HOBBS OCD

State of New Mexico

- District | Form C-144 CLEZ
l|)6,25,N-ll|’r°“Ch Dr., Hobbs, NM 88240 Energy Minerals and Natural Resources Revised August 1, 2011
istricl o
811 S, Firsl St., Anesia, NM 88210 FEB 1 4 2013 Department For closed-loop systems that only use above
District i} Oil Conservation Division ground steel tanks or hawl-off bins and proéwse
1000 Rio Brazos Road, Aztec, NV 87410 . ) fo implement wiste restoval for closure, submit
Distriet IV 1220 South St. Francis Dr. to the appropriate NMOCD District Office.

}220 S. St. Francis Dr., Santa Fe, NM 875@ECE!VED Santa Fe, NM 87505

Closed-Loop System Permit or Closure Plan Application
(that only use above eround steel tanks or hawd-off bins and propose to implement waste removal for closure)

B Permit {_] Closure

fustructions: Please submit one application (Form C-144 CLEZ) per individual closed-foop system request. For any application request other than for a
closed-loop spstem that only use ubove ground steef tanks or haul-off bins and propose 10 implenient waste removad for closure, please submit u Form C-144,

Please be advised that approval of this request does not relieve the operator of Hability should operaliens result in pollution of surface waler, ground water or the
environment. Nor does approval relicve the operator of its responsibility to comply with any other applicable govemimental authorily's rufes, regulations or ordinances.

Type of action:

Operator: CHEVRON U.S.A. INC. OGRID #:4323
Address: 15 SMITH ROAD, MIDLAND, TEXAS 79705

Facility or well name:  VACUUM GRAYBURGC

APl Number: 30 O&S’L’[qu q OCD Permit Number:
U/L or Qtr/Qtr H Township 188 Range J4E

Center of Proposed Design: Latitude
Surface Owner: ] Federat [ State [ Private [ Tribal Trust or Indian Alotment

AN ANDRES UNIT #szW WELL) B
=D SO

County: LEA -

Section 2

Longitude NAD: (J1927 (] 1983

1.
[ Clesed-loop System:  Subsection 1 of 19.15.17.11 NMAC

Operation: [ Drilling a new well [] Workover or Drilling (Applics to activitics which require prior approval of a permit or notice of intenty [ P&A
ﬁf\bove Ground Stec! Tanks or (] Haul-off Bins

3

Signs:  Subscction Cof 19.15.17.11 NMAC

[J 127°x 247, 27 lettering, providing Operator’s name, site location, and emergency tetephone numbers
L] Signed in compliance with 19.15,16.8 NMAC

4.
Closed-loop Systems Permit Application Attachment Checklist: Subsection B of 19.15.17.9 NMAC
Instructions: Each of the following items must be attuched 1o the application. Please indicate, by a check mark in the box, that the documents are
wttached,
X Design Plan - based upon Hie appropriate requirements of 19.15.17.11 NMAC
X Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC
& Ciosure Plan (Please complete Box 3) - based upon the appropriate requirements of’ Subsection C of 19.15.17.9 NMAC und 19.13.17.13 NMAC

AP1 Number:
APl Number:

[) Previously Approved Design (attach copy of design)

] Previously Approved Operating and Maintenance Plan

g

MWaste Removal Closure For Closed-loop Systems 'flat Utilize Above Ground Steel Tanks oy Haul-off Bins Only: {19.15.17.13.D NMAQ)
Instructions: Please indentify the facility or fucilities for the disposat of liquids, drifting fInids and drilf cuttings. Use attacloment if more than bro
Sacilities are requtired.

Disposal Facility Name: CONTROLLED RECOVERY INC. (CR)

isposal Facility Name:

Disposal Facility Permit Number: RO166-NM-01-0006

Disposal Facility Perniit Number:

Will any of the proposed closcd-loop system operations and associated activities occur on or in arcas that wit! nor be used for future service and operations?
[] Yes {If ves, please provide the information betow} [] No

Required for impacted areas which will ot be used for fuluve service and operutions:
] Soil Backlill and Cover Design Specilications - - based npon the appropriate requirements of Subsection H 0f 19.15.17.13 NMAC
[T} Re-vegetation Plan - based upon the appropriate requirements of Subsection 1 of 19.15.17.13 NMAC
[ Site Reclamation Plan - based upan the appropriate requirements of Subsection G of 19.15.17.13 NMAC

6.
Operator Application Certification:

| hereby certify that the information submitted with this application is true, accurate and complete 1o the best of my knowledge and beliet

Mame tPrint): DENISE I’IPJ, Tite REGULA FORY SPECIALIST

Sigmlurc:@é&

e-mail address:  leakejdteichevron.com

Pate: 02-11-2013

Felephone: 432-687-7373

Fooweren {100 LAY (1 Cnagernatnny ivvicee [



OCD Approval: [] Permit Application (including closure plan) ] Closure Plan (only)

OCD Representative Signature: W Approval Date: _ 22 ’/AZ/_A_ a

Title: __ Petr()lem Engin%r | / OCD Permit Number: P)-_OSO QO

-‘ %m-m U

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

Instructions: Operators are required to obtain an approved closure plan prior to implementing any closure activities and submiiting the closure report.
The closure report is required to be submitted to the division within 60 days af the completion of the closure activities. Please do not complete this
section of the form nntil un approved closure plan las been obtained and the closure activities have been completed.

(] Closure Completion Date:

9.

Closure Report Reparding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only:
Instructions: Please indentify the facility or fucilities for where the liquids, drilling fluids and drill cuttings were disposed. Use attuchment if more than
two facilities were utilized.

Disposal Facility Name: Disposal Facility Permit Number:

Disposal Facility Name: Disposal Facility Permit Number:

Were the closed-loop system operations and associated activilies performed on or in arcas that will not be used for future service and operations?
[J Yes (If yes, please demonstrate compliance to the items below) [] No

Reguired for impacted areas which will not be used for future service and operations:
(] site Reclamation (Photo Documentation)
[J Soil Backfilting and Cover Instaliation
[J Re-vegetation Application Rates and Seeding Technique

10.

QOperator Closure Certification:

1 hereby certify that the information and attachments submitted with this closure report is true, accurate and complete to the best of my knowledge and
belief. 1 also certify that the closure complies with all applicable closure requirements and conditions specified in the approved closure plan.

Name (Print); , Title:

Signature: ) Date:

e-mail uddress; i o Telephone;
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Opemtlng &; Malntenaace Plan &aasure Plan

1.

2
‘ 3.

4
5,

250 b'bIEK fmc. Tank,' cumriyfank w/dlmenslons of 32!:10.5’::6’ tall wl{l be lnstalled
On top of 20 mr‘l-plastlc ban'ler. :

‘Cu tﬂ‘ngs wIlI be dlsdmyed jmm shqur Into éumngs tank.

Cumngs tank wlﬂ Ee cont!nuous,‘ mnnltomf' by
tank wlll not be overﬂﬂed e

ng cmw wm.vlsually [nspect ﬂuli Integrfty of cqttlngs tank.on.o: duily bns:s.
‘Documenta tlon of vlsual lnspectlon of éutﬂnys tank wIII be captured on, lADC Drilling
Report - :

Closure Plan
k H Drllled cuttlnys wm be- d:pped out of tank wmg backhoe bucket and p!aoed ln sultable

---.— b

2. " Drill amlngs wlll be disp osed of at a sultahle off locutlonrwasre ]udhty




