HOBBSGCE State of New MCXiCO o .  Form C-144 CLEZ
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1625 N. French Dr., Hobbs, NM 83240 "'Energy Mmerals and Natural Resources . .~ .~ ° °  Revised August1,2011
811 s. Firstst, Anesia w20 JUN. 0 6 2012 ol C Depargnen]t) " For clgsed;;oop zyste];:s :lhajx;gl@ use ; above
Distriet 1l} 1 Onserva on lVISlon : :ground steel tanks or haul-o; ns ro;

1000 Rio Brazos Road Aztec, NM 87410 fo implement waste removal for dosurepsu lt

District [V : 1220 South St. Francis Dr. . ,
1220 8. St Francis Dr., Santa Fe, NM 87505 Santa Fe, NM 87505 + . lothe appropriate NMOCD Distrit Office.
RECEVED \ ,

" Closed-Loop System Permit or Closure Plan- Apphcatxon o
that only use above ground nks or haui-o bins ropose to implement waste r y L for cIosui'e
Type of action: X Permnt O C]osure ' '

Instructions: Please submit one applicarlon (Form C-144 CLEZ) per individual closed-loop system request. Fi or any appllcalion requesl other than fora -
closed-loop system that only use above ground steel tanks or haul-off bins and propose lo 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 resull in pollution of surface water, ground water or the
environment. Nor does approvai relleve the operator of its mponsxbxluy fo comply wu.h any other applwahle govemmental authonty s mls, regulauons or ordinances.

Operator mgmcmmg LLC - ' : OGRID# 229137
Address: __2208 W. Main Strect, Attesia, NM 88210 _
Facility or well name: __ West gggl 3§ State #1 N
APINumber: __ 30-025:38079 . " “-OCD Permit Normber: __ Y| ’(:) qn11

UL orQu/Qr ___F Secuon 36 . Townshup 199 Range ' - County: ' Lea

Center of Proposed Des:gn Latltudc . e Longltude S e : NAD: 1927 ] 1983
Surface Owner: D Federal (X State a Private 0O Tnbal Trust or lndnan Allo:ment . - o L '

E Closed-loop System:  Subsection H of 19.15.17.11 NMAC .
Operation: [ Drilling anew well X Workover or Drilling (Apphes to actlvmcs whlch require prlor approval of a pemut or notice of mtent) I:] P&A
[] Above Ground Steel Tanks or E Haul-off Bins .

3 . N - ~
Signs: Subsection C of 19.15.17.11 NMAC ' e
O 127247, 27 lcttcnng, providing Operator s name, site location, and cmcrgency telephone numbets

[ Signed in compliance with 19.15.3.103 NMAC .

' . i chn i SubsccuonBof 19. IS 179NMAC
lnsmmions. Each of the following ltems mast be anached to the applicatlon. Please lndicare, bya check marlt in the box, that the documents are
attached. ’
[ Design Plan - based upon the appropmte requlrcments of 19.15.17.11 NMAC : : 2
X Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17. 12 NMAC p
O Closure Plan (Please complete Box 5) - based upon the appropriate requn'cmcnts of Subsecnon Cof 19.15: l7 9. NMAC and 19.15.17. 13 NMAC

]

O Previously Approved Dcs:gn (anach copy of desngn) " API Number:
D Previously Approved Operating and Maintenance Plan APl Number: .

¢ For Cl hat Utlhu Above Gr ks or Haul-off Bins Only: (19.1. 5.17.13.D NMAC)
Inslmctians. Please lndemfﬂ the facillly or facilities for the dtsposal of liquidr drflling Sluids and drifl cuuings Use atfaclamem lf more rhan two
Jacilities are required. .

Disposal Facility Name: an@ gqgmgxgm Inc. . ° - . Dlsposal Facnhty Pcrrmt Numbcr' — R-9166
Disposal Facility Name: . o Dlsposal Faclhty Permit Number o

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 operatlons"
[ Yes (If yes, please provide the information below) [ No .

Required for impacted areas which will not be used for future service and operat:ons
Soil Backfill and Cover Design Specifications - - based upon the appropriate requlremcnls 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

6.
Operator Application Certification:

I hereby certify that the information submxtted with this appllcauon is true, accurale and completc to lhe best of my knowledge and bellef
0 - Title: ngulgtom Agglysl
Pop ot s . Date: _64/12

Name (Print):

Signature:
c-mail address:___sdavis@concho.com _ Telephone: _575-748-6946 _
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OCD Approval: (] Permit Application (including closure plan) [] Closure Plan (only)

OCD Representative Signature:

Title: PE¥

- - - Approval Date: /5'/7/7‘ | 1 |
OéD Permit Number:kp l _Oq‘/) ’ I’? '

losure Report (required within 60 dags of closure completion): Subsectlon K of 19.15.17. 13 NMAC

Instructions: Operators are required fo obtain an approved closure plan prior to implementing any closure activities and sabmimng the closure report.
The closure report is required 1o 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.

O Closure Completion Date:

3. - - ¥
osure Report Regardi aste Removal Closur d-loap 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 dlsposed. Use arrachmem if more than
two facilities were utilized, . .

Disposal Facility Name: ‘ — Dlsposal Facility PemutNumber:

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 1o the items below) [J No

Required for impacted areas which will not be used for future service and operations:
[ Site Reclamation (Photo Documentation) . .
O Soil Backfilling and Cover Installation
[0 Re-vegetation Application Rates and Sceding Technique

1.

Operator Closure Certification: . . - . .

I 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. 1also certify that the closure complies with all applicable closure requnremenls and conditions specnﬁcd in the approved closure plan.

Name (Print): : i Title:
Signature: 7 - o " Date:
e-mail address: ‘ i . ‘Telephone:
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-Clﬂsed-.Ldbp_Orin'Maenanc Procduré _

During each day of operation, the rig’s. crew. will inspect and closely
-monitor the fluids contained within the steel tank and visually monitor -
any release that may occur. Should a release, spill or leak occur, the -
NMOCD District 1 Hobbs office (575-393- 6161) WI“ be notlﬁed as

required in NMOCD's rule 19. 15.29.8. o

COG Operating LLC



COG Operating LLC

Closed Loop Equipment' Diagram -
Workover

Pump
- Steel Pit’ .~
Fiow line >
Workover Rig Footbrint

Well

«-Pipe
Racks




