HOBBS OCD

SEP 07 201

Distustd Hopgs Ocp State of New Mexico Form C-144 CLEZ
1625 N Feench Dr, Hobbs, NM #8240 Energy Mincrals and Natural Resources Suly 21, 2008
1308 W Orund Avenue, Aricstn, NAH[BR16 Department fosed-toop systems fhiat only nse abave
Distactily b 52 o Oil Conservation Division REGE‘;%E  stecl tanks or haul-off bins und propose
100D R0 Brizos Road, Astec, NM 87410 ' . 10 Implement wasie remaval for closure, submn
Disuist 1y, 1220 South St. Francis Dr., to the appropeiate NMOCD Disirict Ofice

1220 S St Francis Dr, Santn Fe, Nmﬁvm Santa Fe, NM 87505

Closed-Loop System Permit or Closure Plan Application

(deM@meL&MhM@Msz&_&Lm%H 2 :%Q@.ﬂ_r- e removal for cloyo e}
Type of aclion: Permit &Closum

Insteuctlons: Plense submit one application (Form C-144 CLEZ) per lndiviQual closed-laop systent request. For any applicatlon request other (li:m fm-'a

clased-loop system that only nise adove ground steel tunks or haul-off blus aild propose to Implement waste removal for closiere, pleave submilt u Form C-144.
Please be adwised that approval of this request docs not selieve lhe operator of liatjiiy shoutd operations result in pollution of surface watcr, gromd water or the
environment. Nor duey npproval relicve the opemtor of fis responsibility to comply with any other applicable govemmenlal authority's rules, regutations or ordinances

1. 4

-—
Opaator,____APACHE CORPORATION i OGRID I, 873
Address: 03 YETER IRPARK LN, ST, 3000 MIDLAND _ TEXAS 79705

Facillly or well nnme: DOS_#11) - / ) _ ’
APINwnber, - 30.m8- QeD L D2 ocn pemit Number P21 = D 305 2, -/

UL or Qie/Qir M Scclion 29 Township 148 [Range "J4E_ Comly: LEA b
Center of Proposed Design. Latitude 33069386 N Longitude 103.540244 \V NAD: ®I927 3 1983
Surfiwe Owner [ Federat B3 State [ Private [J Tribal Teust or Indwn AHotment

—— B——

I
Closeyl-tonp Systewr:  Subseetion H of 19.15 17 11 NMAC

Operation- Dritting u now well 3 Workover or Drilling (Applies to relivitles which require prior approval of a permil or notice of intent) [ P&A
BX) Above Ground Sicel Tunks or ] Haul-o' Bans Vi

AN
Signy: Subsection Cof 19.15.17.11 NMAC
{2 24, 27 lettettng, providing Opernlor's noine, site location, and emcrgency tolephone numbors

Signed i complivnce with 19 15 3.103 NMAC

)
Closed-loop Systems Permit Application Aftnchment Checklist: Subscclion Bof 19 15179 NMAC

Tustrietions: Ench of the following items must be attached to the application. Plense Indicate, by o check mark In the box, that the documents are
nttached,

@ Design Plan - based upon the appropriate rcquucments of 19.15.17.41 NMAC

Operoting and Maintenance Plan - basced wpon the approprinte requirements of 19 15 17.12 NMAC

Closure Plun (Pleaso complete Box S) - bused upan the appropriale requiremeits of Subscction C of 19.15.12.9 NMAC aad 19.15.17 13 NMAC

O Previousty Appraved Design (uttach copy of design) APl Number:

[ tueviously Approved Operating and Mamienance Plan  APF Number;

&

Waste Removal Closurg Kor Closed-loop Systems That Utilize Above Gro Yy - fy: (19.15.17.13 ) NMAC)
fustraichions: Please ldenilfy the fucility or fucilities for the disposal of Hyubds, drilling flutds and dell! cuttings. Use attnchment if more than two
Jucllliles are requured.

Disposal Facility Name _SUNDANCE INCORPORATED l)isposrq Rncility Permit Number: NM-01-0003
Disposal Fucibty Name,  CRI Disposnl Facility Permit Number: NM-01-0006

Will iy of the propused clased-loap systcin operations and assoclated activities oceur on or in urews that will 1ot be used for fitture service and operntions?
O Yes (I yes, please provide e Informntion delow) [ No

Ruglrml Sor unpacted aveas which will not be uscd for fiture service and opes ations.

Snit NackMl and Caver Design Specifications - - hased upon the appropriaie requirements of Subsection H of 19 15.17 13 NMAC
0O Re-vegetation Plan - besed upon tlic apprapriate requirements of Subsection 1 of 19.15.17.43 NMAC
3 Stte Reclamation Plan - based upon the appropriale requivements of Subsection G of 19.15 17.13 NMAC
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P (349117 Wl Conseavatson Miviann Page Lol

%ep 07 2010




Ot

b2

[
ie g atiop Cer : !
1 herehy certly that the formation submitted with this application 1s e 'u,umm, und conplele to the best of my kunowledge and beliel

Name (I'oint): SOR FLORES Tulc DRILLING TECH 1t
Signature A4, é&&ﬂ/ Dale  MARCI 30,2011

QCI) Anproval: [ Peannt Apphication (including closure plen) [J (El_o;'urc Plan (only)

c-mall address: sonng. forcs@ppachiceorp com Telephone: 432-88-1167
OCD Representative Signatures Approval Date: éa ?/m_

Title: GQOIogist OCD Permit Number: P V- D 30{ 9\‘

8

Closure Report (renured within 60 days of closure completion): Subscction K of 19,15 17.13 NMAC

Instrictions: Operators ure required lo obtuln an approved clasure plan prior to huplementing any closure tictivities and submitting the closure report.

The closure report Is required to be subanitied to the division within 60 duys of the completlon of the closure activities. Plense do not complete this
secllon of the form il an approved closure plan has been obtalned mind the closure activlties have been completed,

&Clnmm(‘omplellouDnle. 7 / O / /

9.
Closure Report Reparding VWaste vat Closure For Closed-loop Systems That Utiliz ound Steel Tanl ns Oply:

Instructians: Please Indentify the fucility or fucilities for where the llquldr. dritling fluids and rlrlll cuttings were disposedl, llse mmclnuml {fmore than

two fucilitles were utifized,
Disposal Facility Name: __ CKI Disposal Fucifity Permil Number, / EZH "Q / - 0 0 0&

Disposal Facibty Name: Nisposal Facility Permit Number:

Were the closed-loop systcm operations and assacinted activitics perfogued on or in arcas (hat wilf not be used for futuro service and operations?
O Yex (Ifyes, please demonsirate compliance to the teim betow) No

Requued jur impacted w eas which will not be used for future service and ope: ations:
(&] Sute Reclamation {Photo Documentation) :
() Soi Backhilling and Cover Instaliation
[3 Re-vegetation Application Rotes and Seeding Techniquo

o
Operator Closure Certification:

{ herehy certify that the inforimation and attachments submitted with this clasure report Is tnie, aceurate and complete to the best of my knowledge and

behel. 1also certily that the closure complics with al? applicuble closurc requirements and conditions specified in the approved closure plan
Name (Print), yl (444 9 0 LON Title: MJ(/

Slgnulup@ZMyww ’ Date 7’/ £ /1

e-tnail nd(lrcss.![ﬂk[ . é[ DLk @MMéz_ééQ[ g, om Telephone. #307. J’/K /// 7

El 7/ -Cors
Clr F-7- ey
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