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A State of New Mexico ’ Form C-144 CLEY
l1)(,75 N !Il?rcnch Dr, llobbs, NM 88210 zneirgy Mincrals and Natural Resources July 21, 2008
Disteict .
301 W Grand Avenue, Artessa, NM 88210 Depamncn( Far closed-ioop systems that only use ahove
Dustiet (1 Oil Conservation Division ground steel tanks or haal-off s and propose
1000 Ruo Brazos Road, Actee, MM 87410 i . fo implenent waste remaval for elosure, submit
: caneie Dy . ;
Dusluet IV 1220 South St. Francis Dr. to the appropriate NMOCD Disi Om
12208 St Franus D5 Santa ] e, NM R7508 Santa Fc. NM 87505
- 3

Closed-J.00p System Permit or Closure Plan Application JUL 05 2012
(that only use above ground steel tanks or haul-of bins and propose (o implement waste removal for closurce)
Type of action D Permit Closure ~
Tustrucions® Please subnut one application (Form C-144 CLEZ) per individual closed-loop system request. Far any application request nl/wrm
closed-loop systent thal anly use above ground steel tanks or Travd-off bins and propose to implement waste removal for closure, please subnut a Form C-144.

Please he odvised that appraval of this request does not rehieve the opetitor of linbility should operations tesult in pollution of surface water, ground waler or the
covironment Nor does approval reheve the operalor of s tesponsibilily to comply with any other apphcuble governmental authority's rules, iegutations or ordiances

i

Oparato APACHE CORPORATION OGRIN - L YA}

Addiess 303 VETERANS AIRPARIK LN, ST 3000 MIDLAND TEXAS 79705

Iacthity o1 well name _NEDU #148 /

APT Numher 30-025- KO"&qﬁ(‘ QCD Permit Numhber P , - 0%?\_‘0 B
-~

Uloor Qu/Que 11 Section 2 Township 218 Runge KA County LEA, NM
Center ot roposed Designs Latitode 32.514344 N Longitude 103.136342 W NaD DX11927 0 1983

Suilace Owner [ Tederal State (] Private [ 1 ribad Trust or Indian Allotment

12
. Closed-laop System:  Subsection H af 19 517 11 NMAC
Operation X Duilhing a new well ] -Workover or Diilhing (Applies to activities which 1equire prior appraval of a pernut or notice of intent) ) P&A

D Above Guound Steel Panks or B Haul-of1 Bins

L

3
Signs. Subsecon Cof 1915 1711 NMAC

Chiamoaa e feitenng, providing Operator’s name, site location, and emergency (elephone nuinbers

B signed 0 compliance with 19153 103 NMAC , . J

r‘-‘
Closed-losp Svstews Permit Applhication Attachment Checklist:  Subsection B of 19 15 17.9 NMAC
Instructions: Lach of the followtng items must be attachied to the application, Please indicate, by a check mark in the box, that the docunieniy are
attuched.
[X] Design Plan < based upon e appropiate requiements ol 19 15 17 1L NMAC
‘[E Operating and Maintenance Plan - based upon the appropriate eequirenients of 19 15 17 12 NMAC
D:d Closure Plan (Please complute Box S - based upon the appropriate requiremients of Subscction Cof 19,1517 9 NMAC and 19 1517 13 NMAC

£ Previously Approved Desipgn (attach copy of design) APY Numbher-

T = o l

A .
r“\’aslc Removai Closw e ior Closed-inop Systems | hai Uniirze Above Ground Sicei i'anis or Haul-off Bins Oniy: (19,1517 13 D NMAQ)
Instrucriony: Please indentify the facility or facilities for the disposal of liqulids, dritling fluids and deill cuttings. Use altachment if more than two
Jacilities are 1equired.

Disposal Faolity Name: SUNDANCE INCORPORATED Disposal Facitity Peimit Nnmber: NM-01-0003

Disposat Facihily Name CRI Disposal Facility Peninat Number - NM-01-0006

Wilk any of the proposed closed-lonp system operations and associated activities ocem on or 1n ateas that will nor be used Tor future service and operations”
[ Yes (0 yes. please provide the information below) No

Requn cd for vnpacted areas which seildl not be used for fiiwre service and operations.
L Sont Backfidt and Cover Design Speaifications - - based upon the appropriate 1equitements of Subsection H of 191517 13 NMAC
O Re-vegetation Plan - hased upon the appropriate requicements of Subscction 1 of 19 15 17 13 NMAC
[ Sue Reclamation Plan - hased upon the appropriate requircinents of Subscetion G ol 19,1517 13 NMAC
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6. ~.
Operator Application Certification:

I hereby certily that the information submitted with this application is true, accurate and complete to the best of my knowledge and belief.

Name (Print); SUSAN BLAKEMORE Title: DRILLING TECH

Signatum.é},aw%&f\m/ Date: MARCH 16, 2012

c-mall address' susan blakemore@apachecorp.com Telephone: 432-818-1966

7

OCD Approval: [] Permit including closurc gan) [} Closure Plan (onty)

OCD Representative Signature: A Approval Date: (21 291 21
4 \ '

Title: OCD Permit Number:

Closurc Report (required within 60 days of closure ch_n_plqu_) Subsection K of 19.15.17.13 NMAC

Instructions: Operators are required to obtain an approved closure pian prior to implementing any closure activities and submitfing the closure report.
The closure report is required to be subwmitted (o 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 acilvities have been completed.

MClosure Completion Date: 'é —49 - /ﬁ\ J

9.
‘ Closure Report Regarding Waste Removal Closure For Closed-loop Systéms That Utilize Above Ground Steel Tanks or Haul-off Bins Only:
;’ Instructions: Please indentify the facifity or facllities for where the fiquids, drilling fluids and drill cuttings were disposed. Use aitachment if more than

| two [facilities were utilized.
Disposal Facility Name: \ﬁ%e) Disposal Facility Permit Number: Mﬂ_&g@i_ ~

Disposal Facility Name: Disposal Facility Permit Number:
Were the closcd-loop system operations and associated activitics pcrfmﬁd on or in areas that will not be used for future service and operations?

[1 Yes (If yes, please demonstrate compliance to the items below) No )

Required for impacted areas which will not be used for future service and operations i
(7] Site Rectamation (Photo Documentation) :
3 Soil Backfilling and Cover Installation
[ Re-vegetation Application Rates and Seeding Technique

m - ]

! Operator Closure Certification:
| 1 hereby certify that the information and attachments submutted with this closure report is true, accurate and complete to the best of my knowledge and
belief. [ also certify that the closure complies with all applicable closure requirements and conditions specified in the approved closure plan

Name ey V[ CRY Brown Title, A le- Feel, ,,h
Signature, %—W Date: __*é 'dgf - P _

e-mail addrcss:»ll_'_c*/(". bfo Wi @%MQM& Telephone: 6130? '///’/00()
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