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Closed-Loop System Permit or Closure Plan Application
(that only use above ground steel tanks or huul-off bins and propose _to z'm[?gm waste removal for closure)

Type of action. D Permit mﬂosur )
Imstructions: Please submit ane application (Form C-144 CLEZ) per individual closed-loop system request. For any application request other than for a
closed-loop system that ondy use above ground steel tanks or haul-off bins and propose to implement waste removal for closure, please submit a Form C-144.

Pleasc be advised that approval of this request daes not rehieve the operator of liability should operations result in pollution of surface watet, ground waier or the
cnvitonment, Not dags approval relicve the operator of its responsibility to comply with any other applicable governmental authority's 1ules, regulations or ordinances

!
Opcrator: APACHE CORPORATION OGRID {: 873

Address: 303 VETERANS AIRPARK [N, STE. 3000 MIDLAND TEXAS 79705

Facility or well name I G IIARE #19 -
AP Number- 30-025- M\ 0 Q_Db /~ OCD Permit Numbe: P t - (‘} /Zfb 3 2\/
UlLorQu/Qu I Scetion 33 Towuslip 218 Range  37FE County: LEA '
Center of Proposed Design. Lautude 32,434278 N____Longiude 103.170531 W NAD. [81927 ] 1983

Surfuce Ownei. [ Fedeal D Stafe IE Prvate [ ‘fribal Tvust or Indian Allotment

2
@ Closed-loop System:  Subsection H ol 19 15.17.11 NMAC

54 e : : - . e 0
Operation: Drilling a new well ] Workover or Drilling (Applics to activities which require prior appioval of a pesmit or notice of intent) Ors&a

Above Ground Steel Tanks or [] Haul-off Bins

N
Signs:  Subscction C of 19.15 [7.11 NMAC

[ 12x 247, 2" 1ettermg, providimg Operator’s naine, site location, and emergency telephone numbers

Signed m comphisnce with 19 15.3.103 NMAC
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Closed-loop Systems Per mit Application Attachment Checklist:  Subscetion B ol 19 15 17.9 NMAC

Instructions: Fach of the following items must be attached fv the application. Please indicate, by a check mark in the box, that the documents are
attached.

@ Nesign Plan - bascd upon the appropriate 1icquuements of 19.15.17,11 NMAC

[E Operating und Maintenunce Plan - bascd upon the appropriale requircnients ol 19.15.17.12 NMAC

@ Closure Plan (Please complete Box 5) - based upon the appropriste requircments of” Subsection C of 19.15 17.9 NMAC and 19.15.17.13 NMAC

0 Previously Approved Destgn (attach copy ol design) API Nuwber.

[ Vreviousty Approved Operating and Maintenance Plan . APl Number:

s.
Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or aul-off Biny Only: (19.15.17.13.D NMAC)

Instructions: Pleasc indentify the facility o facilities for the disposal of liquids, drilling fluidy and drill cuttings. Use attachment if more than tiwo
Sacilities are reguired.

Dispusal Lactlity Nane SUNDANCE INCORPORATED Disposal Facility Peimit Number, _NM-01-0003

Disposal Facihity Naine: CR1 Disposal Facility Peimit Number:  NM-01-0046

Will any of the proposed closed-loop systemn operations and associated acttvitics oceut on or w areas that will not be used for future service and operations?
[ Yes (1f yes, please provide the iformation below) No

Requured for impacied areas whieh vall not be used for futire service and operations
[ Soil Backfill and Cover Design Spectfications - - based upon the appropriate requirements of Subsection H of 19.15.17 13 NMAC
[ Re-vegetation Plan - based upon the appropriate requirements of Subsection Tof 1915 17.13 NMAC
O Site Reclamation Plan - bused upon the appropriale requircinents of Subscction G of 19.15.17.13 NMAC
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Qperator Applieation Certification:
I hereby cerhily that the mformation submitted with this application is true, accutate and complete to the best of iny knowledge and beliel,

Title:  DRILLING TECH 111

Name (Print): SORINAJL. FLLORFES
Signature: M%/ Date. JULY 27,2011

v T

c-1nat} address sonna lores@apachecorp.com - l'elephone: 432-818-1167
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OCD Approval: [] Permu Application (including closure [ Closuic Plan (only)

OCD Permit Number: P\ - __D 3 ;‘3 2\\
8

Closure Report (required within 60 days ol closure completion):  Subscction K of 19 15.17.13 NMAC

Instructions: Operators are required to obtain an approved closure plan prior to implementing any closure activities and submitting the closure report.
The closure report is required fo be subiitted (o the divisien within 60 days of the completion of the closure activities. Please do not complete thiy
section of the form antil an approved closure plan has been obtained and the closure activities have been completed.

&('Elnsure Completion Date: 7‘2 6 ’0'2 0// J

Closure Report Regarding Wasie Removat Closure [lor Closed-loop Systems ‘I'hat Utilize Above Ground Steel Tanks or Haul-off Bins Oaly:
Instructions: Please indentify the facility or fucilities for where the liquids, drilling fluids and drill cuttings were disposed. Usc attuchment if more than
wo fucilities were utiliced.

Disposal Fucility Name: M‘(L@ W . Disposal Facility Permit Number. /VM’OI "0003

Disposal Facility Name: Disposal Facility Permt Number:

OCD Representative Signatur e:

Title:

Wete the closed-loop system operations wnd assaciated activitics performed on o1 in areas that will nof be used for future service and operations”
[ Yes (If yes, please demonstrite compliance to the items below) &No

Requn ed for ompacied arcas which will not be used for future service and operations
O Site Reclamation {(Photo Documentation)
[ Soil Backfilling and Cover Installation
[J Re-vegetation Application Rates and Seeding ‘Technique

n
Operator Closure Certification:

I hereby certify that the mformation and atlachments submitied with this closure report is true, accurate and complete to the best of my knowledge and
belief 1also certify that the closure complies with all applicable closure 1equirements and conditions specified in the approved closwe plan
-~ -

Nzune (Print) _Y/‘_le ;,.;‘ D(,(___)_A_} Title; MZ&/’&Q
Slgumurc:%,mm Date. ,/ﬁ ’% - 0’10//

c-manl address Y/ @R/, é(‘ggb @4@4&&@@% 'lclcpﬁ({éi?:g/ / f, //17 - N
ECS Jo-j2-20//
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