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1strict .
811'S First St, Artesia, NM 88210 . Department . For closed-loop systems that only use above
Dustrict 111 01l Conservation Division ground steel tanks or haul-off bins and propose
1000 Rio Brazos Road, Aztec, NM 87410 . to implement waste removal for closure, submit
District IV 1220 South St. Francis Dr. to the appropriate NMOCD District Office.
1220 S. St. Francis Dr, Santa Fe, NM 87505 Santa Fe. NM 87505

b

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

Instructions: Please submit one application (Form C-144 CLEZ) per individual closed-loop system request. For any application 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 a Form C-144.

Please be advised that approval of this request does not relieve the operator of liability should operations result in pollution of surface water, ground water or the
environment. Nor does approval relieve the operator of its responsibility to comply with any other applicable governmental authority's rules, regulations or ordinances.

1.
Operator: CHEVRON U.S.A. INC. OGRID #:4323

Address: 15 SMITH ROAD, MIDLAND, TEXAS 79705

Facility or well name =~ CENTRAL VACUUM UNIT #258 (NEW DRILL)

API NumbeamS'L,DqUB OCD Permit Number: “‘P } ) q ;5—(0

U/L or Qtr/Qtr A Section 36 Township 178 Range 34E County: LEA

Center of Proposed Design: Latitude . Longitude NAD: [11927[] 1983
Surface Owner: [ ] Federal [X] State [] Private [] Tribal Trust or Indian Allotment

2.

[7] Closed-loop System: Subsection H of 19.15.17.11 NMAC

Operation: Drilling a new well [_] Workover or Drilling (Applies to activities which require prior.approval of a permit or notice of intent) Jp&A
] Above Ground Steel Tanks or [] Haul-off Bins '

3.

Signs: Subsection C of 19.15 17.11 NMAC

[J 127x 24>, 2” lettering, providing Operator’s name, site location, and emergency telephone numbers
[1 Signed in compliance with 19.15.16.8 NMAC

4.
Closed-loop Systems Permit Application Attachment Checklist: Subsection 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
attached.
X Design Plan - based upon the appropriate requirements of 19.15.17.11 NMAC
X Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC
Closure Plan (Please complete Box 5) - based upon the appropriate requirements of Subsection C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

[ Previously Approved Design (attach copy of design) API Number:
[] Previously Approved Operating and Maintenance Plan ~ API Number:

5.

Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (19.15.17.13.D NMAC)
Instructions: Please indentify the facility or facilities for the disposal of liquids, drilling fluids and drill cuttings. Use attachment if more than two
facilities are required.

Disposal Facility Name: CONTROLLED RECOVERY INC. (CRI) Disposal Facility Permit Number: R9166-NM-01-0006
Disposal Facility Name: Disposal Facility Permit Number:

Will any of the proposed closed-loop system operations and associated activities occur on or in areas that will not be used for future service and operations?
[ Yes (If yes, please provide the information below) [] No

Required for impacted areas which will not be used for future service and operations:
[ Soil Backfill and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC
[] Re-vegetation Plan - based upon the appropriate requirements of Subsection I of 19.15.17.13 NMAC
[] Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC

.
Operator Application Certification:

I hereby certify that the information submitted with this application is true, accurate and complete to the best of my knowledge and belief.

Name (Print): DENISE PIN Title: REGULATORY SPECIALIST

Slgnature(’ g [ W 45\/\\) Date: 02-27-2012

¢-mail address leakejd@chevron.com Telephone: 432-687-7375
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-
OCD Approval: [] Permit Application (including closure plan) [] Closure Plan (only)

OCD Representative Signature:

Approval Date: 22 @42 :
Title: PEVRBLEUM

OCD Permit Number: @ 7 - OL{;S lo

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 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 obtained and the closure activities have been completed,

[1 Closure Completion Date:

9.

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

Disposal Facility Name: Disposal Facility Permit Number:

Disposal Facility Name: Disposal Facility Permit Number:

Were the closed-loop system operations and associated activities performed on or in areas that will not be used for future service and operations?
[ 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:
[] Site Reclamation (Photo Documentation)
[1 Soil Backfilling and Cover Installation
[ Re-vegetation Application Rates and Seeding Technlque

10.

Operator Closure Certification:

[ hereby certify that the information and attachments submitted with this closure report is true, accurate and complete to the best of my knowledge and ’
belief. Ialso certify that the closure complies with all applicable closure requirements and conditions specified in the approved closure plan.

Name (Print): Title:
Signature: Date:
e-mail address: Telephone:

Form C-144 CLEZ Qil Conservation Division Page 2 of 2




PN

f .
2. il cuttings w:ll be disposed of dr d'su!tab!e off Iocatmn waste faahty




T o B 4 K . ) } ' - R B T '
T
. ACINE MUD; ws
¥ RESZAVE -0 Taric
) PRE~ wwcam
>t 5 . SHAKERSKIO ;.
3l g 3)siar TowERS:
G St 1 -8 B DRILLERS §IDE SUSTRUCIURE
. z R SRR B . OFF DRRLERS SIDL SUBSIRICTURE -
1 . . 3 . ORLEFLOGR CENTE oI
WD
Y DRILIER'S Caliat
. © ENGINELTRAIER™
! fogr 7 FULLFRARER.” .
. . PARTS HGUSE. /7TO0LS
. IMEEING. /- "wmce: BOUSC
R LG MANAGER i
kY - O=ER/.TOR REFRESENTAIVE :
Jar WATER - TA! .
gl NJ)GLU'«PY wc(. IRAMER
1OV ARDY (QUEET.x 19977 = 113 ACRES
5
1
o
S E
f z
]
u;erx‘c/c;mcr rcws I » )
i Lo Do -
“'si}:'ler&c W aiz
) 145°%0" |
- N
. 275" =67 1
SLTIDL SHELMERICH -&. PAYNE}-
Lt : IN'I‘ERNATXONAL DRH.UNG €0,
B AL TN K S o N
B Cumeirian T D HC ?sc, TEV«YOUT
. PRO?R}E?ARYn S ‘ e ST T T f
'3 ok e Ko 208 n i laton reya | CSRNE K I TN :
;':.son 54 e, --::?é?&ué:; 'c'o."u xn—;a; - EA K f{u:e R lwn 13-2-08 ;c-&% x
BYD> SRIIN 7 seamen, & Lo . - - R T e lm T ; o). & Doosg k2

»



LEGEND

DIMENSION ROTATION .} @3 1/8"~5¥ FURGED TND GATZ VALVE-
| D18 7A" - DM ~3%] . RIGS THAT APPLY @2 168 FLANGED END CATL VALVE
. TX R " e YL

iJ ' N th; 2 :Lr ',);’:::y‘u:u, O—~BL<JCK WITH TRANSMITTER FLASIGE. AND Pas%unz .,mc‘
. & : T : B C}-: 3718°-50 ADAUSTABLE CHOXE

"é '@-—rwsumzn rm\cz.

2 (©=PRESSURE GrUCE, .

;T 5 (:)-—as,\ 2, ‘/xs ‘su % 3.1/16%-

i A

e Y4 s A O 1/15-10% HYDRAULIC “CHL
< A 0—3 /8 s S x/:s—\ou

/s =5M" chgo £hD: ch c,\” .
“\/V\"'
./'a e xmo—s‘.{ SS00CY-

o fgw Ném s
Rl X

10 YLD /Gt  SITTAATCY ©

g

£

IS VAN AL

Py_w vnr_w
kK CHOKE MANIFOLD

o’
! 9 1IN

[:T ,)HELMERICH :& PAYNE|
. 'NTERNAﬂONAL DR)LLING co.’

CHOK: MANIFOLD

g vas wrrock ] Lat

Y i i CETAIL ARRA.’*JoEHrNT
PRQPI Rinm A\ -17-4a] a0 &Y (Y Tw 3k W 3} o, (it
amw-::nw-xmmurwmu . B KR .. = . T -
e F TS 0 O DL Mt A - S A e o e W Sn] _f - e -
TR U S At e S | . ELEVATION VIEW 1A ) /e | s coria cova o ¥ <t | A | Y ToE o'mm]
ki s el S ) Taty | oart. |, BOKEFTOM Ty |RREN 1 fea 2 0 e OX 00079 C

g vy wenm e A maasa, el P




PR

]
'
R

.

AR

@ i
3 zﬁ
& i
-——-—;_—q 50
> =t
g &
4 %
| &
i b
2 2
3 &

SCF U0 JRAII )P SUIG) AJUD 347 SL), 3

P12 punolny

We Lt

FETIELL N surey adig Bisep

ayoy) o1
950y \aY-0D)
SAEA

Yoou3

swey putg

e L1
LIPRYS
Aepruey

1NRYS 01

U] 1o y ourydn py

¢ 100[2 3rg



