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Disfiieri— Statc of New Mexico Eorm Ca 44 CLL

1625 M. French Dr., Flobbs, NM 88240 NOV 9 0 z(ﬁtzergy Minerals and Natural Resources diy2t 7
District U s
1307 W. Grand Aventee, Artesie, NM 88210 Department For closed-loop system: rhat oniy use above
Disteigt 1] , (il Conservation Division ground steel tanks or he ul—;yf;‘ b:‘r;y an { propi
1000 Rio Brazos Road, Aztec. NM 87410 - L " o implement waste rem wal por closus 2, subny
Distriet 1V RECEIVED 1220 South St. Francis Dr. 10 the approprisic NMO: 2D District Of ice,
1220 8. St. Francis Dr.. Sania Fo, NM 87505 Santa Fe, NM 87505

" 2 ' T

Closed-Loop System Permit or Clogure Plan Application
(that only yse ahove ground steel tanks or hard-off bins and propese (o implement waste removal for « losice)
Type of action: [ Permit [] Closure

Iustructions: Please submit one applicatien (Porm C-144 CLEZ) per individual closed-loop system reguest. For any application requ est other than ora
closed-loop spstent that only use abpve growund steel tanks ov haul-off hins and prapoese to implement waste removal far closure, pleas. subrtit o Fory 1 (-1 oo

Plensc be adviscd that approval of this request does not relieve the operator of liability should operations resuit in polluiion of surface water growd waler r the
environment. Nor does approval relieve the operator of its reaponsibility 1o comply with any other applicable governmental authority's rule , regulations o ordinw

l Operator: COG Operating LLC _ OGRID#: 229137
Addreas: 2208 West Main_Street , Artesia, NM 882110227 o
Facility or well name; Cosmo 8 Staie #41]
API Number: ____30:023-40348 —~ OCD Petmit Number: _ P1-04356 " =
U orQu/Qir B Seetion ___ 8 Township 215 Renge  34E _ County: Les .
Center of Proposed Desige: Latitude . Longiude NAD: [Q1527 711 83

Surface Ownper: [[] Federal ) State [ Private [Z] Tribal Trust or Indian Allotment

L B e —

T

I Glosed-loop System:  Suhsection H of 19.15.17.11 NMAC

Operation: [ Drilling a new weil ] Workover or Drilling (Applics to activities which require prior apptoval of a permit or not'ze of intenty ] P&A
1 Above Ground Steel Tanks or B Haul-off Bins

RECEIVED |

Signs: Subsection C of 19.15.17.11 NMAC
{7 127x 247, 27 lettering, providing Operaror’s name, site location, and emergency telophone numbers NOV 2 8 2317
[ Signed in cornpliance with 19.15.3.103 NMAC
B _ j OGO AR ESIA T
Clysed-loop Systems Permit_ Application Attachment Checklist: Subscction B of 19,15.17.9 NMAC eremans ?

Tustriections: Each of the following items must be attached to the application. Please indicate, by a check mark in the hox, th w the docume o3 are

iftached
¥ Design Plan - based vpon the appropriate tequirements of 19.13,17,11 NMAC
Operating and Maintepance Plan - based upon the appropriatc requirements of 19.15.17.12 NMAC
[ Closuie Plan (Please complete Box 5) - based upon the apprapriate requivements of Subsection C of 19.15.17.9 NMAC a1 d 10.15.17.13 NMAL

|

i1 Previously Approved Design (attach copy of design) API Number: e
[} previously Approved Gpernting and Maintenance Plan  APT Number:;

)
Waste Removal Closure For Closed_lpop Svstems That Utilize Above Ground Steel Tanks or Bayl-off Bing Quly: (1915713 D NMA )
Tnstructions: Please indentify the facility or fucilitles for the dispesal of liquids, driliing fluids and drill cuttings. Use atiachs ent i mere th m two
Sfacilitles are requived.

Disposal Facility Mame: Controlled Recovery, Ine.  Disposal Facility Permit Number: __ R-9166

Disposal Facilily Name: Digposal Tacility Permit Number:

Will any of the proposed closcd-loop system operations and associated activities aceur on or in arcas that wi// »of be used for fur e scrvice ane gperat
71 Yes (I yes, please provide the information belaw) B4 No

Required for impacted arcos which will not be used for furure serice and operations:
(] Seil Backfill and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19.15.17.1; NMAC
[ Re-vepetation Plan - based upon the appropriate requirements of Subseetion 1of 19.15.17.13 NMAC
"] Site Reclamation Plan - based upon the appropriate vequirements of Subsection G of 19.15.17.13NMAC

Qperator Application Certification:
I hereby certify that the informarion sbmitted with this application is true, accurate and complete fo the best of my knowledge wd b shief.

Name (Print): _ ‘ ) _ Title: S

Signature: ‘ Date; . e

c-mail addsess; o . Xelephone:
Form C-344 CLEZ 3il Conservation Division ‘ Page ol 2
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OCD Approvad: |} Permit Applicstion (ingly
’ <7

OCD Representative Signature:

Cl%lan (onl)
—_ Approval Date: //"" Z/’ZQ/Z—

Title: Z 2 A i ) »_A o OCD Permit Numberl/ [/ =40 5_443 SéP_W_ S

%

Closure Report (required within 60 days of closure completion): Subscction K of 19.15.17.13 NMAC

Instructions: Operators are required o obtain an approved closure plan prior 1o isnplementing any closure activities and submi ‘ting rhe closu e repor
The closure report is required to be submitted to the division within 60 days of the completion of the closure aciivitles. Please di- not complefe this
section of the form until an approved closure plan has been pbiained and the closnre activities have been completed,

X Closure Completion Date;___10/22/12_

0,
Closure Repert Regarding Waste Romoval Closure For Closed-loop Systems That Utilize Above Ground Steet Tanks or Ha wi-ofi Bins Oy iy
Instructions: Please indentify the facility or facilitles for where the liquids, drilling fluids and drill cutiings were disposed. Use attuchment if wore i

two facilitics were ntilizaed
Dispesal Facility Name: Dispogal Facility Permit Number;

Disposal Facility Namne: Disposal Facility Parmit Number:

Were the closed-loop system operations and associated activities performed on or in areas that will not be used far future service ar ¢ operations?
[ Yes (Jf yes, plesse demonstrat¢ compliance 10 the items below) 1 No

Reguired for impacted aveas which will not be used for future service and operations:
7 sie Reclamation (Photo Documentation)
{1 Soii Backfilling and Cover Ingtallation
71 Re-vegetation Applcation Rates and Seeding Technigque

10
Operator Closure Certification:
1 hereby certify that the information and artachments submitted with this closure report is true, accurale and complcte to the best ol my knowledg and

helief. | also certify thet the closurc complies with all applicable closurc requirements and conditions specified in the approved clesure plan.

Name (Prigt): Monti_Sanders Title: __ Regulatory Technician . o
/ 'f’ g

Signature; W{%&w o Dater_ %2512 N e

¢-mail address: msanders@goncho.com __ Telephone: 373-748-6972 o

Form C-144 CLEZ Ol Conservation DHvision Paw2al3



