s i State of New Mexico Form-G-144 CLEZ

’615 N. French Dr., Hobbs, NM.88240 Energy Minerals and Natural Resources July 21, 2008
D and Avenue, Artesia, NM 8821HOBBS OCD  Department

. DR For closed-loop systems tkat only.use above

%%rm Road, Aztec; NM 87410 Qil.Conservation Division. ;grgunfsteel tanks or haul-g, bi:ls and propose
) y . : -fo implement.waste removal for closureé, submit

District IV BEC 1 32 012 1220 South St. Francis Dr: *to-the appropriat¢ NMOCD [{ strict. Office:

1220 S. St. Francis Dr., Santa Fe, NM'87 Santa Fe, NM 87505

op System Permit or:Closure Plan Application
el tanks or haul-off bins and propose to implement waste removal-for closire)
Type.of action: (%] Permit: [] Closure

Instructions: Please submit one appﬂmtwn (Form C-144 CLEZ) per individual closed-loop system. request. For any application request other than 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 riot relieve the operator of liability. should operations, result in pollution of surface ‘water, ground water.or the.
environment. Nor does approval relieve the operator of its responsbllny to comply with. any other applicable govcmmcntal authority's rules, regulations:or ordinances.

Clo
{that only use above'$

_ -Operator:x COG'OPERATINGLLC . ‘ OGRID #: 229137
-Address: __One Concho.Ceriter, 600 W. |[linois Ave ‘MIDLAND, ‘TX 79704

[Facility or well name: PAN HEAD E EE #4H

API Number: __ 30-025- M O 8 % 8 ~ 0oCcD Permit'Numbc;r: P l _Oﬁcl

ULorQu/Qu __ULC Section 11 Township __17$ Renge __32E.. _ County: _ LEA _
Center.of Proposed Design: Latitude ___ N/A ] , Longitude: N/A NAD: [01927[7 1983

‘Surface Owner: [] Federai [ $tate (] Private ] Tribal Trust or Indian Allotmeént

2

X Closed-loop System: '‘Subsection H'of 19.15:17:11 NMAC.

Operation: ] Drilling a new well [] Workover or Drilling (Applies to activities which require prior approval of a perit or-notice'of intent), [ P&A
{71 Above Ground Steel Tanks or. [ Haul-off Bins

3.
Signg: Subscction C of 19.15.17.1,1 NMAC

0 127x 24, 2”'Icttcring,' providing“'()perat(ir;s nare, site location, and emergency-telephone.nuimbers;
[X Signed in compliancewith19:15.3.103 NMAC'

“" . . - . N . e e s . . -
Closgd-logp Systems Permit Application Attachment Checklist: Subscction'B of 19.15:17.9 NMAC
Instructions: Each of the followlng items must be attached to the applicadon. :Please indicate, by a check mark in the box, that the documents are
attached.
X Design Plan - based upon-the - appropna!e requirements of 19. 15 17.11 NMAC
[X Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17:12 NMAC 7 ]
& Closure Plan (Please.complete Box 5) - based upon the appropnate requirements of. Subsccuon,C of 19.15.17.:9 NMAG'and"19.15.17:13 NMAC.

O Previously Approved Design (attach.copy of design) API'Number:
[ Previously Approved Operating and Maintenance Plan ‘APl Number:

Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (19. 15:17.13:D NMAC)

Instructions:. Please.indentify the facility or facilities for the disposal of liquids, drilling ﬂulds and drill cuttings. Use attachment if more than two.
Jacilities are required.

Disposal Facility Name: CRI _ Disposal Facilify Permit Number: _____R1966
Disposal Facility Name: GM _INC Disposal Facility Permit Number:; 711049001

Will any of the proposed closed-loop system operations and.associated activities occurion or in.areas that will nor be‘used. for futire service and operations?
[ Yes (If yes, please provide the information below) B No

Regquired for impacted areas ‘which will not be used for Juturé service and operations:
3 Soil Backfill.and Cover De51gn Specifications - ~-based upon the.appropriate requirements of Subsection H.0f*19.15.17.13 NMAG.
[ Re-vegetation Plan - based upon the appropriate requirements of Subsection I of 19.15. 17.13 NMAC
O site Reclamation Plan - based.upon the appropriate requircments of Subsection G of 19:15:17.13 NMAC.

Operator Application Certification:

I hereby certify that the information: submitted with this application is true, accuraté and coniplete:to the. best of my 'knowledgé-and belief,

Name (Print): Title: PERMITTING TECH.
Signature: Datei ____ 09/12/2012
e-mail address: Telephoiic?'. 432:221-0336

Form'C-144 CLEZ ‘Oil,Conservation Division " Pagelof2



OCD Approval: [J: Permit Application (including closuré plari) (] Closiire Plan-(only) '
OCD Representative Signature: ~™"*% = j WZ"/’ . Approval Date: / Z// ;Zfz
Title:,_Petroleum Encineer , OCD Peimit Nuinber: “P 1 O55 ]q

Rer ' Subsectlonl(ofl915 1713 NMAG;
Instructions: Operamrs are reqmred 10. oblam an approved closure plan priar 16 implementing any.closure.activities. and:siubmitting the.closiire report.:
.The closure.report is: reqmred to be submitted to the division within 60 days.of thé comipletion of the. closure activities. Please do not complete this
section of the form uritil an approved closureé plan| has been obtained and the closure activities have been completelt

O Closure Completion-Date::.. .

Instructions: -Please indent{fjr the facility or facﬂitie.r for wkere the quuids, dnlllng fluids and dﬂll:cultings were, dzsposed. Use anachment if more. than
| two facilities:were utilized.

Disposal Facifity Name: 4 . Disposal Facility Permit Nurnber: _.

Disposal Facnhty Name: . -Disposal.Facility Permit Number:

Were the closed-loop, system operatlons and assocxated actrvmes performed on. or'in areas that-will no.be used’ for future service and opérations?.
O Yes(If yés; please demonstrate: compllance 1o the items below) J No

Required for impacted areas'which will notbe used for future.service and. operations:
[ site: Reclamation:(Photo Documentation)
0 Sorl Backﬂllmg and Cover Installation

T . — .

e ; tification:’
I hereby:certify that the‘information and attachments submitted; with thisclosure report’i is true, accurate-and: icomplete to; the bestiof. my knowledge and
_ belief.- | also certify. that the closure: comphes ‘with-all’ applrcable closuré requirements:and’ eondmons Specified in‘the dpproveéd: closure ‘plan:.

“Name (Print): ) Tite:
Signature;, . . . e e o . Dated
e-miail address; . . ‘ , , “Telephone:

Forim'G-144 CLEZ Oil Conservation Division: - Page2of2




Closed Loop Operation & Maintenance Procedure

All drilling fluid circulated over shaker(s) with-cuttings discharged into'roll.off container.

Fluid and fines below: shaker(s) are.circulated. with transfer pump through centrifuge(s)-or
solids separafor with cuttings and fines dlscharged inito:roll off container.

Fluid is: icontinuously re-circulated through equipment with.polytiier-added-to.aid
separation of cutting fines.

Roll off containers are lined'and:de-watered with fluids re-circulated.into system.

Additional tank-is used to ‘capture uniused drlllmg fluid or.cement returns from;casing
jobs..

‘This equipment - will be maintained: 24 h#s./day by solids control personnel:and or rig
crews.that stay-on.location.

Cutiings will be hauled to either:
‘CRI (permit number R9166)
or

GMI (pérmit.number 711-019-001)

dependent upon which rig is available to drill this-well.



By
sdid—>

I8 il

uyeuely——
S)UBY. JSIEM

1839

(yuewdinb3 dooT peso|o -Jepun peing)

I

sdiund piN’

peayjiem j} 0S¢ SurTeloyD .2

x:SEm.Ewo ~ _ -
/ PR [euopIppY. —— M i

|4 eurmoi sa_ogw

sHoely

L) 74

N4

»..,\
s >N .

e U0 2I6UIEjUOD

ccoca_:vm noo._ peso) Jepun: peunq) K
peeyjiemy. 061 . OUN djued. ..v/

. uno
aue)4 kg uogue)

Bumno 4o lioy
S—— / ojusL
- ¢ lg—— 0BRIO)S

p—— \ pInI3.

wesbeig yuswdinbg doo pesoln
o717 Bugeiedo 500




