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Dustuict { E{@EBS}Q?@ Statc of New Mexico \ Foim C-144 CLEZ
1625 N. French D1, Fobbs, NM 882410 a Eitergy Minerals and Natural Resources July 2, 2008
Disirict 1)

1301 W. Giand Avenu, Artesia, NM BB21D Department For closed-loop systems that only use above
Distict 1l SEP U6 2041 Oil Conscrvation Division ground steel tanks or haul-off bins and proposc
1000 Rio Brasus Road, Aztec, NM 87410 a | . . fo implement waste 1emoval for closure, submil
District [V 1220 South St. Francis Dr. to the appropriate NMOCD Disuict Office.

1220 S. St. Francis Dr., Santa le, NM $7505 Santa Fe, NM 87505
| - ~

Elosed-Loop System Permit or Closure Plan Am)lica/tﬁ)n HoBBs Ocp
(that only use above ground stecl (anks or haul-off bins and propose o implement wasté removal for closiure)
Type of action:  [_JPermit [W Closure /\/ DEC 2 7 20”

Instructions: Please submit one application (Form C-144 CLEZ) per individual closed-loop system request. For any application request other than for a
closcd-loop system that only ase above giound steel tanks ov haul-off bins and propose fo implement waste removal for closure, please submit a Farm C-144,

Please be advised Lhat approval of this 1equest docs not relicve the operator of Hability should operations result in pollution of surface water, gr&%ﬁfﬁ@le

environment, Nor docs approval reheve the operator of its responsibility to comply with any other applicable governmental authority's rules, regulations or ordinances

Opcrator; APACHE CORPORATION OGRID fi- 873
Address: 303 VETERANS ATRPARK LN., STE. 3000 MIDLAND TEXAS 79705
Fucility or well name: I.&M #008

APV Number; 30-025- H 0 Qb 1\ OCD Permit Number: P I el 0 3 bb ?

U/ orQirQur N Section 2, Township 208 Range 38 K County. LEA

Center of I'roposed Designr Latdude 32.595728 N Longitude 103.119872 W NAD: 1927 11983
Suiface Owner: [} Federal State [_J Private ] tribal T1ust or Indian Allotment

—_
2

E Closcd-loop Svstem:  Subscction H ol 19 15.17 |1 NMAC
Operation: [E Drilling a new well [] Workover or Drilling (Applics to activitics which 1cquire prior approval of a peimit or notice of intent) O rps&a
Above Ground Steel Tanks or [ Haul-off Bins _

3
Signs: Subsection Cof 19.15 17.11 NMAC
D 127'x 247, 2" Jeltering, providing Operator's name, sitc location, und emergency telephone numbers

Signed in camphance with 19.15.3.103 NMAC

4.

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

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

Design Plan - based upon the appropriate requirements ol 19.15.17.11 NMAC
@ Operating and Miintenance Plan - hased upon the appropriate requitements of 19.15.17.12 NMAC
DX Closure Plan (Plcase complete Box 5) - based upon the appropnate requirements of Subsection C of 19.15.17.9 NMAC and 19.15.17 13 NMAC

{7 Previously Approved Design (attach copy of design) AV Number:

\_D Pieviously Approved Operating and Maintenance I'lan - APT Number: |

5. o
Wiaste Removal Closure For Closed-luop Systems 'T'hat Utilize Aiove Ground Sieel Tanks or Dfaui-oft Bing Quly: (19.15.17.13.10 NMAC)
Instructions: Pleasc indentify the fucility or facilittes for the disposal of liquids, drilling fluids and dvill cuttings. Use attachment if more than hvo
Jacilities ave required.

Disposal Fucility Name:  SUNDANCE INCORPORATED  Disposal Factlity enmit Number: NM-01-0003

Disposal Facility Name: Cr1 Disposal Fucilily Permit Number;  NM-01-0006

Will any of the pioposed closed-loop systein operations and associated activitics occur on or in areas that will not be used for future service and opcrations?
[ Yes (1f yes, please provide the information below) No

Required for unpacied arcas which will not be used for future service and operations:
] Soil Backfill and Cover Design Specifications - - based upon the appiopriate requirements of Subscction H of 19.15.17.13 NMAC

[ Re-vepetation 'lan - based upon the appropi iate requircinents of Subsection [ of 19,15.17.13 NMAC
] Site Reclamation Plan - based upon the apprapriate requirements of Subscction G of 19.15.17.13 NMAC
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Operator Application Certification:
[ hercby certify that the imformation submitted with this application is true, accurate and complete to the boest of my knowledge and belief.

Title  SUPY OF DRLG SERIVCES

Name (Print): SORINA J.. FLORES
Signatute:__ AWWM_QA/—- Date: AUGUST 15, 2011

c-mail address. sotina flores@apachecorp.com Telephone: 432-818-1167

7.
OCDh Appraval: [] Permit Application (incluching closure plan) (] Closure Plan {only)

Approval Date: &Z' %,//

OCD Representative Signature:

PEFROLEYY B

Tille:

OCD Permit Number: P [ - DBb b5/

Closure Repovt (requived within 60 days of closure completion):  Subsection K of 19.15 17.13 NMAC

Instructions: Operators are requived to obtain au approved closure plan prior to implementing any closure activities and submitting the closure report.
The closure veport 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 heen obtained and the closure activities have been completed.

ﬂCIosure Completion Date: /9“ - /b '//

9.
Closnre Report Reparding Waste Removal Closure For Closed-loop Svstems That Utilize Above Ground Steel Tanks or Haunl-off Bins Only:

Instructions: Please lndentify the fucility or facilities for where the liguids, drilling fluids and drill cuftings were disposed. Use attachment if more than

twao facilities were utilized,
JI/‘/C-’ . Disposal Facility Perinit Number: /‘/M 'Q/’ﬂﬂ03

Disposal Facility Name: Disposal Facility Permit Nuinber:

Disposal Facility Nawme:

Were the closcd-loop systens operalions and associated activities performed on or in areas that will not be used for future service and operations?
[J Yes(If yes, please demonsirate compliance to the items below) No

Required jor impacted arcas which will not be used for future service énd oper ations:
[ Site Reclamation (Photo Documentation)
[ Swit Backfilling and Cover Instalation
[ Re-vegetation Application Rates and Seeding Technique

c-mail addhess.___ vicki.brown@apachecorp.com _ Telephone:

10.
Operator Clusure Certification:

L herehy cerlify that the information and attachments subrmutted with this closure report is true, accurate and complete ta the best of my knowledge and
behel. 1 also certify that the closure comphes with all anphcable closure 1cquitements and conditions specificd in the approved closure plan.

Name (Print): Vicki Brown Title. Drilling Tech

sonme (VB S Fpprr O e /9<A3-1/

" 432-818-1117

Clz 724 — 20T

Foim C-144 CLEZ Ol Conservation Division Page2 0l 3




