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Closed-Loop System Permit or Closure Plan Application
(that only use above ground steel tanks or haul-off bins and propose to implementwaste removal for closure)
Type of action: D Permit m»(?lmurf;f/

Tustructions: Please submit one application (Form C-144 CLEZ) per individual closed-loop system request. For any applicatiou request other than for u
closed-loop system that ouly use above ground steel tanks or Iraul-off bins and propose to implement wasle removel for closure, please subnut Form C-144.

Please be advised that approval of this request does not relicve the operator of liability should operations result in pollution of surface water, ground water o1 lhe
environmient, Nor does approval relieve the operalor ot ifs responsibility ta comply with any other applicable govemmental authority's rules, iegulations or vrdinances

1 ]
Operalor APACHE CORPORATION OGRID #: 873

Addiess 303 VETERANS AIRPARK LN., STE, 3000 MIDLAND TEXAS 79705

Facihty o well name. T ANDERSON  #007 P /
APl Numbet 30-025- “‘ UT L‘; b OCD Permit Number: ___ y f‘ Dzﬁgj

U/, or Qie/iQur N Section 8 Township 208 Range 37K County. LEA, NM

Center of Proposcd Design Latitude 32.581225 N l.ongitude 103.274211 W NAD: [X'1927 [ 1983
Surlace Owner. D Federal D State [E Private [] Tribal Trust or Indian Allotment __J
2

[Z] Closed-loop System:  Subsection H ol 19.15.17.11 NMAC
Operation EZ] Drillmg 2 new well [ Wotkover ar Drilling (Applies (o activities which require prior approval of a permit or notige of mtent) CIr&a

X Above Giound Steel Tanks o1 [_] Haul-of7 Bins

3

Signs.  Subscction Cof 19.15 17 11 NMAC

D 12"x 24", 2" lettering, providing Operator’s naine, site location, and emergency (cleplione numbers

X signed m compliance seith 19,153 103 NMAC

4 ' .
Closed-loop Systems Permit Application Attachment Checklist:  Subscction B of 1915 17.9 NMAC

. N . . . T . l
Invtructions. Each of the following items must be attached to the application. Please indicate, by o check mark in the box, that the docuniends are

attached,
@ Design Plan - based upon the appropriate requirements of 19.15.17.11 NMAC
Operating and Mainlenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC
Closure Plan (Please complete Box 5) - bascd upon the appropriate requirements of Subsection C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

{1 Previousty Approved Design (attach copy of design) API Number.
1 Previously Approved Operating aud Mamtenance Plan— APT Number-

=
Waste Removal Closure For Closed-loop Systems ‘Fhat Utilize Above Ground Steef Tanks ar Haul-off Bins Only: (19.15 17 13 D NMAC)

Imtuctions: Pleave indentify the fucility or facilities for the disposal of liguids, drilling fluids and drill cuitings. Use attachment if more than two
Saulities are required.
Misposal Facility Nane  SUNDANCE INCORPORATED  Disposal Facility Permit Number - NM-01-0003

isposal Facihty Name CRI Disposal Facility Penmt Number:  NM-01-0006

Will any of the proposed closed-loop system operalions and associated activitics occur on or 1n aieas that will not be used lor future service and aperations?
{7 Yes () yes, please provide the information helow) @ No

Requu ed Jor impacted w eas whieh will not be used for fulure service und operations.
[T Soit Backfill and Cover Design Specifications - - based upon the appropriate requirements of Subscction ol 191517 13 NMAC
] Re-vegetation Plan - bascd upon the appropriate requirements of Subsection [of 19.15 17 13 NMAC
] Sue Reclamation Plan - based upon the appropriate requirements of Subsection G ol 19.15.17.13 NMAC
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6.
Operator Application Certification:

I hieteby certify (hat the information submitted with this application 1s true, accutate and complete to the best of my knowledge and behef.

Name (Print):___ 1 SORINA .. FI.ORES Title:  SUPV. DRLG SERVICES
Signaline /Xa}wy\,a, ﬂg:%gj-q/ Dale: MAY 23,2011
c-oil address’ soring. Jores@@apachecorp.com Telephone. 432-818-1167 )

7.
OCD Approval: [J Peimit Application (including closute plan) {7 Closure Plan (only)

Approval Date: /{/‘f /,[
OCD Permit Numbet: V’ - DSZ_%‘-] -

Closure Report (requered within 60 davs of closure completion): Subsection K ol 19.15.17.13 NMAC

Instractions: Operators are required (o obtain an approved clastre plan prior fo implementing any closure activities and submitting the dosure repor!.
The closwre report is required (o be submitted 1o the division within 60 duys of the completion of the closure activilies. Plense o not complete this
section of the form until an approved closure plan las been obtained and the clusure activities have been compleled.

M Closure Completion Date: 8’ 3 'o? (4 //

OCD Representative Signature:

Title:

5 -
Closure Report Regarding Waste Removal Closui ¢ For: Closed-toop Systems That Utilize Above Ground Steel T'anks or Haul-off Bins Only:

Instructions: Please indentify the facility or facilities for where the liquids, drilling flnids and drill cuttings were disposed  Use attachment if more thau

two facilities were utilized.
Disposal Facility Permit Number M_:_Q_L’_QQ@_

Disposal Facility Name Disposal FFaulity Petnut Number,

Disposal Factlity Niame

!
Y

Were the closed-loop system aperations and associated activities performed on or in areas that will 1ot be used for future service and operations?
[ Yes (IF yes, pleasc demonstrate compliance to the iteins below) No

Requared for impacted oreas which will not be used for future service and operations:
[J site Reclmnation (Photo Documentation)
{0 Son Backfithng and Cover Installation
] Re-vegetation Application Rates and Seeding Technique

10

Opeaator Closure Certification:

1 herehy certify that the snformation and attachments submitled with ths closure reporl s true, accurate and complete (o the best of my knowledge and
beliel, 1 also certafy thal the closure complics with all applicable closure requirements and conditions specified in the approved closure plan

tame (Print) y;]’,ﬁ { ﬂB_M w J Tule. MZM"/

SIW;AHHC,MW . Date. X’I ’ ’_;Jp/ '
i-Ln:m address _ ¢ :kl, 1;[ Gwa_Q@_ﬂLALwEALQQm Telephonc: _432 . A /J), M[_Z —
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303 Veterans Airpark Lane, Ste. 3000, Midland, Texas 79705

CORPORATION

August 12,2011

Qil Conservation Division

ATTN: Donna Mull
1625 N French Dr HOBBS OCD

Hobbs, NM 88240

AUG 1 5 201

Dear Donna, RECEWE@

Please find enclosed the closure C-144 for the following wells:

T Anderson #7
Turner #31

Turner #32

Birdie Federal #17
Barnsdall Federal #19

If there are any questions or concerns on this matter, please call me at (432) 818-1023.

Thank you,

A Ao

Sherene Starr for
Vicki Brown
Drilling Tech
Apache Corporation

RE: Enclosed information



