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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 unplement waste removal for closure)
Type of action:  [X] Permit [_] Closure

Instructions: Please submit one application (Form C-144 CLEZ) per individual closed-loop system request. For any application request other than for a
closed-loop system that only 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 does not reheve the operator of liability should operations result in poliution of surface water, ground water or the
environment Nor does approval relieve the operator of 1ts responsibility to comply with any other applicable governmental authonity's rules, regutations or ordinances

1.
Operator CHEVRONUS A INC OGRID #.4323

Address 15 SMITH ROAD, MIDLAND, TEXAS 79705

Facility or well name A.H. BLINEBRY FEDERAL NCT-1 #49

API Number 30-025-33936 OCD Permit Number- ‘? I ‘O -.38 9{

U/L or Qu/Qur E Section 20 Township 228 Range 38E County. LEA

Center of Proposed Design: Latitude Longitude NAD []1927[1 1983
Surface Owner [X] Federal [} State [ ] Private [ ] Tribal Trust or Indian Allotment
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[ Closed-loop System: Subsection H of 19 15.17.11 NMAC

Operation [_] Drilling a new well [X] Workover or Drilling {Applies to activities which require prior approval of a permit or notice of intent) [] P&A
{1} Above Ground Steel Tanks or [ ] Haul-off Bins  TEMPORARILY ABANDON

3.

Signs: Subsection C of 19.15.17.11 NMAC

[J 127x 247, 2" lettering. providing Operator’s name, site locatton. and emergency telephone numbers
(] Signed 1n compliance with 19.15 16.8 NMAC
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Closed-loop Systems Permit Application Attachment Checklist: Subsection B of 19 15.17 9 NMAC
Instructions: Each of the following items must be attached to the application. Please indicute, by a check mark in the box, that the documents are
attached.
B Design Plan - based upon the appropriate requirements of 19.15.17 11 NMAC
] Operating and Mantenance Plan - based upon the appropriate requivements of 19 15 17.12 NMAC
Closure Plan (Please complete Box 3) - based upon the appropriate requirements of Subsection C of 19.15 17.9 NMAC and 19 15.17.13 NMAC

(] Previously Approved Design (atiach copy of design) API Number

[ Previously Approved Operating and Mamtenance Plan ~ AP! Number.

Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (19 15.17 13.D NMAC)
Instructions: Please indentify tlie facility or facilities for the disposal of liquids, drilling jluids and drill cuitings. Use attachment if more than two
Jacilities are required.

Disposal Facihity Name CONTROLLED RECOVERY INC (CR1) Disposal Facility Permit Number: R9166-NM-01-0006

Disposal Facility Name: Disposal Facility Permit Number.

Will any of the proposed closed-loop system operations and associated activities occur on or in areas that wi/l not be used for future service and operations?
[ Yes (If yes, please provide the mformation below) ] No

Requured for impacted areas which will not be used for future service and operations
[] Soil Backfill and Cover Design Specitications - - based upon the appropriate 1equirements of Subsection H of 19.15.17.13 NMAC
(] Re-vegetation Plan - based upon the appropriate requirements of Subsection [ of 19 15 17.13 NMAC
[ Site Reclamation Plan - based upon the appropriate requirerents of Subsection G of 19 15 17 13 NMAC

[
Operator Application Certification:
' hereby certify that the mformation submitted with this application 1s true. accurate and complete to the best of my knowledge and betief

Name (Flmtz}‘ ENISE PINKE RIQ\J . Title. REGULATORY SPECIALIST
N
Signatute’ ;,4\,13,) N\ fj‘ Ao ¢ (/C}Z?;'L/” Dae 10-25-2011
e-manladdxess !_,dl\ud(?chevron,com Telephone 432-687-7375 NOV 0 9 2014
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OCD Approval: [ ] Permit Applicatio sure plan) [_]

ure Plan {only)

OCD Representative Signature, Approval Date:l//’/é/é//

Title: KM OCD Permit Number: ‘P) \OSBQS
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Closure Report (required within 60 days of elosure completion): Subsection 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 to be submitted to the division within 60 duys 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.

[1 Closure Completion Date:
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Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only:
Instructions: Please indentify the facility or fucilities for where the liquids, drilling fluids and drill cuttings were disposed. Use attachment if more than
two fucilities were utilized.

Disposal Facility Name Disposal Facility Permit Number.

Disposal FFacility Name: Disposal Facility Pernut Number:

Were the closed-loop system operations and associated activities performed on or in arcas that wi/l not be used for future service and operations?
[ Yes (If yes, pleasc demonstrate compliance to the items betow) ] No

Required for impacted areas which will not be used for future service and operations
[] Site Reclamation (Photo Documentation)
[] Soil Backfilling and Cover Installation
[} Re-vegetation Apphication Rates and Seeding Technique

10.
Operator Closure Certification:

[ hereby certify that the mformation and attachments submitted with this closure report is true. accurate and complete Lo the best of my knowledge and
belief. T also certify that the closure complies with all applicable closure requirements and conditions specified in the approved closure plan

Name (Print) Title:
Signature: Date:
e-mail address Telephone:

Form -4
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;HOEBS@@ﬁ BUREAU OF LAND MANAGEMENT
Carisbad Field Office
i 620 East Greene Street
NOV 07 Zﬂln Carlsbad, New Mexico 88220
575-234-5972

RECEIVED Temporary Abandonment of Wells on Federal Lands
Conditions of Approval .

A temporarily abandoned well is defined as a completion that is not capable of production in paying
quantities but which may have value as a service well. Pursuant to 43 CFR 3162.3-4 (c), no well may be
temporarily abandoned for more than 30 days without the prior approval of the authorized officer.

Temporary Abandonment (TA) status approval requires a successful mechanical or casing integrity test
as follows:

1. A Notice of Intent (NOI) Sundry Notice (Form 3160-5) requesting approval to run a mechanical
integrity test (MIT) or casing integrity test (CIT).

2. A description of the temporary abandonment procedure.

a. A bridge plug or packer must be installed as close to 50 feet above any open perforations or
open hole as possible. If a cement plug is used, the top of the cement must be verified by

tagging.

b. The wellbore must be filled with corrosion inhibited fluid and pressure tested to 500 psi. The
casing shall be capable of holding this pressure for at least 30 minutes. Any leak-off will be
evaluated.

c. All downhole production/injection equipment (tubnng, rods, etc.) shall be removed from the
- casing if they are not isolated by a packer.

d. A bradenhead test must be conducted. If the test indicates a problem exists, a remedial plan
and time frame for remediation shall be submitted within ninety (90) days of the test.

e. Contact the appropriate BLM office at least 24 hours prior to the scheduled Casing Integrity
Test. For wells in Eddy County, 575-361-2822; Lea County 575-393-3612.

3. Provides justification why the well should be temporarily abandoned rather than
permanently plugged and abandoned and an estimated date that the well will be returned
to beneficial use or plugged and abandoned.

Wells that successfully pass the casing integrity test may be approved for Temporary Abandonment (TA)
status provided that the operator:

1. Submits a subsequent Sundry Notice (Form 3160-5) requesting TA approval with well bore
diagram with all perforations and CIBP’s and-tops of cement on CIBP’s.

2. Describes the temporary abandonment procedure.

3. Attaches a clear copy or the original of the pressure test chart.

4. Give justification to allow well to be place in TA status and plan for future use of well with time

frame that well will be place back on line or plans to P&A well will be submitted.

If the well does not pass the casing mtegnty test, then the operator shall within 30 days subm|t to BLM for
approval one of the following:

1. A procedure to repair the casing so that a TA approval can be granted.
2. A procedure to plug and abandon the well.

A.H. Blinebry 1 #49

1. Well may be approved to be TA/SI for a penod of 6 months or until 4/2/2012 after successful MIiT and
subsequent report with well bore diagram is submitted.

This will be the only TA approval for this well.
Well must be returned to production or plans to P&A must be submitted by April 2, 2012.

Tag CIBP and Cement above Perforations at 6898’. Verify Top of cement on CIBP set at 6854’ is
above 6819’, if not

Notify BLM to witness setting of CIBP & cement plug across perfs.
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