Diitict | Statcof New Mexico Forn'C-144 CLEZ

1625 N. lll‘n.nch Dr,, obbs, NM 88240 \Energy Minerals and Natural Resoturces Révised Augiist-1,2011

District: ‘ RS T o

8l lls 1 l'lr:( St.; Artesia, NN1-88210 oilc Depmlme"]l) Forclosced-loop systems 1’111? only use {;:bava
istrict il Conser vation lVlSlon ground steel tanks.or, haul-off bins and propose

1000 Rio Brazos Réad, Aztec, NM 87HQBBS oCcD h Si. Fr D to implement waste removal for closure, submit

District 1V 1220 Soith St. “mClS r. to the appropriatc NMOCD District Office.

|2208 St Fraincls’ l)| S'mlu Ie, NM BF“PSI 1 2019 ) Santa Fe NM 87505
Closed Loop Systeln Peumt 01 Closure Plan Appllcatlon

3 Type ¢f dctioni: . Perinit [:] Closuré
Iisiructlons! Plegse s'j‘ll;)iilj, e application (Form C-144 CLEZ) per indi vidunl closed-loop system reqitest. For any.applicition request ¢ other.than for a.
closed- loop system that only‘use above gronnd steel tanks or Imul-off bins and propose to implcmem witste removal for closurc, please: submit a Forin C-144.

‘Plecase bc ﬂdvascd that npproml of this réuest docs not rélicve the opérator of hablllly should Jopciations result.in‘pollution of sprfacc waler, ground svater of tlic
environment. Nor docs approval rchcvc the. opemlor of i |ts responsnblilty to comply wnh any otlier appllc'xblc governmenlal 'mlhonlys rulcs rcgul'mons or ordunnccs

I, i 7 -
' Operator: ‘Chevron, U SA, Tic. OGRID #:__ 4323 /

Addless 10 Sritith Roqd Mldland Tx 79705

Facility or well name: HOOVH( 284 004 7

API Number: 30- 025 33979 ~ ‘ OCD Peimit Number: P\- Dg 30'.;
ULorQu/Qu 1. . 'Setion28 . Township.d7S .. . .. Range3SE . . .. Cowily: LEA el '
Center of Proposed Design: Latitude _32. 803 __ Longilide __-103.45461 A NAD: .1927 D 1683

Sunl‘ncc Owiicr; E] ledeml [X] Slale [:] Private |:] lnbdl lrust or lndnn Allotmcnl

1.
X Closed-loop Systériv:  Stibséction H of 19.15:17.11 NMAC

Operation: [ Drilling a new ivell [X] Workover of Drilling (Applics t6 ctivitiés swhich fequire prior approval of a'pérmit or fiotice of intént) ] P&A
X] Above Grouind Steel T'mks or D iHaui-off Bins

3.
Signs: “Subsection C of 19:15.17.11 NMAC

D 127% 24’ 2" I¢iicring, pioviding Opemtor $ nanie, site location, and cmcrgency telephone iumbers

X Slgncd in complnncc with 19.15.16.8 NMAC,

Clogc(l loop Sysfemus Perniit Applncnhou Attachment Checklist: :Subsection B of 19.15.17. 9 NMAC
' Ius!ruclious LEuch df the follgwiing items miist be ditached 16 the ap/llicallon. Pleasehidicaté, by a check mark in the box, that the documents are
attached.
X Desigii Plan. - based upon the approprmtc rcqulrements of 19.15.17,11 NMAC
X] Operating dnd, Mamtenancc Plan -, baséd apori the appropriate requireméiits of 19.15.17.12 NMA(,
X] Closure Plan (l’lcasc complele Box S) based upon the approprmtc requircineits: of Subsection C-of 19. A85. 17.9 NMAC and 19.15, 17:13 NMAC

J I’rcvnomly‘Approved Design (attach copy of design) APl Nuniber:
] [_j Previdusly Approved’ Opcmtmg and Maintenance Plan API Numbcr
5,

Wasté Removal Closuie For Closcd leop Systems llmt Utilize Above Ground Steél’ ']‘nnks or Haul off Bius Only: (19. 15 l7 13, DNMAC)
Anstr wuctlons: Please’ ina’culiﬁ' the facility.or Jutiliniés for thie disposal of, Hqidids; drillinig jlui(ls sind drill cul(lugv Use! ullaclmteuf if more ‘thun-twi
Jaclliiles are fequlrcll.

Disposal Facility Naiie: CRE R~ N2 . Disposal Facili{y Pefinit Nuinbei: _ NM-01:0006
Disposal Eacility-Nanic; Sundance Dlsposal Disposal ¥ '1c1l|ly Permit Number: _ NM- 01 -0003

Wlll any of ihe proposcd closed “loop system opemuons :md qssocxalcd '1cl|vmcs occur.onor in areas that will not beused for Tuture service and opcrmmm"
O ch (ll‘ ¥&§,-please provide the information below) (X No

Requir ed [ for 'mlpm.le(l areas, which veill nat, be;used /a) fulm e service and opel ations:
[ Soil Bnckf Il and Covier Design Speuf’ cdtmns -- lmscd upon the appropriate- reqmrcments of Sibscétion H 6f:19,15.17.13 NMAC
] Re- vegctatmn Plan : based upon the. wppropmte rcqunremenls of Subsection 1 of 19.15:17.13 NMAC
1 Slte Reclmnatlon Plan = based 1 upon the approprme réquiréments of Subsection G of 19. lS 17.13 NMAC.

Fr——=
O serptor Ap :Iicalion (cnﬂﬁcution
[ hereby ccmfy iad the information subpiitted with this application is true, accurate and complete to the best of my knowledge and belicf;

‘Naiiie;(Piint); BlyMnant (Ager))’,‘ /) _ ‘ ‘ “Title: _Regilatory Specialist 11
,Slg!\amre:- /45., . ."‘ e ‘ / . Date: ]0/¥] 6/2“0\12
‘c‘-jnmiil‘addn:esamgznl.arranii@‘éhk‘.com V . __ Telephoie: (405)935-3782 . L

T Foim €144 CLEZ Qil Conservation Division Paged-of “00_‘_ 16 Zmz



och Reépi escnt'mve 51gmmnc i Appro‘v_nizb:_ltc/ (= -/ éf; Z 2/ Z
Title; ..., Qg/- M a OCD Permit Number:, P\— Dg‘ DS

yort lc' uired within 60 days of clos
Im{ruclious Opcramrc are thuired to obtairy an approvc d closure plnn prlor m unplem enﬂng aii y clo siti¢ activities dnd submittin g the closure report,

The closure reporl is required to be submitted to. the division within 60 days: of the complclion of the closure activitles. Pleasedo not complete this
- section af the fw ni 1irifil @i approved closire plin lits:been-obtaiied aid the élostire:activities have been completed, .

[J Closure Completion Dite:

Clmm ¢ chmt ch‘n ding Waste Removal Closure For Closed:loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Ouily:
Instriictions: Please indeitify 1 thefacllity or facilitles for where the liquids;zdrillhig:fluids aud drill cattings were disposéd. Use attachment If more thiin
two facilifies were ufilized, ‘\

Disposal FacilityNawe? _. . .. . . . . . . Disosal Fagility Periit Number: _

Disposal Facnlu)uN'unc stpos'll Facxllty Permit Nuniber:

Vere the ¢losed-loop. sysrcm opcmnons zmd asSociated acllvmes performed o1 oF in areas hatawill 1ot be: used f‘m futuire & serwce and opemllons?
O Yes (If yes, please demonstrate conipliance to the itenis below) [ ‘No .

Required for lmpac/ed areas:which will not be nsed for fulm e service.and oper ations:
O Site Reclmmt[on (l’hoto Dowmcntauon) ’

3 Soil Backﬁllmg and Cover Instaliation

O Re-vegetation Application Ratés aiid Seéding Techiiqije

10.
- Opeiator Closuie Certification:

1 hereby: ceruly that the mformdtlon and attachmenis submitted with this closure report is true, accuraterand complete to the best of:my knowlcdge and

bcllcf T'also certify that the closuie comph_ ] wnh all npphnnble closm & Fequirenients and, condmons specnﬁed ii'the approved closure plan.
Name gprilll):* . Title:

Signatires__ . ‘ . e . Date:

e-mail addréss: R Telephorie;

Form C-14.GHE7, T OikConservation Division Page 2 o2




Chevron USA, In¢. Closed Loop Systein
Hoover.28 # 004
Unit I, Sec. 28, T-17-S R-35-E
Liea Co., NM
| API #: 30-025-33979
Equipment'& Design:
Ches'lpeake Oper atmg, Inc.is to use.a closed, loop system in'the-xre-entry of this well:
A) 500, bbl-“frac” tank”

Operations & Maintenance:

During each and every tour, the,rig’s créw will inspect-and mionitor closely

the fluids contained within the steel'pits and visually monitor. any spill which may
occur.

Within 48 hours shiould a splll release:or leak oceur; the NMOCD District I'office:in
Hobbs (575-393 6161) will be: notlfied Please note that notlficatlons may be iade
earlier to the district. offlce should a gr eater releasc.occur:

Closiiie:

After re-entry openatmns, fluids'will be hauled, aid dlsposed

to Contr olled Recover Yy Ine,’s locatlon

Thé permit number for -Controlled Récovery, Inc. is; NM:01-0006
Tlie alterriative (llsposal facﬂxty will be Sitridarice DlSpOS‘ll

Their per niit # is: NM-01-0003.



