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. . ., Tor closed-loop syster 1s thar only us 7 ahove
Oil Conservation Division ground steel ranks or } autnff bins a «l proéyn .
Distriel TV ) N : Lo implement waste rerwval for clost re, subr-

Districi 1Y, 1220 South St. Francis Dr. to the appropriate NMCCD District C Fice

, Closed-Loop System Permit or Closure Plan Application

(that only use above ground stegl tanks or haul-off bins and propose 1o implement waste removal for :osure)

Type of action: Permit [ Closure

Instriuctions: Please submir.one application (Form C-144 CLEZ) per individual clased-loop system request. For any application reqi st other than or a
closed-loop systemt that only use abave ground steel tanks or haul-gff bins and prapose to implement waste removal Sor closure, pleas - submit o Fore i C-]44.

P!ca_sc he advised that approval of this request does not reliewe the operator of liability should operations result in pollution of surface watcr ground water . .t the
environment. Nor does spproval telicve the operator of #s responsibility to comply with any other applicablc govermmental authority’s rnle ., regulations o; ordnar. -

Opcrator: Devon Energy Production Co., LP OGRID #: 6137
Addiess: 20 North Broadway OKC, OK 73102-8260

Facility or well name, Rio Blanco 4 Federal 3

‘_Surf‘acc Ovwmer: B Federal [ State (7] Private [_] Tribal Trust or Indian Allotment

APT Number: __30-0§25-36425 OCD Perrmit Number: £ {— D L(-") AR

AT
U/Lor Qu/Qtr Scction 4 Township 248 . Range 34E County: _ Lea County, NM____ !
Center of Proposed Design: Latitude Longitude N£D: (19271 19830

2

Closed-loop System:  Subscction H of 19.15.17.11 NMAC

I Above Ground Steel Tanls or Haul-off Bins

Opcration: [} Drilling a new well [X] Workover or Drilling (Applies o activities which require prior approval of a permit or nofic:: of intent) [T P&A

3
Signs: Subscction C of 19 15.17,11 NMAC

[ 127x 24", 2" lettermg, providing Operator’s name, sitc Jocation, and emergency telcphone numbers
Signed in compliance with 19.15.3 103 NMAC

4.
Closed-loop Systems Permit Application Attachment Checklist: Subscction B 0£19.15,17.9 NMAC

attached.
[X] Design Plan - based upon the appropiate requirements of 19.15.17.11 NMAC
Operating and Maintenance Plan - based upon the appropriate requirements of 19.15,17.12 NMAC

(] Previously Approved Design (attach copy of design) API Number:

O Previovsly Approved Operating and Maintenance Plan - APT Number:

Instructions: Each of the following items must be atinched o the application. Pleasc indicate, by a check mark in the box, that 'he document: are

Closure Plan (Please complete Box 5) - based upon the appropriate requirements of Subsection C of 19.15.17.9 NMAC and .9.15.17.13 NI 1AC

Sacilities are required. :

Disposal Factlity Name: _ CRI Disposal Fagility Permit Number: R91Gt:-

[N
Waste Remayal Closure For Closed-loap Systems That Utilize Above Groungd Steel Tanks or Haul-off Bins Only: (19.15.17.13.D NMAC)

Instructions: Please indentify the facility or facititics for the disposal of liquids, drilling fluids and dvill cuttings. Use attachmen if more than 'wo

Disposal Fagility Name: Disposal Facility Permit Number:

] Yes (If yes, plcasc provide the information below) No

Required for impacted arcas which will not be used for future service and operations:
L] Sotl Backfill and Cover Design Specifications - - based upon the appropriatc requirements of Subsection H of 19.15.17.13 NIMAC
[ Re-vegetation Plan - based upon the appropriate requircments of Subsection [ 0f 19.15.17.13 NMAC
[ Sitc Reclamation Plan - based upon the appropriate requirements of Subscction G of 19.15.17.13 NMAC

Will any of the proposed closed-loop system operations and associated activities oceur on o1 in arcas that will not be used for fiture service and of rations’

6.

Qperator Application Certification:

Thereby certify that the mformation submitted with this application is truc, aceurate and complete to the best of my knowledge and eliei

Name (Print): _ Judy A. Barnett Title: Regulatory Specialist

Signature: Date: __2/28/12

¢-mail address: Judith.Barmeit@dvn.com Telephone: - 405.228,8699

0
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7.

OCD Approval: ] Permit Application w ] Closure Baan (only) .
OCD Representative Signature: MZ/’ Approval Dateé "/ - Z@/ Z—
Title: M OCD Permit Number: ! ‘ ~ z QB Zbl{ )

I —_———

8,
Closure Repori (required within £0 days of closure completion): Subscction I of 19.15.17.13 NMAC

Instructions: Operators arg required to obtain an approved closure plan prior to implementing any closure activitics and subn, itting the clos 1re repo; .
The closure report is required tp be submirted to the division within 60 days of the completion of the closure activitics, Please ¢'o not complet - this
section of the form until an approved closure plan has been obtained and the closure activities have been completed,

[] Closure Completion Date:

at Utilize Above Ground Stecl Tanks or Hiul-off Bing O aly:

or facilities for where the liguids, drilling fluids and drill cuttings were disposed. Usc atrachment if more ().

Tustructions: Please indentify the facility
twe facilitics were utilized.

Disposal Facifity Name: Disposal Facitity Permit Numbet:

Disposal Facility Name: Disposal Facility Permit Number, |

Were the ¢losed-loop system operations and associated activitics performed on or in areas that will not be used for future scrvice and operations?
0 Yes (If yes, please demonstrate compliance to the items below) [] No

Required for impacted areas which will not be used for future service and operations
&i Site Reelamation (Photo Documentation)
L] Soil Backfilting and Cover Installation
] Re-vegctation Application Rates and Sceding Technique

10.

Operator Closure Certification:

Lhereby certify that the information and atlachments submitted with this closurc report 1 true, accurate and complete to the best of my knowledge and
beltef. 1 also certify that the closure complics with all applicablc closure requirements and conditions specified 1h the approved clo sure plan,

Name (Print); Title:
=
Signatuore: Date: ___ ,
s
e-mat| addross: Telcphone:

Form ¢ 141 ¢TEZ Oil Conservalion $ivisin Iagre 2o’y
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devon

Commitment Runs Deep

Design Plan
Operation & Maintenance Plan
Closure Plan
Workover Operations

SENM
July 2012
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l. Design Plan

Above ground steel tanks will be used for the management of all workover
fluids.

ll. Operations and Maintenance Plan

Devon will operate and maintain all of the above ground steel tanks involved in
workover operations in a prudent manner to prevent any spills. If a leak
develops, the appropriate division district office will be notified within 48
hours of the discovery and the leak will be addressed. During an upset
condition the source of the spill is isolated and addressed as soon as it is
discovered. Free liquids will be removed and loose topsoil will be used to
stabilize the spill. The contaminated soil will be either bio-remediated or
excavated and taken to an agency approved disposal facility.

lll. Closure Plan

All workover fluids will go to above ground steel tanks and will be hauled hy
various trucking companies to an agency approved disposal facility.

Impacted areas which will not be used for future service or Operatlons will be
reclaimed and reseeded as stated in the APD.



