District 1 ~ State ofNew MCXICO R ' ‘Form'C 144 CLEZ

l‘_)"’zf N‘ ]r"‘"Ch Dr., Hobbs, NM 33240 RECE'W% Mmerals and Natural Resources’ . . - /7 © Revised Augst 1,201

istrict 11 ' A .

g” . Flllrl“ St., Artesia, NV 88210 oilC Dep'mmenlt) : For closed: Ioop systems l’hm only use abové _
District Il il Conservation.Division . ground steel-tanks or haul-off bins and propose

1000 Rio Brazos Road, Azicc, NM 87‘”0 JUN 1 8 2012 h §0 implemeéntwasté rémoval for closure, submit

District IV 1220 Sout St ‘Erancis Dr: - to the, appropnatc NM@CD District Ol’llce

1220 S. St. Francis DI' Sama FC NM SHQBB&OCD Santa FC NM 87505 . o S o

Closed—Loop System Permit-or Closure. Plan Appllcatmn
(tha! onlv use above ar ozmd ssteel taiks or haill-off hm and propose’to iniplement wa.sre ;emoval for clo.sm e)
" Typeof: action? @ Permit [_]-Closure

Tustructions: Please submit one appllcanan (Form C-1 44 CLEZ) per individual clased {oop system, request, Forany. appluanon reqmsl other than for a
closed-loop systent that only use abuve grouml vteel lanks or'haul-off bins and propose'to tmplenwm wasle removal for clowre, plense submit a. Form C-144.

Please be adviscd that-approval of this requesl docs not relieve the operator of liability should opcr'llmm reeult in pollullon of surfncc water, ground water or the
cnvironment. Nor docs approval rchcvc the operator ol its rcsponsublllty to comply’ wuh any other applicable govemmcmal authonly s rulcs, rcgulatlons or ordinanccs.

1.
Operator: “CHEVRON MII)CONTINEN1 LP. -‘00!{11)&;241333/ .

Address: 15 SMITH ROAD MlDLAND TEXAS 79705 . : T ‘ ) -
Facility or well name LOV!NGTON PADDOCK UNlT#13 7 '

API Number: ' 30-025.7(}3777»‘/ ‘ocD I’ermllNumbcr : P !., 0”}’ 777 ,

U/L or QuiQtr A ‘Séc‘tion 36 Township 16S Rangt_:A3'6E'v - County: LEA ’.:: '/ N

Center of Proposed Design: Latitude: -~~~ - . ILongi(q’ldc‘ - . S ifl?\D: ‘D937 [J 1983
Surface Owner: [] Federal ,Staig a Pi'i'valg:’D"l'ri:bu] Trust or Indian Ailllglmc_m ) o

X : - ; B e
[ Closed-toop System:- ‘Subsection’ H of 19: 15 17:1ENMAC ’ . R
Operation: [} Drilling a new well E Workovcr or Dnlhng (Applies to “activities \vhlch require pnor approvﬂ -of a. pcrmn or. notice of mlem) D P&A .

B Above Ground Steel Tanks'or, L—_] ‘Haul-off Bins I'EMPORARII Y:ABANDON _ N L T
3. : g
Signs: Subscction Cofl9 15.17.11 NMAC . ‘

O12vx 247,27 Icltcrmg, providing Opo.rmor $ namc, site. locauon -and cmcrgcncy tclcphom numbm‘. . Lo
[ Signed in compliancc: with19.15.16.8 NMAC . ’ . ‘

Closed -loop sttems Permit Apnhcatlon Attnchment ‘Checklist: Subsccllon B of 19.15. 17 9 NMAC : -
lnstructmns “Each of the. followmg m.'m.\‘ nmsl be armche(l to the appllcalmn Please m(lxcare b y.a clwck mark in, 1I‘e box, tlml the documenls are

attached.’
E Design Plan - based upon the appropnate rcqulrcmcms of 19. 15 17.11 NMAC . T ,‘ Co-
Operatirig and Maintenance Plan - bascd -upon the appropriatc. quunrcanls of 19 15.17. 12 NMAC : )
X Closurc Plan (Plcasc completc Box 5)- bascd upon’the '1ppropnate requiremeits of - Subsecuon 'C 0f 19.15.17. 9 NMAC and: 19 15 17. 13 NMAC

[ Previously Approved Design (attach ' copy of desngn) " APl Numbu
l:] Prcvmusly Approved Operating and Maintcnance Plan APl Number: _

Wastc Removnl Closure’ For Closed loog S!stcms That Utilize Above Ground Steei Tanks or "aul-off Bms Onlx (19.15. 17 13.D NVIAC)

Instructions:’ Please mdenll[y the faahty or fuc:lmes for the disposal of liquids, dnllmg ﬂmds and drill mﬂmgc Us‘e allachmeut lf more thin two
Sucilities are required.

Disposal Facility Nammmum R3bDDlSpOSﬂl I‘actllty Pcrmlt Numher [{9[66 NM-Ol 0006 .

Disposal Facility Name! Dlsposal Facility Pemm Number:

B

Will any of the proposcd closed-loop system operations and associated activities occur on or in area.s that w:ll not be, uscd for future service. and operations?
O Yes (Il‘ycs plcasc prowdc the-information- bclow) [ No N o

Required for impacied areas which will not be used for Juture service and aperanons

[ Soil Backfill and Cover Design; Spcclﬁcauons ~:= based upon the appropriate requircments of Subsu:non H: of 19, 15 17. 13, NMAC:
(O Re-vegetation Plan :-based: upon the: appropnate requlrcmems of Subsection1'0f-19:15:17,13.NMAC™ ™" G
[ Site Reclamation Plan - based i upon the appropriate requirements of Subsection G of 19:15.17.13:NMAC .

6.
Operator Annllcatmn Certifi cat!o - .
[ hereby Luufy that the mformanon ﬁubmlllcd wnh this 1ppl|catxon is true, accuralc and completc 10 the best ol'my knowlcdgc and belicf.

Namc(Prmt) ENISB PI K TON " “Title: RLGUI.A_!OR_Y.SPCCIALIST
blg,nalurc& %ﬁw i Ddlt 06-12- 2012

¢-mail addrcsg: lc;ikeid@'chcvron.com, : l’c.lcphonc 432- 687—7375
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’ Approval [)'Ite Cé /1 E/ZDI&
*OCD'l’,c_rrﬁit‘Nun__i-‘l)ér:i P \"D\'\ —217

7. . )
OCD Approval: [ Permit Application (including closure plan) . (] Closure.Plan (dnly)
/' . . ’ - N v

Closure Report (required: wntlnn 60 days of closure comgletlonl. Suhsecllon K of 19.1517. 13 NMAC " : . :
lnstmclwns' *Operators aré. reqmred to obtain.aii approved closure plan [mor to lmplememmg any. closure aclmlies and .mbmmmg the ‘closure report
The closure.report is required to; be submmed to: lhe division within 60 days of the completion, of the: clomre acnvmes. 'Pleasé do uot complete this'
section of the form until an appmve{l closure plrm has been obtained and Ihe closure activities Imve been complele{l . .

. [J Closure Completlon Date:,

Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize:Above Ground Steel Tanks or Haul-off Bins Only: )
Instructions: Please uulemlj_'y the: fac:lny or facilities for where the llqmdc, drilling ]Imds and drilt cmtmgs were disposed. . Use atiachment if more than
two facilitics were unhzed - o ) 3 Tae T

i K] PN .

Disposal Facility Name: . o : B ,:Di_spos_a! lj;lciljty.Pi:[jr.nit Numh‘cr:j

Disposal Facility Name: _ - - Disposal l"acility‘Péfrﬁit Number::

Were the closed- loop system. operauons and, assocmtcd activitics performed on or in areas ‘that wxll not bc used lor fulurc scrvncc and opcr'mons
O Yes(If yes, pleasc. dcmonstrale compllance o, the items below) [J No . T Coel . . .

Required for impacted areas. whxclz w:ll not be used /br Sfuture service.and oper(mons ‘
[ site Reclamation (Photo Documcnlauon)
] Soil Bacl\ﬁllmg and.Cover. Installation . , o .
[ Re-vegetation Apphcahon Ratesiand ScedingTechnique | . - B S ) T

10. - : j . - P L

Operator C!osurc Ccrtlﬁcntmw ) e . . h

| hcreby certify that thc mforma(non dnd altdchmcnts submitted with this, closurc reporl 15 true, accurateiand complclc to:the: bcst of -my” I\nowludgu and
belicl. [-also u.rufy that thc cloqure comphes wnh a]l uppllcablc closurc rcqulrcmcnts and condmom spu,ll'ud in’ thc approv«.d clowrc plan. '

Name (Print): - Title:” 4
Signawre: ' : _ Dater
c-mail address: . . Telephone::
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