Disteict1 A State ofNew Mexico Form:C-144 CLEZ
1625 N l;mwﬁ Dr., Hobbs, NM 88240 RECE ; R merals ‘and Natuml ‘Resourcas Rcv:sed *\ugusl 1,201

}3)1! S. First St Artesia, NM 88210 oiLC Departmcn;} For closed “loop systerlns Jfhat onty use ;bave ‘
Disurie 1l 1 onservatlon ivision grownd $téel tanks or hant.offbins and propose

1000 RioBioz0s Road, 1u1cc NM 87410 N

stmg i0:Bt AUG 1 5 201, 1220 South S t‘ anms Dr. t'implemient waste remmoval for closure; submit

ALY { th "appro rm\eN‘le)CD trict Office.
1220 §. 8t. Froncis Dr Sana Fe, NM 87505 0 e, PP Ipr District. Offi

HQBRQ(}(‘D Santa Fe NM 87505

i and rropose to implerent wasre removal for.closure)
Type-of acuon X] Permit. [J Closure

Instructions: Please submitone application (Form. C-144 CL Ez) per mclmdual closel- Ioop system request.. For any applicalmn request other than for.a
closed- loop system that only use, above ground steel tanks or haul-off bins aml  propose to,implement. wisste. remoml  for closure, please sabmit a Form' C-144.

Ncnsc be advised that approval ofithis réquest does not relicve the operator.of Hability should operations result in poﬂuuon of surface water,:ground water or-the

environment. Nor does approval rclieve the operator of i its respongibility to corfiply with- any other applicable governmental amhomy S rules, regulations;or ordinances.

t.

Operator: CHEVRON U.S:A. INC. OGRID #4323 g

Address: 15 SMITH ROAD, MIDLAND, TEXAS 79705

Facility or well name:  VACUUM GLORIETA WEST-UNIT #35

AP1 Number: 3002527236~ OCD Permit Nuimbef: 10 -0 3 Ol

UL, or Que/Qer -3 Section 28 Township 15 Range 34E County: LEA -~

Center of Preposed Design: Latitude Longitude NAD: 19277 1983

Surface Owner: [J Federal X State [J Private ] 'Tribal Trust or Indian: Allotment

2. -

[ Closcd-loop System: Subscction'H of 19.15.17.11'NMAC

Opegation: [ Drilling a new well [ Workover or Drilling (Applics to activitics which require prior approval of a pcrmii or notice of intent) P&A
Above Ground Steel Tanks or [T} Haul-off Bins

..

3,

Sipns: Subsection Cof 19.15:17:1 ' NMAC

Orxoam 2 lettering, providing Operator’s name, site lacation, and.cmergency teiephone numbers
[ Signed.in compliance svith 19:15:16.8 NMAC

AJ o P
Closed-lag s Permit ication At nent Checklist:  Subscction’B of19.15.17.9 N’\lAC

Instructions: Each of the fallowmg items must be attached to the application. l’leaxe indicate; by a check mark in thé box, that the docuients are
attached.

B} Design Plan - based upon the appropriate reqummems of 19.15:17.11 NMAC

- Operating and Maimcnnnce Plan - based upon the appropriate requirements of 19.15. 17.12 NMAC

Closure Plan (Please complch. Box 5) ‘based. .upon the appropriate requirements of Suhsectwn Cof19. lS 17.9 NMAC and 19.15.17.13 NMAC
[ Previously Approved Pesigh (attach copy of d_csggn) API Number®'

[ Previously Approved Operating and Maintcnance Plan  API Number:

X

moval Closu Yosed-lo stems That Utilize Abave Ground Steel Tanks or Haul-off B ins Only: (19 15,17.13.D NMAC)

lnsrmclmns Please imlemljj' the ﬁ:ciluy or facilrl:av Jor the disposal of liguids, drilling fluids and drill cuttings, Use. aﬂachmenl rf more than two
fucilities are required. h

Disposal Fecility Name: CONTROLLED RECOVERY INC. (CRI) Disposal Facility Permit Number: R9166-NM-01-0006

Disposal Facility Name: Disposal Facility Permit Nuniber:

{7} Yes (If yes, please prowdc the information below) [].No

Required for impacted areas which wifl nat be used for fture service and operations:

[} Soil Backfill and: Cover. Dcsngn Spcuﬁcanons - based upon.the appropriate, tequlrcmems of . Subisection H.0f 19.15.17.13:NMAC
3 Re-vegetation Plan- baséd upon the appropnatc requirements of Subsection I of 19.15.17.13 NMAC:
[ Site Reclamation Plan - based upon the appropriate réquirements of Subsection G of 19.15.17:13 NMAC

Will any of the proposed closed-loop'system operations and associated: ncuvmcs occur on or in areas that will not be used for future'service and operations?

s T
Operator Application Certiﬁqation:
I hereby.certify that the information submitted with this application is trug, accurate and complete to the best of' my knowledge and beliéf.

Name (Print) EDGAR ACERQ Title: PEFTROLEUM ENGINEER
o ,4?/ Date: 08-10-2011

Signature:
c-mail address:  cadx@cheveon.com Telephone: 432-230-0704
Form'C-144 CLEZ Qil Conservation Division
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OCD Agnrov al:. D

- T P g

Penmt ‘Apphcatlon (mcludm closurc plan) D Clogy rc PI

OCD Reprcsentatwe Slgnature' .

Title: - JW /&

8. R DS B

Closure Re ort | (re ulred wnthm 60 da S of closure com letion): Subsccuon K of‘l9 IS l7 13 NMAC

‘ " b K
The closure repon is: reqmred to'be submilted ta llu«th v:smn wilhm 60 da}fbf Ille compleﬂon of tlte‘closur nclivllus. ., Please do, m)t complete tlus

section: of the form unal an, approved closure plan lms been obtamed and me clomre nctwmes imve been campleterl DT

. Closure Completlon Datc.

two fnalmes were, ullllze(l ' ' o

Disposal Pcily Name:,__ - — ‘DiSIiosal'I’ucilily'PcmlitNumb’cr" L

Disbosal Facility Nufnc: - : Dlspoaal F dcmty Pcmm Numbcr

Were the closed-loop: system opcranons and associated activitics performed on of in-areas that iwill hot; be used for futirc! sérvice and opuauons"
[ Yes (3 yes, plcase demonslrale compllancc to the nems(below) ONo™ = ) : .

Requu ed jbr tmpacled areas wlm,h w:ll nol be used for fulure semce and gperations:
[ site Rcclammon (I’hoto Documcnlatlon)
{7. Soil Backfilling and Cover Installation. i
[ Re-vegetation Appllcauon Rates’ 'md Scedlng lechmquc - -

10.

Operator Closure Certlrcatlon'

Thereby certify that the, mformauon dnd altachmcnts submltlcd wnh this c]osurc rcp%n |5xlruc ;accurate, and- t.omplu.lc'lo the: bcst of my’ knowlt.dgc and
belicf. 1also certify that the. closurc comphes with'all appllcable closure requlrcmcnts and condmons spccnf' ied in the approvcd Llosurc p]'m' P

Name (Print): - : ; Tltlc . L
Signature: . . . Date: -
c-mail address: ‘ ' L . Télephone:

Form C-144 CLEZ 0il Canservation Division _ Page2 o2
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}\(Oxes

1. "This is 2 generic layout, cxact cquipmient orient xtiiio,n will vary from location:to,
location. .- ' S
2. This'is a schématic representation, so drawi ing is not-lo scale.

3. Frac tanks and number of pamps can. vary, with’ dzn}v operations-and well:
reqmrcmcmb . < :
Operating and Mainienance Plan

1 All recovered ﬂmds and sohds w111 be dlscharaed mto reverse umk

not be verfilled. -

3. Rig crew will visually inspect {luid integ uty ‘of reverse tank-and fracitnks on-a dcnly
basis.,

4. Documentation of visual inspection. of: 1cverse tank- and frac tanks; wnH be captuled on
dally completion mormin g repor.

Closure Plan

1. Alitecovered fluids and solids will be-remo red fx OnY TCVerse: tank-and: hau[ou off of
Site. : :

2. Al recovcrnd fliuds-and solids w il-be chmoscd of al azsuitable, off«lncahon waslie.
-disposal’ fac:hty

3. Any r\,ma'nmv frac fluids in {réc tanks.will b\, hauned off location.




Reverse.

Unit

Notes

L. Fhlb 15:2 venenclayoul exaet eqmpmcn[ onunatmn wlllvaw from lOCdth]) lo

locatlon

2 F hls 18 alschcm stic ruprcscmallon 50 drawmggs ol to? sc.ﬂt

Opcratmo and’ Mainfenance Plai.

i. All recoviered: fluids and-solids will be d)bchdl”(,d Into Teveise. tdnk -
2. Rcmsc tapkewillibe Lonhnuous} y momtowd by designated 1ig, i ew so.{hat taniewill

not be ovuﬁ!lcd .
3.-Rig crew-will vmu:lly mspect-fwd; lmt,ylly ol revers

'CO']]})[LIIGI) mormihe.repoit,
Closure:Plan

site..

"‘l}\ns( o 4 daﬂ Hasis:
4. Documcnlduon of-visual inspection* oi reverse lank: wiil be t,aplm ui on dauy'

1. Alb 1ccoveud Aluids and solids will.beremoved ﬁum reverse! tauk and hauled, oﬂ o.

2. All vécoverad, Nuids:ang solids;willbe disposed of at a Shitable: f]OLalion \vaste*

disposal Tadility.




