HOBBS OCD

District | State of New Mexico Form C-144 CLEZ,

’1) 6_?«t5 I‘i gmﬂch Dr., Habbs, NM 88240 v 9 9 20%:31@1 gy Minerals and Natural Resources ) Revised August 1, 2011
SEIC!

811 3. First St., Astesia, NM 88210 : Department Far closed-loop wstems that only use above

Disbvict 1l : - 0il Conservation Division ground steel tanks ov Juttd-off bins and propose

1000 Rio Brazos Road, Aztee, NM 87410 : s lo lmplement waste removal for clesure, submit

Distict IV - RE.CENEB 1220 South St. Francis Dr. o the approptiate NMOCD District Office.

1220 8. 5t Faneis Dr., Santa Fe, NM 87503 Santa Fe, NM 87505
?

Closed-Loop Systen Permit or Closure Plan Application
{that only use above ground steel tanks or haul-off bins and propoese fo implement waste removal for closure)
Type of action:  [X] Permit [_] Closure

Tustructions: Please submit one applicafion (Fornt C-144 CLEZ) per individunl closed-loop system vequest. For auy application vequesi otler than for o

closed-loop systen that only nse above groumd steel lanls or haul-off bins and propese to imploment waste removal for closure, please submit @ Fosm C-144.
Please be advised that approval of this request does not relieve the operator of linbility should opetations reselt in pollution of surface waler, ground water or the
enviroument. Noyr does approval yelieve the opeyator of ifs responsibility to comply with any other applicable governmental anthority's rules, regufations or ordinancos.

T
Operator: Chevron USA, Inc. OGRID #4323

Address: 15 Smith Road Midland, TX 79705
Facility or well name: NEREID | FEDERAL 3H

AP Number: 30-045> ()OS - a"];Z)b och PennilNumber::P\ /O 20;-81

¥
U/L or Qu/Qir H Section 1 Township 58 Range 31E County: EEDY U\@J&S
Cenler of Propoged Design: Latitude 33.046798 Longitude  103,766290 NAD: [K11927[] 1983

Surface Owner: X Federal [] State [] Private [[] Triba) Trust or Indian Allotment

7.
Closed-Joop Systety:  Subsection H of 19.15,17.11 NMAC

Operation: [X] Drilling a new well [} Workover or Drilling (Applies to activities which requite prior approval of a permit or notice of intent) [ | P&A
[T Above Ground Steel Tanks or {X] Haul-off Bins

[3.

Signg: Subsection Cof 19.15,17.11 NMAC

[J 127x 24", 2” [ettering, providing Operator's name, site flocation, and emetgency tefephone numbers
X1 Signed in compliance with 19.15.16.8 NMAC

Cloued«loun Systems Permit Application Attachment Checklist: Subsection B of 19.15.17.9 NMAC
Instructious: Bach of the foliowing iterus must be allached to the applicafion, Pleuse indicale, by o checl mark in the box, fhat the decuments wre
atteched,

K] Design Plan - based upon the appropriate requirements of 19.15.17.11 NMAC

X] Operting and Maintenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC

&I Closure Plan (Please complete Box 5) - based upon the appropriate requirements of Subsection € of 19.15.17.9' NMAC and 19.15.17.13 NMAC

L[] Previoosly Approved Design (attach copy of design) API Nwnber:
[7] Previously Approved Operating and Maintenance Plan  API Number:

5 : .
Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanles or Haul-off Bins Only: (19.15.17.13. D NMAC)

Tustructions: Please indentify the fucility or facilities for the disposal of liquids, drilling flulds and drill enttings, Use attachment if more than two
Jucilities are required, ]

Disposal Facility Name: CRI Disposal ¥acility Permit Number:  NM-01-0006

Disposal Facility Name: SUNDANCE DISPOSAL Disposal Facility Permit Numbm NM-01-6003

Will any of the proposed closed-loop system operations and associated activities ocear or or in aceas that wil/ ot be used Tor future service and eperntions?
[} Yes (I yes, ploase provide the information below) [ No

Required for Impacted areas whichwill nat be used jor fittre service and operations:
[l Soil Backtili and Cover Design Specifications - - based ngon the appropriate requircments of Subsection I of 19.15.17.13 NMAC
[ Re-vegetation Plan - based upon the appropriate requitements of Subsection J of 19.15.17.13 NMAC
{1 Site Reclamation Plan - based upen the ipproprinte requivements of Subsection G of 19.15.17,13 NMAG

Opemtor Application Certification:
I heveby cextify that the information submittell with this application is true, acotrate and complete to the best of my knowledge and belief

Name (Print): Bx}g@g Arrant {Agentdor Ghevron) ' Title: Regulatory Specialist 11
Signatuse: /{1:7% %AJZ ‘ Date: __03/22/2013
e-mail ad(ll‘essﬁ?’fﬁi\n.al‘l‘aﬂt@c}lk‘corf Tefephone: (405)935-3782
Form 144 CLEZ Oil Conservatiog Division ' Page & of 2
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QCD Appreval: [1 Pemil Apphcal(on {including closure ptan) [ Closure Pian (only)

OCD Represenfative S:gn:uure;. ) % - Approval Date; P { é_‘?//?
T o 47 e F /

Title: _Pefroleum Engineer OCD Permit Number! P ) © (o &8 7

Junenery
gure completion): Subsection K 0f 19.15.17.13 NMAC

B e
Closure Report (1 equn red vuthm 60 davs of cloy

Instructions: Operators ave vegnired to obtain an approved closure plon prios fo implementing any closuve activities and submitting the closure report.

The closure report is requeired fo be submitted ti the division within 60 days of the cenpletion of thie clesure activities. Please do not complete this
section af fhe fosm until an approved closure plan has been obtained ond the clostire activities ftave been completed,

[T Closure Coxapletion Date;

; Closme Report Regarding Waste Removal Closurg For Closed-logp Systems That Utilize Abave Ground Steet Vanks g Haul-off Bing Qnly:
Tustructions: Flease indentify the facility or fucilities for where the liguids, (lnllmg Sluids and dril euttings were disposeit. Use attachitent if more than

twe facilities were utillzed. )
Disposal Facility Name: Disposal Facility Permit Number:

Disposal Pacility Name: Disposal Pacility Permit Number:

Were the closed-loop systent operations and associated activilies peliouncd o or in. areas that will rot be used for future service and opetations?
[[1 Yes (if s, please demonstrate compliance to the items betow) ] No

Requl’red for impacred areus which will not be used for fitlure service and operations:
] Site Reclamation (Photo Documentation)
"1 Soil Backfilling and Cover Installation
{1 Re-vegetation Application Rates and Seeding Technique

in,

Operator Closure Certification; :

[ hercby certify that the information and attachments submitted with this closure report is trus, accurate and complete to the best of my knowledge and
belief. 3 also certify that the closure complies with all applicable closure requirernents and couditions specified in the approved closure plan.

Name (Print): ' ' Title;
Signature: Date:
e-mail address: Telephone;

Form C-Ud CEEZ ) Oif Consorvalion Division Page 2002




Closed Loop System

NEREID 1 FEDERAL 3H
Unit H, Sec. 1, T-15-S R-31-E
" Eddy, Co., NM
API# 30-015-

Plans are to use a closed loop system with roll off bins in the
drilling of this well. Operator will maintain all liguids and
solids within the closed loop system in a safe manner in
order to protect public health and the environment.

Operations and Maintenance:

During each tour, the rig’s crew will inspect and monitor the -
drilling fluids contained within the tank and monitor any spill
which may occur. Should a spill, release or leak occur; the
NMOCD District Il office in Artesia (675.748.1283) will be
notified. Please note that notifications may be made eariier {o
the district office should a greater release occur in
- compliance with NMOCD’s rules.

Closure:
During and after drilling operations, any fﬁuédé and solids will
be transported to Controlled Recovery, Inc. Permit # NM-01-
0006. : |

The alternative disposal facility will be at Sundance Disposal.
Permit # NM-01-0003. |




