Q!;mctl S HOBBS OC (\ State of New Mexico ' L Form C. 144 CLEZ"}

56211"_1 ?femh Dr; Hobbs, NM 88240 9 Energy- Mmerals and Natural Resources July 21, 2008 .
/i o ' :
1301 V:’I l(lirzmd Avenue, A#U;GNT ﬁ!lzztm 2 - oirc Departmen;) C ’ : For closed-loop systems tlha}fogly use above

fsr 1l Conservation 1VlS]0n "+ ground steel tanks or haul-off bins and propose :
1000 Rio Br&ZOS Road Aztec, NM 87410° . 1o implement waste removal for closure, sugmlt

1220 South St. Francis Dr. to the appropnate NMOCD District Office.

1220 S. Sl Francis Dr., Sanlﬁ i : .
ECENZ@ Santa Fe; NM 87505

- Closed- Loop System Permit or Closure Plan Application
;zhat inz ;gg above grozma’ §zeel tanks or haul-off bins_ and propose to implement waste removal for closure)

Type of action: [X] Permit D Closure

Instractions Please submit one appl:catmn (Farm 'C-144 CLEZ) per individual closed-loop .wsn‘em request .For any applica!mn request other rh an  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 l’clleVC the operator of liability should operations result in pollution of surface water, ground s water or the
environment, Nor does approval relieve the Opcrator of its responsibility to comply with any other apphcablc govemmental authority's rules,. regulanons or ordinances.
[

Operator: __OXY USA Ing S it e OGRID #: ., :4;6696 i i
Address: ___ PO BOX 50250 = Midland., Tx797w ] - ‘ _— . : i E
Pacility.or well name: _NBR . M.l o . . - - T DRI

API Numbcr.3 0125~ L 07;6 T 00D permit Number A ~P) ’05 05 '

U/L or Qu/Qtr 1 ) Section |8. - Townshtp ZiS Range 33E, NMPM ' County Eddy R
Center ofPropos;:d Desrgn Latitude -N.32. 3854192° Longntude |03 6I8I855° .- VAD 81927. 1983
Surface Owner: (OFederal (3 State (] Private E] Tribal Trust or Indian Allotmcnt ‘ N T T e

.Closed -1oop Svstem: SubsecnonHoflSl 15.17.11 NMAC SR T SV

Operation: [ Drilling a new well [ Workover or ‘Drilling (Apphcs to aclxvmes wh;ch requnre prior approval of a pcmnt or notlce of 1nlent) [:] P&A
) Above Ground Steel Tanks or X Haul-off Bins ' ‘ SR

3

Signs: Subsccuon C of 19.15. 17 1.1 NMAC . .

8 127x 247, 2¢ Ienermg, prov1dlng Operalor S namc site locauon and emergcncy telephone numbers

B4 signed in compliance with 19. .15:3.103 NMAC : '

Qlosed loop sttemg Permit Agg];canon Attachmem Checklng Subsecnon Bof 19 15 17 9 NMAC:

Instructions: Eack of rhe Joltowing items must be attached fo the: appa’:catmn. Please mdicale, by a Lheck mark in lhe box, lhaf the documenrs are .
attached. . . .
B3 Design Plan - based upon the appropnate requirements of 19.15.17.11 NMAC
£ Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17. 12 NMAC .
O Closure Plan (Please complete Box 5) - based upon the appropriate requlrements of Subsecuon Cof 19.15.17 9 NMAC and 19.15.17. 13 NMAC -

[ Previousty Approved Design (attach copy of, desngn) _ API Number:
I:] Prcvnously Approved Operating and Maintenance Plan AP Number:

Wagte Bemgval Clgsure Far Closed-loop Svstems That Utilize Ahgvg gi;gmg Steel Tagg_s Eaulﬁff Bins Onl1 (19 15. 17 l3 D NMAC)

Instructions: Please indentify the fac:h’ry or faciliues Jor the disposal of ltquids, dnllmg Sluids and drill camugs Use attuchment if more th nn two
Sucilities are required. .

Dispasal Facility Name Geﬂ-trei-R-eeeueedac.— RSLQO ) DiSpOSdl Facili:y PermitNumber R9466’ nm-—o J‘OOD@' '
Disposal Facility Name:__- Sundance Landfill _ - Dlsposal Facility Permit ‘Jumbcr NM 01-003_: . -

Will any of the proposed closcd-loop system operations and associated activities occur on oF in areas that will not be used for ﬁnure scrvncc and operauons"
[ Yes(if yes, please provide the formation below) E No : .

Required for impacted areas which will not be used for Suture service and operanons ’ ’ oo
[ Soil Backfill'and Cover Design Specifications - - based ipon the appropriate requxremems ofSubsccuon H of 19. 1: 17. ]3 VMAC
[ Re-vcgetation Plan - based upon the appropriate requirements of Subsection 1 of 19.15.17.13NMAC -~ - = © : ..

| [0 Site Reclaimation Plan - based upon the appropriate requirements of Subsection G-of 19.15.17.13. NMAC o

6.

erator Applica lonCertlﬁcaton - o : . - ' o o

1 hereby certify. that the mfonnanon submmed wnh this apphcatwn is true, accurate and complcu. t0- the besl of my knowledge and behcf
Name (Prml) Carlos ' - - " ~Title: ___Dnllmg Engmeer - : -
Signature: , Za ‘ A " Date: OY- 0a-1v
| cmail address:_carlo's_;&crcado@oxy.com‘ ~ - . 'Telephone: __'__(713‘) .36_6;5411:5
Form 6-144 CLEZ ' ’ . 0il Coﬁservatipn:l)iviéion' o . ’ o " Page 1 0f2
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0oCb Aggrovg D Permit. Apphcauon (mcluamg closure pla

‘“Yr.wv-r Fene e,
e

OCD Representative Slgnatnre - w5 ) . ' ) Ap;iroval Date: Jf//y%zx
Petro SR I - '
Titte: leum Eﬂglneer ! . OCD Permit Number: ‘P/ /OS-OS (

Closyre Plan (oniy)

Clggg[g Report 1regmreg within 60 days ofclosu[e completion): Subsection K of 19.15.17.13 NMAC

Instructions: Operators are required to obtain an approved closure plan prior to Jmplemerumg any closure activities and submitting the closure repon.
The closure report is required to be submitted 10 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 C(ilﬁp]etinn Date:

Instructions: Please indentify the facility or facilities for where rhe liquids, drilling fluids and dnll cuttings were disposed. Use attachment if more than ' '
two fucilities were utilized.. - . . .
Disposal Facility Name:. . - . ) o . Disposal Facility Permit Number: _
Disposal Facility Name: __ - l ] .. Disposal Facility Permit Number:

Were the closed-foop system operations and assocnated activities performed on or in areas lhal will nor'be used for future service and operauons"
[ Yes (If yes, please demonstrate comp!lance to the items below) [] No . .

Required for impacted areas which will not be used for future service und opep ations:’
[T Site Reclamation (Photo Documentation)
O Soit Backfilling and Cover Installation .
[ Re-vegetation Application Rates and Seeding Technique

10. 4,
Operator Closure Certification: '

I hereby centify that the information and attachments submitted with this closure rcpon is tme accurate and complete to the best of my knowledge and
belief. 1also certify that the closure complies with all applicable closure requirements and conditions specified in the approved closure plan.

Name (Print): . ___ e e e Tl st e
Signature____. .- . .- L .  Dater____ _ - _
e-mail address:___ . L L Lo o Telephome:- . o e . -

Form C-144 CLEZ ~ Qil Conservation Division - . ' ‘ Page 2 of2
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OXY Cermian

New Mexico Drilling Daily Circulating System Inspection

For Closed Loop Systems
Wellname: Permit #: Rig Mebe Date:
County: Rig Demobe Date:
Inspection Date |  Time By Whom - Any drips or leaks from steel tanks, lines or pumps not|Has any hazardous waste been

contained?* Explain,

disposed of in system?

o . lﬂt
Mo

¢

All circulating systems to be inspected DAILY during drilling operations. . .
*Any leak of the steel tanks, lines or pumps shall be reported to the NMOCD and repaired within 48 hours,

Page __of __

NM Daily Circulating System Inspection - Closed loop

REV 0 8/4/2008



