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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 implemenpaste removal for closure)
Type of action: | JPermit Closure
Instructions: Please subint one applicution (Form C-144 CLEZ) per individual closed-loop spsteni request. For any application request other than for a
closed-loop system that only use above ground steel tanks or haul-off bins and propuse to implement waste removal for clasure, please submit « Form C-144.

Please be advised that approval of this request does not relieve the operator of fabilily should operatians resull in pollutron of smface water, ground waler o1 (he
environment Nor does approval relieve the operator of its tesponsibility o comply with any other applicable governmental anthonity's rulcs, regulations or ordinances
1

Opcrator APACHE CORPORATION OGRID #: 873
Address 303 VETERANS AIRPARK 1N, STE. 3000 MIDLAND TEXAS 79708

Facility o well name WEST TATUM STATE UNIT #1H = ?3 Le/’
APl Number _ 30-025- Hﬁ;s.b . OCD Permit Number, P) e 03-' =~ 1=

UM or Qu/Qn M Seetion 26 lownship 128 Range ISE County LEA

Ceuter of Proposed Design, Latitude 33.243261 N Longitude 103.384022 W NAD- ®1927 [J 1983

Surfuce Owner. [ Federal [Z] Stale D Private [] Thibal Trust or Indian Allotment

2
Closed-loop Syslem:  Subsection H ol 19 15 17.11 NMAC
Operation” Duthing a new weli [] Workover or Dulling (Applies to activiies which require prioe approval ol a permit ot notice of mient) ] P&A

[Z] Above Ground Steel Tunks ot [J Haul-off 13ins M_OCD_WW_,

3
Signs: Subscction Cof 1915 17 11T NMAC 4 U ,
[ 127y 247, 27 euenng, providing Operator’s wame, site location, and emctgency telephone nunibers FEB 2 2 I

@ Signed i compliance with 19,15 3.103 NMAC
4
Closed-loap Systems Permit Application Aftachment Checldist:  Subsection B of 19.15.17.9 NMAC ‘R_EGE“IED
Instructions: Cach of the following items must be attached to the application. Please indicate, by a check mark in the box, that the documents are
attached.
Deagn Plan - based upon the appropriate requirements of 19.45 17 11 NMAC
@ Operahing and Matenanee Plan - based upon the appropniate tequiements ol 19.15.17.12 NMAC
Closure Plan [Please complete Box 5) - based upon the appropriate sequitements of Subsection C of 19.15.17.9 NMAC and 19.15 17 13 NMAC

L ewonsly Appraved Design (attuch copy of design) APT Number-

1 Previously Approved Operating and Mamtenance Plan - AP Number,
et ' ‘ oo ]
Waste Rentoval Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or [Taul-off Bins Only: (19 15.17.13.1D NMAC)
Unstructions: Please indentify the facility or fucilities for the disposal of liguids, drilling fluids and drill cuttings. Use attachment if more ilian two
Jaditities are required.

Disposal Facility Name: SUNDANCE INCORPORATED  Disposal Facihity Peroit Number  NM-01-0003

Ihsposal Facibity Name CRI1 Disposal Jacthty Peimit Number: NM-01-0006

Will any ol (he proposed closed-loop system opetations and associaled activities ocetn on o1 arcas that will not be used for futuee service and opeiations?
, . . "%
[ Yes (I yes, please provide the infonmanon below) No

Requured for impacted areas which will not be wsed jor filure service and operations
3 Sodl Backfilt and Cover Design Specifications - - based upon the appropriate requirements of Subscction H of 1915 17 13 NMAC
(] Revegetatuon Plan - based upon the approprate requirements ol Subscetion [ of 19.15.17 13 NMAC
] Site Reclamution Plan - based upon the approptiate tequirements of Subseetion G ol 19.15.17.13 NMAC
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O Lt
Operstor Application Cer tification:
| herely certily thak Uhe information submitted with this application 1s true, accurate and complete to the best of my knowledge and beliel.

Name (Prmt): VI I(I BROWN ~ Twle:  DRILUING TECEHL 1]
Sl;,rmlum_@( (L/(,(/) // Wd Dute  NOVEMBER 92011
c-mail address vick]. hl own@dapachecorp.comn ’I‘clcplmnc 432-818-1117 -

7
OCH Appraval: (7] Permn App[icali‘)!) (inctuding Llosumﬁlosum Plan (only) ‘
OCD Representative Signature: Approval Date: ” “Zg- 20 ’/

Ttle: Q}V“*D\/\&A(,L O&"Sﬂw OCD Permit Number: 'Pl - 0’3 C{—S Y

Closure Report {required within 60 days of closure complefion): Subscction K of 19.15 17 13 NMAC

Instractions: Operators are required to obtain an approved closure plan prior to implementing any closure activities and submntling the closure yepos!.
The closure report is reqiared to be submitted to the division within 60 daps 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 completed,

;ﬁ Closure Completion Datc: I—o,)/ —CQO/OL) [

v
[ Closure Report Regarding Waste Removal Clusure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only:
Instrucnons: Please indentify the fagjlity or facilities for where the liquids, drilling fluids and drill cuttings were disposed. Use attachment if more than

twao facilities were utilized, 4 2
Disposal Facility Permit Numbet, SW D - (0 '__4‘__

Disposal Facility Permit Number.,

Disposal Faciliny Name:

Disposal Facility Name

Were the closed-loop systcar operations and 4\\\()lett.d activitics perforned on or m arcas that will not be used fon fullnc service and operations?
O] Yes (If yes, please demonstate compliance W the items below) & No

Required jor unpacted areas siuch will uot be used for future service und oper ations
(] Site Reclamation (Phata Documentation)
O soil BackGihng and Cover Instaflation
D Re- vcg,u.nmn Apph(,almn Rales and Seeding, Technique

Onperator Closure Certification:
I hereby certify that the infornmation and attachments submitted witl this closure repartis true, accurate und complete to the best of my knowledge and
hehel™ Calso ceitidy that the closute complics with afl applicable closute requirements and conditions spectfied in the approved closuic plan.

Name (Print): Title:
Signature . _ Dale
c-matl address: Teleplione
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