HOBBS OCD State of New Mexico

Distriet [ Form C-144 CLEZ

11) 6.25'N.Ill'rcnch Dr., Hobbs, NM 88240 Energy Minerals and Natural Resources Revised August 1, 2011
l§lr|cl B

811 8. First St., Artesia, NM 88210 FEB 1 4 ZUH Depa_n{nent R For closed-leop systems that only use above

District LIl Oil Conservation Division ground steel tanks or haul-off bins and propose

1000 Rio Brazos Road, Aztec, NM 87410 A to implement waste removal for closure, sugmil

District [V 1220 South St. Francis Dr. to the appropriate NMOCD District Office.

1220 8. St. Francis Dr., Sana Fe, NM 8750iRECEIVED Santa Fe. NM 87505

Closed-1.oop System Permit or Closure Plan Application
(that only use above ground steel tanks or hawl-off bins and propose to implenient waste removal for closure)
Type of action: [{] Permit [_] Closure

Instructions: Please submit one application (Form C-144 CLEZ) per individual closed-loop systent request. For any application request other thun for a
closed-loop systens that only use above ground steel tunks or haul-off bins and propuse to implement waste removal for closure, please submit « Form C-144.

Please be advised that approval of this request does not reticve the operator of liability should operalions result in pollution of surface water, ground water or the
environment. Nor tioes approval retieve the aperator of its responsibility to comply with any other applicable governmental authority’s rules, regulations or ordinances.

Operator: CHEVRON U.S.A. INC. OGRID #:4323

Address: 15 SMITH ROAD, MIDLAND, TEXAS 79705

Facility or well name:  CENTRAL YACUUM UNIT #438 (NEW WELL) )

APl Number: 30 OQS-’L{OQ Q 8 OCD Permit Number: \p l O S )’) (o q

UYL or QtrfQir M Section 25 Township 178 Range 34E County: LEA

Center of Proposed Design: Latitude Longitude NAD: [(]1927 [ ] 1983
_Surface Owner: [ Federal 4 State [ Private (] Tribal Trust or Indian Allatment

1

[ Closed-loop System:  Subscction H of 19.15.17.11 NMAC

Operation: & Drilling a new wetl [J] Workover or Drilling (Applies to aclivities which require prior approval of a permit or notice of intent) ] P&A
[J Above Ground Steel Tanks or [[] Haul-off Bins

3.
Sigas: Subsection C of 19.15.17.11 NMAC

[ 127x 24™, 27 lettering, providing Operator’s name, site location, and emergency telephone numbers
[ Signed in compliance with 19.15.16.8 NMAC

3.
Closed-loop Systems Permit Application Attachinent Checklist: Subscction B of 19.15.17.9 NMAC
fustructions: Euch of the following items must be attuched to the application. Please indicate, by a check mark in the box, that the documents are
aftached.

B Design Plan - based upon the appropriate requirements of 19.13.17.11 NMAC

B Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC

Closure Plan (Please complete Box 3) - based upon the appropriate requirements of Subscction C of 19.15.17.9 NMAC and 19.13.17.13 NMAC

(O previously Approved Design (attach copy of design) APl Number:

(3 Previously Approved Operating and Maintenance Plan AP Number:

5

Waste Removal Closure For Closed-loop Systems Thnt Utilize Above Ground Steel Tunks or Haul-off Bins Only: {19.43.17.13. 0 NMAC)
Instructions: Please indentify the facility or fucilities for the disposal of liguids, dritling fluids and drilt cuttings. Use attachment if inore than twe
Jucilities ure required.

Disposal Facility Name: CONTROLLED RECOVERY INC. {CRD Disposal Facility Permit Number: R9166-NM-01-GG06

Disposal Facility Name: Disposal Facility Permit Number:

Will any of'the proposel closed-loop system operations and associated activilies nccur on or in areas that will not be used for Tuture service and operations?
[ Yes (1t ves, please provide the information helow) {_] No

Required for impacted areas which will not be used for future service and operations:
[J Soil Backiill and Cover Design Specifications - - based upon the appropriate requirements of Subsection H ot 19.13.17.13 NMAC
[J Re-vegetation Plan - based upon the appropriate requirements of Subsection | of 19.15.17.13 NMAC
[ Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC

3
Operator Application Certification:

I herehy centify that the information submitied with this application 1§ true, accurate and complete to the best of my knowledge and belief

Name (Printh RENISE PINKERTON ) Titlet REGULATORY SPECIALIST
. ( \ i .
! R ,

Signulurg‘g/L 5}&@_{/@?@_@%@___ L Dater02-11-2013

c-mail address:  Icakejd wichevron.com Telephone: 432-687-7375

P fidd L7 3 Canaar o Faisieiag Voyeran- | g 0



1.
OCD Approval: [T] Permit Application (including closure plan) [J Closure Plan (only)

OCD Representative Signature: L /'/?é//-f Approval Date: J?—//%/;
Title: Petroleum Engineer OCD Permit Number: p /’Oy) (Q L’(

[N FY i
Closure Report (required within 60 days of closure completion): Subsection K of 19.13.17.13 NMAC

Instructions: Operutors are required to obtuin an approved closure plan prior to implementing any closure uctivities and submitting the closure report.
The closure report is requiired (o be submitted to the division within 60 days of the completion of the closure activities. Please do not complete this
section of the form until an approved closure plan has been obtained and the closure activities have been completed.

[ Closure Completion Date:

[

9.

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

Disposal Facility Name: Disposal Facility Permit Number:

Disposal [Facility Name: Disposal Facility Permit Number:

Were the closcd-loop system operations and associated activities performed on or in arcas that will not be usced for future service and operations?
[ Yes (If yes, pleasc demonstrate compliance to the items below) ] No

Required for impacted areas which will not be used for future service and operations:
(3 site Reclamation (Photo Documentation)
(] Soil Backfilling and Cover Installation
{7} Re-vegelation Application Rates and Sceding Technique

0.
Operator Closure Certification:

I 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. | also certify that the closure complics with all applicable closure requirements and conditions specified in the approved closure plan,

Name (Print): Title:

Signature: Date:

c-muil address: Telephone:




[ e

PUURPPR VN

Operutlng &; Malntenam Plan &dasure Plan )
L. 250 be—K !mc. Tanl(,' cumng fankw/dlmenslons of 32'110.5'16’ tall wl{l be Iustal)ed
.On tap of 20 ml!‘plastlc barrler.
2 Cuttings wlll be dlscharged jrom shqkénlnto éumngs tank.
- 3 _Cumngs tank wlll lie contlnuous'_ monltared‘_' b y des!gnated mughneck so that cuttlnys
".:mnk wilf ot big- ovelﬁlled ' AN .
4 F ng :remwlll.vlsually ]nspect ﬁuli lntegmy of cuttlngs !ank an a; dnlly bas:s.
. 5, ‘Dacumentatlon oLvlguaI lnspectlon of éuttlpgs tmik wIII be captured on. lADC Drilling
Report '

.

Closure. ﬁlan

1 Drllled cuttings will be -dipped out of tdnk wlth backhoe buc[cet -and placed In sultable
transpon comalner (dump tr.uck tank or cumngs-bln) »'
" Drill cuh‘lngs wIII he disp osed of at a su!tabie off locatlon waste ]uclhty




