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Distiied | Statc of Ncw Mexico Form ¢ 144 CLIZ
1625 N. Frunch Dr, Hobbs, NM 33240”] Energy Minerals and Natural Resourees July 21, 2008
Dhisuict It : .
1301 W Grand Avenie, Astesia, NM E!tmé 8 G i Department For closed-loop systems that only use above
Listnicl 11 il Conservation Division ground steel tanks or haul-off bins and propose
HI00 Ria Brazos Read, Aztee, NM 87, . ) to implement waste removal for closure, submit
Distnet 1V ) ‘ﬁ50,)3gﬂgﬂ] 1220 South St. Francis Dr. {0 the appropriate NMOCD District Office.
1220 S. St Francis Dr, Santa Fel NM 87505 7 Santa Fc, NM 87505

——5E2 -
@@3?’5 Closed-L.oop System Permit or Closure Plan Ano}iéauon

A !Iq@ﬁl! y use above ground steel tapks or hawl-off bins and propose to imnlem('}rr/ waste removal for clysin ¢)
e as =

&Q\\ \ Type of action. ]\ Permit &Closw{‘/
Instructions: Please submit one application (Form C-144 CLIZ) per individual closed-loop system request. For any application request other than for a
closed-loop syste qg(ﬁéf ity use above ground steel tauks or haul-off bins and propose to implement waste removal for closure, please submit a lorm C-144.
[ ‘ J . . . . -
Please be :ulvi.g lréhnt approval of this request docs not relieve the operator of liability should operations result in pollution of surface water, ground water or the
covironment  Nor docs approval relieve the operator of its responsibility (o comply with any other applicable governmenal authotity's rules, regulations or ordinances.

1.

Opcraton APACHTE, CORPORATION . OGRID #: 873
Address: 303 VETERANS AIRPARK LN., STE, 3000 MIDLAND TEXAS 79705
I acihity or well name: EW WALDEN #17

APY Number: was. WO OR S A 03 5 3y

U/Lor Que/Qtr - L Section 18 Towaship ~ 228 Rauge kA Counly: LEA

Center of Proposed Design® Latitude 32390367 N longiude 103.155083 W NAT EI‘)ND 1983

Surface Qwnet D l‘ederal D State [X] Privaic [J Tribal Trust or Indian Allotment

]
>4 Closed-loop System: — Subscction 1 of 19.15.17.11 NMAC
Operation: Dedlling a new well [ Wotkover or Drilling (Applics to activitics which requite prior approval of a permit or notice of intent) O r&A

Above Ground Steel Tanks or [ Naul-off Bis

3
Signs: Subsection Cof 191517 1 NMAC

[ 127x 247, 27 letiering, providing Operatot’s name, site location, and emergency telephone numbers

E Signed in compliance with 19.15.3.103 NMAC

4
Closed-loop Systems Permit Application Attachment Checklist:  Subsection B of 19.15.17.9 NMAC

Instructions: Lach of the following items nust be attached to the upplication, Please indicate, by a check mark in the box, that the documents are

"

altached.
:, Design Plan - based upon the appropriate requivements of 19.15.17.11 NMAC
Opcrating and Mamtenance Plan - based upon the appropiiate requirements of 19 15.17 12 NMAC
Closure Plan (Please complete Boa 5) - based upon the appropriate requirements of Subsection C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

3 Previously Approved Destpn (attseh copy of design) APl Number
(] Previously Approved Operating and Mawtenance Plan AP Number:

T o '

s
Waste Removal Closur ¢ Kor Clused-loop Systems ‘That Utilize Above Ground Steel 'FPanks or Hauwl-off Bins Only: (19.15.17.13.1) NMAC)

Instructions: Please indenufy the fucility or fucilities for the disposal of liquids, drilling fluids and drill cuttings. Use attachmoent if more than two
Jacilitics are required.
Iisposal Facihty Name:  _SUNDANCE INCORPORATED Disposal Facility Penimit Number: NM-01-0003

Iisposal Facility Name CRI Misposal Facibty Permit Number- NM-01-0006
Will any of the proposed closcd-Toop system operations and associated activitics occur on ar in arcas that will not be used for futme service and operations?
[ Yes (i yes, please provide the information below) E No

Required for impacted arcas wiich will ot be used for fiture service and operations
[ Soit Backfilk and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC |
1 Re-vegetation Plan - based upon the appropuiate tequirements of Subsection 10£19.15.17.13 NMAC . i

[ Site Reclamation Plan - based upon the appropriate requirements of Subscction G of 19,15 17.13 NMAC j
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[
Operator Application Certification:

| hereby certify that the mformation subnutted witli this application is true, accurate and complete to the best of my knowledge and hehef,

Name (Prnt): SORINA LAFTLORES Title:  DRILLING TECII I
-~

Signature: %’bﬁr\:ﬁ_{g‘&g@ Date: JULY 27,2011

c-mail address. sorina florcs@apachecorp.com Telephone: 432-818-1167

7.
OCD Approval: (] Pemit Application (including closurc pl Closure Plan (only)

OCD Representative Signature:

p 7 Approval Date: /7/Zf//
i — P
Title: oty ERGINEER OCD Permit Number: | A~ 9353%

W
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 prior fo implementing any closure activities and submitting the closure report,
The closure report is required o be submitted to the division within 60 days of the completion of the closure activitics. Please do not complete this
section of the form until an approved closure plan has been obtained and the closure activities have been campleted.

m'(‘losutc(‘nmplchonl)'\lc /0 gc; JO//

9.
Closure Report Reparding Waste Removad Clusure For Closed-lopp Systems That Utilize Above Ground Steel 'l‘nnks or Hanl-off Bing Only:

Instractions: Please indentify the facility or fucilities for where the liguids, dvilling fluids and dvill cuttings were disposed. Use attachment if more than

two facilities were utilized,
Disposal Jacility Name. Disposal Facthity Permit Number A//M ’0/ "&0@03

Disposal Facility Name Disposal Factlity Permit Number:

Were the closed-loop syslem operations and associuted activitics pei foryngd on or in arcas that will ner be uscd for future service and operations?
[J Yes (1 yes, please demonstrate compliance to the items below) No

Required for impacied areas whieh will not be used for fitture serwce and operanons:
[0 Sie Reclamation (Photo Dacumentation)
(J Soil Buckfillmg and Cover Installation
(0 Re-vepetation Application Rates and Seeding Technique

10
Operator Closure Certification:

I herehy cartify that the mformation and attachments subimitted wath this closure report s true, accurate and complete to lhc, best of my knowledge and

behief. Talso certufy lhat the closure wmphu. wnh all apphcahlc closure requirements arcl conditions specificd in_the approyved closiee plan. _ . __

" Drilling Tech

Nane (Print): VICkI Brown. Title:
Signalure. Date: /- 3 '40//
c-mail address:__ Telephone: __

432-818-1117

wa ¥ .,

Cé<7 Z 2/ —&a/Z_
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