State ofNew MCXiCO . ; . T . Form c 144 CLEZ

lblﬂ t 1
1625 N. French Dr., Hobbs, NM 8824 N ABReEdy Minerals and Natural Resources ..o . o x v flse "Revised ‘August 1,201
District I OREQEE W L B Departmerit
811 S. First St., Artesia, NM 88210 0il C p Di For closed loop systems rlm}fgnly use above
District 1l il Conservation Division ground steel tanks or hasil-off bins and propose
1000 Rio Brazos Road, Aztec NM 874!0 JUN 18 2012 1o implentent waste removal for closure, submit
District IV 1220 South St Francns Dr: . to'the nppropnatc NMOCD Dlstncl Office.

1220 b St. Francis Dr. Sanla Fe NM %BB@UQD Santa Fe NM 87505 . i ‘

Closed- L:oop System Permit. or,Closure Plan Appllcatlon
(that only tse above ground steel fanks or haul—o/f bmsﬁui pr opaseto lmplemem wavte removalffm clocure)
Type of action:: @ Permit D Closure s

Instructions: . Please submit one upplicnlmn (Form C-144 CLEZ) per individual closed-loop system request. For. any applrcarmn n.'qm.st oﬂwr tlmn fora
closed-loop system that only use ubove grouml steel tanks or haul-off bins and’ propose 10 Implemem wasté rentoval for closure, ‘please submit a Form C-144.

Please be advised that approval of this request docs not relieve the operator of hablhly shoull operations result in polluunn of surface water, ground watcr or the
cnvironment. Nor docs approval relieve the opcr.:tur ‘of its'responsibility to comply with any other apphcablc govcmmcnlal aulhomy s ritles. n.gulanons or ordinanccs.

X
Operator: Cl'lFVRON MIDCONTINENT, l, P. OGRID #:241333 /

Address: 15 SMITH ROAD, Mll)l,AND TEXAS 79705

[Facility. or well name LOVINGTON SAN ANDRES UNIT#35 =~ Lo

API Number: 30-025-05422 / OCD PcnmlNurnbcr p\" D “ 7 7 LD

U/L or Qir/Qtr C Scction6 Iownshlp |7S Rangc 37E Counly LEA e o

Center of Proposed Design: ,lfitlii;i}ié' ,ong,lludc - . ~ NAD: E]Ll'9~27~[:]'i”983
Surface Owner; [] Federal [J.State i l’rivalc.:‘E_]_ Tribal Trust or Indian Allotment-, ' ‘

D Closed-loop System: Subsccllon Hof l9 15.17.11 NMAC .
Operation: [J Drilling a new,well [ Workover or Drifling (Applics.to activities which require pnor approval of-a pcrmlt or noucc of mlcnt) I:l P&A

&Abovc Ground Steel Tanks or []'Haul-ofFBins. TEMPORARILY: ABANDON . *,

Signs: Subscction C of 19: IS 17: i NMAC . L e
O 12ex 247,27 lettering, provudmg Opcrator s, namc sitc location, and cmcrgcncy tclcphonc numbcrs . '
[ Signed in compliance with:19.15. 16.8 NMAC

Closed loop Systems Per it’; Qpllcatmn Attachment Checklist: Subsccllon B-of}19.15.17. 9'NMAC . : :
Instructions: Each of the followmg items st be atfached to the npphcarwn Please mrhcate, bya check mark in !Ize box, tlmt the (locumenrs' are
aftached. :

BJ Design Plan - based upon | the appropriate, rcqulrcmcnts 0f19.15.17.11 NMAC C

X Operating and Maintenance Plan - based upon ‘the appropriate- requtremt.nl‘; ol' 19:15.17: I2 NMAC ' i

BJ Closure Plan (Please'complete: Box.5) - bascdrupon the approprmtc requirements‘of - -Subscction C 0f:19:15:17.9:-NMAC and l9 15 17.13 NMAC

[ Previously Approved Design (attach’ copy of design) API Number: _
D Previously Approved: Opcralmg and Mamtenance Plan -~ AP[:Number: S s . o O

Waste Remov'll Closure For‘CIogcd loop stiems That Utilize Above Ground Steel Tanks or llgﬁl off Bins Onlx". (19.15.17.13.D: NMAC)
Instructions: ‘Please mdeunj:v the facthty or fac:lmes for the fhspasal of liquids, drilling fluids and drill catlmgs Use attachment, qf more leau two

Sacilities are, reqmre:l

"Disposal Facility Namc&ﬁ%)ﬁeﬁvmme—(eﬂﬂ RB bD Disposal F'xc:hty PcnmlNumbcr R9|66-\IM-0] -0006

Disposal Facility Name: . Disposal Facility. Permit Numbcr

Will any of the proposed closed-loop systcm ‘operations and associated activities occur on or in areas that will not bc uscd. for’ tuturc scrvice and operations?
O Yes (If yes, plcasc provide the information below) [] No

Required for impacted areas W’HC/I will not be used for fu{me service and gperations:
[J Soil Backfill and Cover DcS|gn Specnf cations - - bascd-upon the appropriate requircments of Subscction Hof19.15.17.13 NMAC
[J Re-vegetation Plan - based upon'the appropnate requirements of Subsectlon [of 19.15.17:13 NMAC
O sitc Reclamation Plan <:based upon the 'lpproprlale requirements of ‘Subsection G of 19.15.17.13 NMAC

6.
Operator Anﬂcatmn Cerhf catlon'

I hereby certify that the’ mfonmhon submmcd with. 1h|s application is true, accurate and complcte to.the’best.of 1 my l\nowledge and belief.

Name (Print): ENlSI; PIN lntlc RI“GULA'IORY SPLC]ALIS1
Signature: Date: 06.—I2-2012
c-mail address: icakcid@éhcvfoh.com Telephone; 432-687-7375
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OCD Approval: [J Permit Application (including closure plan) [J Closurc.Plan (only)

OCD Representative Sigﬁ'ature: VM‘W ) ) - Approval Date: (0 //? /ZO! 2—

T r o r =

Title: dm#l_,(,a . M t 0 ‘Zy&[ég‘ A_D _ B cO(\,‘l)_APcrmit,ISumb:e_‘l.',:: X P\ D\'\7-26

losure Report (regulred W|thm (0 da!s of closure completion): Subsucuon K of 19.15. 17. 13 NMAC

Instructions: Operalors are required-to obtain ¢ i approved closure plan prior to lmplemenlmg any closure’ abtwmes and submmmg the closure report.
The closure repoft is requ:red t0 be submmed to'the division within 60.days of tlle completion of the closure acnvmes Please do not complele this
section of the form until ah approved clostire plan “has been obtained and the closure acti vmev Imve been comph.le(l g

O Closure CompletmnsDatc' '

Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize Above: (‘l"ound Steel Tanks or Haul-off Bins Onl
Instructions: 'Please indentify the fucility.or fact'lmec Sfor where the hquid.s, (Iriﬂmg Jluids g aml (lrl” cultmg.s were. disposed -Use mmclnneut if more than
two facilities were ullhzetl

Disposal Facility Namc. | ) . . Disposal Fncility Permit Numybcr: :

Disposal Facility Name: .~ ‘ Disposal Facility Permit Ntimbi.r

Were the closed-loop system opcratmm and associated activities pcrformcd on or in arcas lh.u will not. bc uch for l’uluro service and, opcrauons"
[J Yes (If yes: please dcmonstratc complmncc to the items below) [J. No .

Requiréd for.impacted dreas.which:will not-be used for ﬁuure service and operanons
0 site Reclamation. (Photo Documunlatlon) :
{1 Soil Backfilling and Cov&,r lnslall'mon .
| Re-vugctduon Apphcatmn Ratcs and Sccdmg Technique

10,
Operator Closure Certlfcnlmn

I hereby certify that the.information and attachmenis submiited with this closure report is-truc, accuratc-and complcu, to the-best-of. my knowledge and
belicf. 1 also certify that the closurc complws with'all applmblc closure requirements and condmons specificd in-the. approvuj closuru plan;

[y

Name (Print): ) ) o ST llk.
Signature: ‘ ' ‘ = Daic:‘
c-mail address: “Telephonc:
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