52§ Frw* Dr., Hobbs, NM.88240 Energy Minerals and Natural Resources July 21, 2008
1301 W, Grnnd Avenue, Artesia, NM 88210 DEC 13 d r, Department For closed-loop systemsthai-only use above.

| &?g D 2os Road: Aztec. NN 87410 "f Conservation Division: ground steel tanks. or kaul-off bins and propose

T 1220 South St. Francis Dr, 1 inPlement nereemetfor st i

1220'5. St. Francis Dr.; Santa Fe, NM 87505 RECE,VEESantaFe NM 87505

‘Closed-Lioop System Permit or Closure Plan Application
(thdt only use above ground steel tanks or-haul-off bins and propose to ’im,g’l_ém_eni-wasie:remoival for:closuré)
Type of action:. E Permit [ ] Closure
Anstructions: Pleme submiit one, application (Form C-144.CLEZ) per.individual closed-loop.sysiem request. For.any application request othier than Jor.a-
closed-loop system:that, anly sise above ground steel tanks or haul-off bins and. propose to implement waste.removal for ¢losure, please’ submit:d Form C-144.

Please bé.advised that ‘approval of thiS requiest does not réliéve the operator of liability should operations resulf in polhition of surface watef, ground water:or the
environment.. Nor does appmval rélieve the operator of its responsibility to comply with any other appllcable govemmental authonty S rules, negulanons orordinances.

Operator COoG’ QPERATlNQ L . . ‘OGRID #: 229137

Address: One Concho Center, 600 W. lllinois Ave MIDLAND, TX'79701

Facility or well name: _PAN HEAD: FEE #3H ‘

API Number; 30-025- q D; g g 7 OCD Permit Nuthber: _ P ‘ '—O 55 /8 _
ULorQu/Qtr._ ULC' . Section___11 . Township. :175 .Rafige __ 32E_. . Cotiity: ___ LEA

Center of Proposed Vlﬁc;s'igr‘n: Latitude,____NJA | Longitude . _N_I_A i ‘ H.NAD. l'_'ll927f_.:E] 1983

Surface Owner::'D'_‘Fe'de,ral, B4 state [J Private D;-Iribal‘ Trust'or'Indian Allotment

1

B Closed-loop System: Sibsection'H of-19:15.17.11'NMAC

Operation: (X Drilling.a new well CJ Workover.or Drilling (Applies to-activities which require prior approval of a permitior. notice of intent). [ P&A
[J Above Ground Steel Tanks.or [ ‘Haul:off Bins,

=
Signs: Subsection C.of 19;15.17.11, NMAC

[J.127x:24”, 3" lettering, providing Operator’s:name, site location, and emergency.telephone:numbers
B3 Signed in compliance with 19:15.3.103.NMAC

Closed-Joop Systems Permit Application Attachment Checklist: Subsection B ofi19.15.17.9NMAC.
Instructions: Each of the following items must be aftached to the application. Pleasé indicate, by a check mark in the boi;, that the docutnents are’
attached. - ’ i

(X Design Plan - based-uponithe appropriate requirementsiof 19.15,17.11} NMAC

Bd Operating and' Maintenance Plan - based'upon the appropriate requirements of 19.15.17:12 NMAC

(X Closure Plan (Please;complete Box 5) = based upon.the appropna&e requirements.of Subsection C 0f 19.15.1.7.9 NMAC:and 19:15:17°13 NMAC

[0 Previously Approved Design (attach copy of design) ~ API Number: __
[ Previously Approved Operating and Maintenance Plan.  API'Number: .

s ' L . .

Waste Removal ClosureFor C Systems That Utilize . : : i : (19:15.17.13.D NMAC)

Instructions: Please indeniify the facllfty or facilities for the disposal of liqulds drllling Sluids: and drill cumngs. Use dttachment if move.than.two.
facilities are required.

‘Disposal Facility- Name:;___ CRI ' J . __ Disposal.Facility Pérmit: Number; . R1966.
Disposal Facility Name: ‘GM__INC Disposal Facility Permit Number:. 711-019-001

Will any.of the proposed closed-loop system operations:and ‘associated activities.occur-on or in areas that will not be used for.future service and operations?
E] Yes (If yes, please provide the information: below) @ No

Required for. zmpacted areas which-will not be-used for fiiture service and’ operatlons
[ Soil Backfill and Cover. Design. Specifications - --based upon the appropriate requirements of Subsection H of 19.15.17:13 NMAC
[ ‘Re:vegetation Plan - based upon the appropriate requirements of Subsection] of 19. 151713 NMAC
O site Reclamation-Plan - based.upon the-appropriate:requirements of Subsection.G.of 19.15.17.13 NMAC!

Operator Application:Certification::

I hereby certify that the information submitted with this appllcatlon is true, accurate'and. complete to the'best: of my knowledge andbelief,

Name (Print): - Jacie , “Title: E..,. TTING TECH
signature:___AlaL (Nna jb( Date: 09/12/2012.

¢-mail address: Kednrially@coeho.com _ Telephone: 4322210336

Form C-144'CLEZ " -Oil'Conservation Djvision Page:1-of 2



| T

OCD Approvat: [ Pérmit Application (including closureplan:)j [ Closure Plén,ﬁonlyi
OCD Representative Signature::>- - , . Approval Date;-. / % / Z //‘f—-/

Tit.l.e?:: I | n . - / OCDPerm:t Number'P/ ’DSEI 8

0S| [ ' ‘Subsection-K-of 19/15.17:13 NMAG:
Instructions. Operalors are. reqmred to obtain an approved closure pldn prior to iimplementing any:closure activities and: submmlng the closure report.
The closure.report is required:to be submitted to.the division:within 60 days of the.completion of 1 the closure. dactivities. Flease do; not, complete this
section of the form until iin dpprovéd closure plan'Kas been' obtalnéd and the.closure activities have: been. completed.

O Closure Completion Date: . I

Instmctlons' Please indentify the facllity or facilitles “for where the Higuids, drilling fluids. and drill. cuttings Were: dtsposed. Use attachment Yf more: tlum |
two facilities were utilized.

Disposal Facnhty ‘Name:, ... Disposal FaéilitY»Péfrﬁihomber e
‘Disposal Facnhty Name: e Dispdsal Facility:Rermit Nuiriber:.

Were the closed-loop system operanons and-associated activities performed on or:in.areas that il -hot be used for future service’ and operatnons”
I:l Yes!(If yes;pledse- demonstrate compliance to:-the items:below) 1 No

Required for. zmpacted areas which will not be used for Suture ’servxce:and.bperatiqrg;:ﬁ
Site Reclamation (Photo Documentation),
{0 Soil Backfilling-and Cover Installation
[0 Re-vegetation. Application Rates.and- ‘Seeding Technique

10. T
Operator Closure Qgﬂlﬂcatmn'

I hereby ccmfy that the information and attachments submitted:with this-closure. report is true, accurate and complete to the best'of my knowlcdge and
belief. 1 also: cemfy that the closure comph&s with-all: appllcable closure ‘requirements-and condmons “specified in the appravéd closure plan,

‘Name (Print):, . e v S Title:,
| Signature:: 7 .. Date_ . . o
c-mail address’ _ _ _ ‘Telephone::

Form:C-144.CLEZ :0il Conservation Division 'Pagc,Z"o'f 2.




_Closed Loop Operation & Mainténance Procedure

All drilling fluid-¢irculated over shaker(s) with cuttings discharged'into roll off contairiet.

Fluid.and.fines below. shaker(s)-are circulated with transfer pump: through centrifugé(s)-or
solids'separator with cuttings-and fines:discharged into foll off container.

'Fluid'is continuously. re-circulated through equipment-with polymer added to:aid
'sepatation. of cutiing-fines.

Additional tank is used to capfure unused Adgillingf:ﬂuid,df ceimient réturns from casing

This equipment will be'maintained 24 hrs./day by. solids: contrdl personnel and.or. rig
crews that stay on location..

‘Cuttings will be:hauléd to:€ither:.
CRI (permitnumber R9166)
or
GMI (permit riumbet 71 1-019:001)

dependent upon-which-rig is available to drill'this well;
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