HOBBS OCD

Dnstoed State of New Mexico lForm C-144 CLEZ
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Istrict

1301 W Grand Avenue, Artesia, NMNIQIVO 1 4 20” Departmcnl For closed-loop systems that only use ahove

Distriet 1l Oil Conservation Division ground steel tanhs or haul-off bins and propose

1000 Rio Brazas Road, Aztec, NM 87410 \ - . i to implement waste removal for closure, submit

Disuict 1V %CEIVED 1220 South St. Franeis Dr. to the appropriate NMOCD District Office.

£220 S St lFrancis Dr, Santa F'e, NM 87511

Santa I'e, NM 87505

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

Instructions: Please submit one application (Form C-144 CLEZ) per individual closed-loop system request. For any applicafion 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 « I'orm C-144.

Please be advised thal approval of this request does not relieve the operator of liability should operations tesull in pollution of smface water, ground waler o1 the
envuonment. Nor does approval relieve the operator of its tesponsibility to comply with any other applicable governmental authority's rulcs, regulations or ordinances.

Opcrator APACHE CORPORATION OGRID #: R73
Address 303 VETERANS AIRPARIC LN, STE. 3000 MIDLAND TEXAS 79708

Facility or well name WEST TATUM STATE UNIT #1H -
APl Number: 30-025- H & 33 b ~ OCD Permit Number, P) - 03.'?3-1“:

U/l or Qur/Qu M Section 26 lfownship 128  Range I5E County: LEA

Center of Proposed Design. Latitude 33.243261 N l.ongitude 103.384022 W NAD: 1927 []1983

Surfuce Ownet. [ Federal State D Private [_] Tribal Trust or Indian Allotment

2.
B4 Closed-loop System:  Subsection H o 19 15 17.11 NMAC
Opcration @ Dritling « new welt [ Workover or Dudling (Applies to activities which require prior approval of a permit or notice of intent)  [] P&A

Above Ground Steel Tanks or [} Haul-off Bins

3
Signs:  Subsection Cof 19 15 17.11 NMAC
D 127x 247, 27 lettering, providing Operator’s name, site location, and emetgency telephone nuinbers

Signed 1n compliance with 19,15 3.103 NMAC

4

Closed-loop Systems Permit Application Attachment Checklist:  Subscction B of 19.15.17.9 NMAC

Insteuctions: Each of the following items must be attached to the application.  Please indicate, by a check mark in the box, that the documents are
attached.

[Z] Design Plan - based upon the appropriate requirements of 19.15.17 11 NMAC
IX] Operating and Maintenance Plan - based upon the appropriate tequitements ol 19.15.17.12 NMAC
Closure Plan (Please complete Box 3) - based upon the appropriate reguirements of Subsection C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

[ Previously Appraved Design (attach copy of design) APT Number:

[ Previously Approved Operating and Maintenance Plan AP Number,

5
Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (19 15.17.13.2 NMAC)
Instructions: Please indentify the facility or fucilities for the disposal of liquids, drilling fluids and drill cuttings. Use attachment if more tltan two
Jacilities are required.

Disposal Facility Name: _SUNDANCE INCORPORATED  Disposal Facithty Permit Number _NM-01-0003

Insposal Facility Namne CRI1 - Disposal Factlity Peimit Nuinber:  NM-01-0006

Will any of the proposed closed-loop system opetations and assoctated activities occir on o1 in arcas that will rot be used for futute service and operations?
L1 Yes (If yes, please provide the infonmnation below) x No

Requured for impacted arcas which will not be usced for fiture service and operations
[ Soil Backfill and Cover Design Specifications - - based upon the appropriate requirements of Subscction H of 19 15 17 13 NMAC
(] Re-vegetation Plan - based npon the appropriate requirements of Subsection [ of 19.15.17 13 NMAC
] Site Reclamation Plan - based upon the approptiate tequirements of Subsection G of 19.15.17.13 NMAC
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Operator Application Certification:

[ iereby certify that (the information submitied with this application is true, accurate and complete Lo the best of my knowledge and belicf,

Name (Pont): VICKI BROWN ~ Title:  DRILLING TECH 11
/-\ . - 7 -
Signdlurc'_@f{ (jjw // Wd Datc. NOVEMBER 9, 2011
14
c-mail addiess vicki.brownapachecorp.com Telephone 432-818-1117 N
- _ -

OCD Approval: ] Permit Applicaldpp (including closure pla Closure Plan (only)
\S\\ Q t

OCD Representative Signature: ) u"\—— Approval Date: ”~23’ ZO ’/
\ A)

Title: Q).\NJ"D\A& ALL Ox:s(\ o OCD Permit Number: P | - 0’3 cf _5 L\-

R

Closure Report (required within 60 days of 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 to be submitted to 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 obtuined and the closure activities have been complefed,

[ Closure Completion Date:

9

Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Ulilize 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 facilities were utilized,

Disposal Facilty Name: Disposal Facility Permit Numbet:

Disposal Facility Name Disposal Facility Permit Number:

Were the closed-loop system operations and associated activitics performed on or in arcas that wifl not be uscd for futuic serviee and operations?
[ Yes (Ifyes, please demonstrate compliance Lo the items below) [] No

Required for impacted areas which will not be used for future service and operations
[] Site Reclamation (Phato Documentation)
[ seod BackOlling and Cover Installation
[] Re-vepetation Application Rates and Sceding Technique

10,
Opcrator Closure Certification:

[ hereby certify that the information and attachments submitted with this closure report 1s true, accurate and complete to the best of my knowledge and
beliell [also certedy that the closute complics with all applicable closute requirements and condittons specified i the approved closure plan.

Name (Print): Title:
Signature: . __ Daler
e-mail address: Telephone
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DESIGN PLAN, OPERATING & MAINTENANCE PLAN, & CLOSURE PLAN
FOR OCD FOR C-144

WEST TATUM STATE UNIT #1H

DESIGN PLAN

Fluid & cuttings coming from drilling operations will pass over the Shale Shaker with the cuttings going to
the Sundance Inc / CRI haul off bin and the cleaned fluid returning to the working steel pits.

Liquipment includes:

2 — 500 bbl steel frac tanks (fresh water for drilling)
2 — 180 bbl steel working pits

3 =75 bbl steel haul off bins

2 — Pumps (6-1/2” x 10" PZ 1 0)

| — Shale shaker

1 — Mud cleaner — QMAX MudStripper

OPERATING AND MAINTENANCE PLAN

Inspection to oceur every Lour for proper operation of system and individual components. If any problems
are found they will be repaired and/or corrected immediately.

CLOSURE PLAN

All haul bins containing cutlings will be removed from location and hauled to Sundance Incorporated
(NM-01-0003) disposal site located 3 miles East of Eunice, NM on the Texas border / Controlled
Recovery, Inc’s (NM-01-0006) disposal site located ncar mile marker 66 on Highway 62/180.

Vicki Brown
Drifling Tech 11

Forny =144 CLIEZ il Conservation Division Pagee 3ol 3




