Distriet] o HOBBS OCD State.of New Mexico,

1625 N. French Dr., Hobbs, NM 88240 Energy ‘Minerals and’Natural Resources
District TF 2013 :
1301 W. Grand Avenuc, Artesia, NM 32210UG 0 ) Department . ‘For closed

R R0 Brazos Road, Aztee, NMET410 Qil Conservation:Division ground ste
Distiict IV

1220 S, St. Fiancis Dr., Santa Fe, NM 87505 RECEWED Sania Fe NM 87 5 05

Forim C 144 CLEZ:
Joly 2! 2008.

 systems that only use above
tanks or; haul-off bins and p pro

1o.implement waste removal for.closiire;su
1220 South-St. Francis:Dr: 10 the: appropnate NMOCD:. lf{xstm,t Office..

,_‘thaz onl' use. above_ FOUNE

Type of actzo]. L Permit, [] Closure
Instructions; “Please submiit-one application (Form C-144 CLEZ) per-individual closéd-loop §; uest, £or:
closed-loop system that om‘y use.above ground steel tanks or. haul-off bins and | propose ‘o implement waste rer j

Please be:ddviscd that approval of this fequest. does not relieve'the operator’ of ilablhty should opcratl'_ ns re
epvironment.. Nor does approval rcheve the operator ofits responsnblhtyto compiy thh any 0l

Closed-Loop S‘y'stem Perrmt o Closure Plan Amahcatlon
] lement: wasfe removal for closure).

suil.in, e
apphcable govemmentaliaut mntv 5 rules, regulanons or ordmanccs

1.

Operator: __OXYUSAnc____ . /‘/ . OGRID#__166%_ . .
Address: ____PO-BOX 50350 ~ Muﬂand TX 79710 e e PRI
Facility or well.riame: ___Corbin South Federal #3. -~ . . ?Q XN g\g \‘"’“‘J w«w{’

API'Number: __ ’59 ﬁ 25 L?\"-?) “7 _ oCD: Perrthumbcr L NA

Ui or Qu/Qu _N Sccuon S Townshxp SS; Rangc 331:. NMPM Coumy Lea. .

‘Center of Proposed Design? Latitude N 32 7555833° e Lon,gxtude»__W 1 (_)3.-6696546‘?’
Surface Owner: XJFederal [] State [] Private [] Tribal Trust or:Indian Allotmeént

__ NAD:[®i927[] 983

2

X Closed-loop System: Subsection H-of 19:15,17.11 NMAC

Operation: E Drilling 2 néw wetl.[.] Workover or Dnllmg (Apphcs to activities. Wthh Tequire-prior approva! of'a permit-or-notice-of intent) [] P&A.

™ Above Grourid Steel Tanks of; E Haul-off Bins:
T :

Sign : Subsection Cof 19.15.17.11 NMAC. )
X 127x 247, 27 letiering, providing Operator’s niame, site location; anid émergency telephone numbers:
. Signed in comphanoe thh 19.153.103 NMAC ’

Closed~laog Systems’ Permit Agghcauon Attachment Checkllst Subsccnon B. of 19 15, 17 9 NMAC

atiached.
[ Design Plan - bascd upori the appropriate requnrements of!15. 15:17. i NMAL :
Ped Operatmg and Maintenance Plan - based upon the appropna (3 rcquuements 0f:19:15.17.12 NMAC

E} Previously Approved Dcsxgn (attach-copy of design) = API Number;
F1 Previously Approved Opcratmg and Maintenance’ Plan - API Number:

Instructwns Each of the follawmg ftemis must be attached 10 the: applicaaan. PIease mdtcate, by a.check: mark inthe box, that the. documents.are

[j Closure.Plan (Please cortipiete Box 5) ‘based upon-the appropriaie fequirements of Subsection C:0119.15.17:9 NMAC and.19.15.17. I3NMAC

Instrucuon.s' Please. mdenu_ﬁz the facility-or, faczlmes far the. dlsposal af Itquuis dnllmg ﬂulds and.drill cuﬂmgs Use
faulmes are required.

Disposal Facility Name: _. ‘Control Recovery Inc: _— ‘DiSp‘osal }‘acility Permit Number: _

Disposal Facility Name; . Sundance Landfill . .- Disposal’ Facxlxt) Permit Numbcr

[ Yes(If yes; please provide the information below) (X No

Required for impacted areas which.will not.be used for future serv:ce ana’ Operations:: »
[ Soil. Baickfil] and Cover Dcsxgn Specnﬁcauons .o based upon thc appropnate requxrcmems of! Subsectmn Hof19:
[ Re:vegetation Plan - based upon the appropriate Is. g 3NV

j {19 15.12:13.D: NMAC)

c:attachment gf more than two

__R9166.

] N‘\/I-Oi-()03
Will.any of the proposed. ctcscd-!cop system operations and assomated acnvmes occur-on or.in areas that will not be used for future-service and. operations?

15.17.13 NMAC

{:] Site: Reclamation-Plan - based upon the approprmte reqmrements‘of Subsection G of 19151713, AC:
A s

erator.A L hcatmn Cgrtlfiutmx}:
T hereby _céi’tify that the infofmation submitted with this application is trde, accurate and comiplete to the best.of my:knc

wledge and belief.

Name (Print)y __ Carlos-Mcreado ) _ Title:. Drﬂlmg Engineer _

Signature: QD SRR | Due ?’/5‘/’3'_ —

e-mail addréss; __ Carlos Mercade@oxy com_. .. e tgigpngne;w_'(z@)356,_54;3

Oif Conservation Division

Form 5,«!44 CLEZ

Page 1 m
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b3S N Y]

OCD Approvat: [ Permit Application (including clésure-plan) [ Closiire Plan (énly) FOR M%u YD PR

OCD Representative Signature: P S . Appraval Dgt’e‘:‘,

Title: S — -OCD-P,ermiffNu,_nfber?- :

Closure Regort gregulred wutl:lm 6(_) daxs of. clpsure completlonr Su_bsectxon, K of 19 ES 1'7 13: NMAC

d. submmmg the:closure report.

mplet s, . Pledse do.not. comple!e this:
section of the form unul an: approved closire. pIan has been obtamed and the closure acti ave been campleted
E]_ Closure Completion Date:.

Closure Report Reaardm - For. Iosed-loo p S 'stems That Utlllze Abeve. Ground Steei Tanks or Hauloff Bins Onlx
Instrctions:” Plegse, indentify the factllty or facilities for where the, lzqulds, dnllmo ﬁuzds and drill. cutlmgs weredisposed Use atlachment’ cf more-than.
o fac:lmes were ulilized.

Disposal Fagility Name: L A . Disposal Facility Permit Number:.

Dispgsal Facility Naie! . . Dlsposal I-acxhty __Perrmt Number: _
Wereithe closcd-loop system LOperations and’ associated activities: pcrformcd on. or in areas: that will ot be:used for:future service and operzmons"

[] Yes. (Ifyes, picase demonstrate.compliance fo-the items below) [ No
Required for impacted.areas which: will not be usea’ | for future: service.dnd operations:

[ siteReclamation (Photo Documentation)

[ SoilBackfilling and Cover Installation

[J Resvegetation Application Rates. and ‘Seeding Technique
TS = -
;OQerator C!osure Certlﬁcatw
1 hereby cemry that the mformatwn and attachments submitted with thls closure report is:true, accurate and,coriplete o the best of my khowledge and
belief . I'also certify:that the closure: compli¢s: with all applicable-closure reduirgments and cong tiofs spec E: proved closure plan.
Name (Praty: . . . . ¥ me.:
Signatirg;___ o . o B _ ) ~ Date:
e-mail address:, _ ‘. __ ‘Telephone: _

“Form C-143 €LEZ OiL.Conservatipn. Divisioi: Page of 2




