Disturet ! mbBB?'@cg State of New Mexico Form C-144 CLEZ

1625 N. ['rench e, Flabbs, NM 88240 Fnergy Mincrals and Natural Resources July 21, 2008
Dustrict I1 , -

1301 W Grand Avemuc, Artesta, NM gzm«t B 098 L Department ) For closed-toop systems rhat only use above
Distnol U] EB° Oil Conservation Division ground steel tunks or hanl-off bins and propose
1000 Rio Brazas Read, Aztee, NM 87410 . N to implement waste removal for closur e, submit
Distact 1Y, 1220 South St. Francis Dr. Lo the apprapriatc NMOC District Office

1220 S St Francis De, Santa 1 ¢, NM S'/‘S()S ﬁECENED Santa e, NM 87505

Cﬁosed—Loon System Permit or Closure Plan Application
(that only use ahove ground sieel tanks or haul-off bins and propose to implemenl wasie renioval for closure)

Type of action: D Pernut Closure

TInstructions: 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 thur only use above ground steel tanks ov haul-off bins and propose to implement waste vemoval for clasare, please submit a Form C-1 44.

Please he advised that approval of this request docs not relieve the operator of lability should operations result in pollution of surface water, ground water or the
environment Nor daes approval relieve the operator af its responsibility to comply with any other applicable governmental authority's miles, regulations o ovdinances.

1

Operator: Al'/\CH F. CORPORATION OGRID # 873
Addicss. 303 VETERANS AIRPARIC IN.. STE. 3000 MIDLAND TEXAS 79705

Factlity ot well name: REDTAG #006

AP Numbor 30-025- 4‘}{32 OCD Permit Number: ‘P ’ —OC‘[ \‘_.} q

U/L or Qu/Otr - I Scction 2 Township 208 Range 38K Counly: LEA

Center of oposed Design Latiude 32.601058 N Longitude 103121869 W NAD- |927 71083

Surtace Owner [J Federat [ State Private [ Tribal Trust ar Indian Allotiment

S\_Z! Closed-loop System:  Subscction 11 of 19 15 1711 NMAC

Operation @ Dnlhing a new well [ Workover of Drilling (Applics to activitics which require prior approval of a peomit or notice of imtent) dr&a
[J Above Ground Steel Tunks or [ Haul-off Bins .

3
Signs: Subsection Col19.15.17.11 NMAC
[:] 127247 27 iettenng, providing Opetator’s name, sile location, and einergency telephone numbers

Signed in compliance with 19 13.3.103 NMAC

1,
Closed-1oop Systems Permit Application Attachment Checklist:  Subscction B of 19.15.17.9 NMAC

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

Design Plan - based upon the appropriste requirements of 1915 17.11 NMAC
Operating and Maintenance Plan - based upon the appropriate requirements of 19 15.17.12 NMAC
Closure Plan (Plcase comptete Box 5) - based upon the appropriate requireinents of Subscction C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

[ Picviously Approved Design {attach copy of design) API Nunber.

(] Previously Apptoved Operating and Mamtenance Plan API Numbei:

<

Waste Removal Closwuie For Closed-loop Systems That Utilize Above Giround Steel Fanks or Haul-ufl Biny Only: (19.15.17 13.1) NMAC)
Inseructions: Please indentify the fucitity or facilities for the disposal of liguids, dvilling fleids and dvill enttings. Use attachment if more than (wo
fucilisies aie vequired,

Disposal Factlity Name:  SUNDANCE INCORPORATED Disposal Facihity Perml Nuniber: NM-01-0003
Disposal Faality Name,  CRI Disposal Facility Permit Number: - NM-01-0006

Will any of the proposed closed-loop system operations and associated activiltes occur on or 1 ateas that wi/! no/ be used for furue service and opetations?
[} Yes (If yes, please provide the mformation below) No

Requued for unpacted arcas which will not be used for future service and operations
[ Soil B3uckfill and Cover Design Specifications - - hased upon the appropriate requircments of Subscction Hof 19 15,17 13 NMAC
7 Re-vepetation Plan - based upon the appropriate reguireinents ol Subsechion [of 1915 17.13 NMAC
[ Site Reclamation Plan - based upon the appropridte requirements of Subsection G of 1915 17 13 NMAC
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6.
Operator Application Cértiﬁcation'
I hereby certify that the mfonnatxon submitted with this application is true, a(fcurate and complete to the best of my knowledge and belief.

|
|

Name (Print): SQRENA L. FLORES Tx‘tle SUPV OF DRILLING SERVICES
Signature: ’ j Da:te: FEBRUARY 7, 2012

e-mail address sorjfina.ﬂores apachecorp.com Telephqine: 432-818-1167

E)CD Approval: [] Perr:nit Application (ipcluding e losuxi'e/P/IZm (only)

OCD Representative Slgnature Approval Date:

Title: 5-7797“5"' P2 FZ=————  OCD Permit Number:

8. ; ] T
Closure Report (re ulred within 60 days of closure completion): Subsection K of 19.15.17.13 NMAC

Instructions: Operators alre required to obtain an approved closure plan prtor to implementing any closure activities and submitting the closure report.
The closure report is reqmred to be submitted to the division within 60 days 5of 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.

‘ i m Closure Completion Date: 4' QZ 7' /OZ‘

!

5. a T
Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only:
Instructions: Please inde:ntify 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:' Mw &4&@) . Disposal Facility Permit Number: A/M = O [-O a3 .

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

{
Requured for impacted areas which will not be used for future service and operations.
[ Site Reclamation (Photo Documentation)
[ Soil Backfilling and Cover Installation
[ Re-vegetation Application Rates and Seeding Technique

10. ] [
Operator Closure Certlﬁcatlon {

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

Name (Print): MC/(/ —Zw W’d { Title: M M
. - [
Signature: WW Date: g5" 02 - /J*J

c-mail address. V/CKL bfﬁb()’) @drﬂd&hum’vp com Telephone: 36132 ‘ J//y, /000
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