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Disti | MOBBSOCD State of New Mcexico Form C-144 CLEZ
1625 N French Dr, Hobbs, NM 88240 Encrgy Mincrals and Natural Resources luly 21, 2008

Distnet I

1301 W Grand Avenue, Artesia, NM KS‘.’I@JL]"L 2 8 2[]" [)cpurlmenl RE@EM&&WW systems that only use above

distriet 1 01l Conscrvation Division pround steel taniks or haul-off hins and propose
1000 Riw Rravos Ruad, Astee, NM 87410 + T . : o implement waste removal for closure, submit
District IV 1220 South St. Francis Dr. to the appropriatc NMOCD District Office.

1220 S. St Francis Dr, Santa e, NM 275()5 RECENED Santa FC, NM 87505

Closed-Loop System Permit or Closure Plan Application
(that only use above ground steel tanks or haul-off bins and propose to implement waste removal for closure)
Type of action: D Permit [¥-Closure -

Iustructions: Please submit one application (Fortm C-144 CLEZ) per individual closed-loop system request. For any application request other thau for a
closed-loop spstem that only use above ground steel tanks or haul-off hins and propose to implement waste renoval for closure, please submit a Form - IZZA

Pleasc be advised that approvat of tlus reguest docs not relicve the operator of hability should operattons result in pollution of surface water, ground water or the
environment. Not dacs approval relicve the opeiatos of its responsibility to comply with any other applicable governmental anthority's miles, regulations or orlinances

Operator: APACHE CORPORATION OGRID # 873 /
Address: 303 VETERANS AIRPARK LN., STE. 3000 MIDLAND TEXAS 79705
Facility or well name KEUGENE WOOD #20 -~

APUNuinber: 30-025- H D lﬂ? - OCD Pernut Number: ;p l - D 3 gg?/

Uor Qu/Qu A Section 22 Township 228 Range 37K County: LEA
Center nf Propnsed Design Labtude 32383678 N longitude 103.1447331 W NAD: |027D 1983

Sutface Owne D tederal D State Private [J I'iibal Trust or Indian Allotment

2.

Closed-loop System:  Subscchion Hof 19 15 [7.11 NMAC

Operation: Drilling a new well ] Workover or Drilling (Applics 1o activitics which require prior approval of a peninit or notice of mntent) ] P&A
Above Ground Steel Tanks o1 [ Haul-off Bins

2
Signs: Subscction Col'19 15 17 11 NMAC
[ 12x 24", 2" lettermg, providing Operator’s name, site location, and cimei gency Lelephone numbers

E<] Signed m comphance with 19 153 103 NMAC

4
Clased-lyup Systems Permit Application Attachment Checldist:  Subscction B of 19.15.17 9 NMAC
Instructions: Lach of the following items must be adtached to the application. Pleaseindicate, by a check mark in the box, that the documents are
attached.
@ Design Plan - based upon the appiopriate icquitements of 19.15.17.11 NMAC
@ Operating and Mamienance Plan - based upon the appropriate requirements of 19 15.17.12 NMAC

Closure Plan (Plcuse comiplete Box 5) - based upon the appropriate requiremnents of Subsection C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

[ Previously Approved Design (atiach copy of design) APl Numiber:

reviously Approved Operating an winlenance P'lan wmber:
Or Iy A 10 d M : 'l APl Numh

B
Waste Removal Closure For Closed-loop Systems That titilize Above Ground Steel Tanlks or Hauvl-oft Bins Only; (19.15 17 13 D NMAC)
Instructions: Please indentify the facility or facilities for the disposal of liquids, drilling fluids and dvill cuttings. Use attachment if more than two
Jacilitios are required.

Disposal Facility Name SUNDANCE INCORPORATED Disposal Facility I'ermit Number: NM-01-0003

Disposal Facility Name: CRI Disposal Facility Perinit Nwnber:  NM-01-0006

Will any of the proposed closed-loop systein operations and associated activities ocenr on or in arcas that will not be used for future service and operations?
] Yes (1f yes, please provide the information below) @ No

Required for impacited arcas which will not e used for fiture service and operations
[ Soil Backfill and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC
3 Re-vegetation Plan - based upon (he appropriate requireiments of Subsection 1 of 19.15.17.13 NMAC
{7 Site Reclamation Plan - based upon the appropriate requircments of Subscction G of 19.15.17.13 NMAC
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5.
Operator Application Certificalion:

1 hereby certify that the infonnation submtted with this application 1s true, aceurate and complete to the best of iny knowledge and belief.

Name (Print): SORINA 1o FLORES Title:  DRILLING TECH 111
Signahue, o %—"/—”"’ M’Lﬂ/ Date’ JULLY 27,2010
c-mail address: soring flores@apachecorp com Telephone: 432-818-1167

7.
QCD Approval: [J Permit Application (mcluding closyre ptan) [ Closure Plan (only)

Approval Date: Z

OCD Representative Signatove:

Title:

OCD Permit Number: PL - 0’353{

Closure Report (required within 60 days of closure completion):  Subsection K of 19.15.17.13 NMAC

Instructions: Operators are required to obtain an approved closure plan priov to implementing any closure activities and submitting the closure report.
The closure repoirt is required to be submitted o the division within 60 days of the completion of the closure activities, Please do not complete this
section of the form until an approved closure plan has been obtained and the closure activities have been completed,

M Closure Completion Date: 9 - 7-520//
5

Closure Report Reparding Waste Removal Closure For Closed-lgop Systems That Utilize Abuye Ground Steel Tunks or Haul-off Bins Ouly:
Instructions: Please indentify the fucility or facilities for where the liguids, drilling fluids and drill cattings were disposed. Use attuchment if more than

o facilities were ntilized.
Disposal Factlity Nome: WLM . Disposal Facility Petmit Number: M -0(- 0005

Disposal Facility Name: Disposal Facility Permit Number-

Weie the closed-loop system operations and associated activitics performed on or in areas that wiff not be used for future service and operations?
[ Yes (if yes, please demanstiate complintee to the items below) No

Requared for impacied areas which will not he wsed for futine service and operations:
] Site Reclamation (Photo Documenlation)
[F Soil Backfitling and Caver Installation
[ Re-vepetation Application Rates and Seeding Technigue

10.

Operator Closure Cerhilication:

1 hereby cerufy that the mformation and attachiments submitted with this closure report 1s true, accurale and complete 1o the best ol my knowledge and
belicl. 1also certify that the closire complies with all applicable closute requireinents and conditions specified in the approved closure plan.

Name (Print) ;//Ck/ é - E/’Q W/\/ ‘Title: &
Signatine % E éwu Date ? - 7"0?@//
c-tanl address: }//'d)(//'- ﬁf‘ﬂtUn @d’om Cw/;ﬂ. con Telephone: #3«2 f/(f/ ///7 B

- ,

iz D26 Loy
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