CcD : ;

District] poBBS OCY  State of New:Mexico | Form (144 CLEZ

[‘)62;N French Dr,, Hobbs; NM 88240 Energy. Mmerals an iral Resources: : July 21, 2008:
earict ] Xesource:

1301 W. Grand Avenug; Artesia, NM 88210 UE\ ) 5 2“\3

District 11
1000 Rio Brazos Road, Aztec, NM 87410

District: v

) systems that. only use.above.

nks:or haul-off-bins and propose.
to. removal for.closure,.submit
107 the appropnale NMOCD:District Office,

1220'S. SK. Francis Dr;, Santa Fe, NM 87505 RECEWED

Closed-Loop Svstem Perrmt '

Operator: ___-OXY USA Inc I - OGRID #i.ﬂ L ,1{?"6_{9_6

Address: __ PO BOX: 50250 deland, TX 79710 g em e & s*'}, % Y‘"\ﬁ 3 .
. - e w‘\w Ao Arubad

ch:lxty or Well name: . Corbin:South Federal #4- / SRS Fu i %\LM - ‘

AP} Number: 3& 0 515’-— Lf t S lq OCD’E?ﬁﬁitNDIﬁB, ’_,_._.,'.N/A. et _;i 4
UL -6r Qu/Qtr v__h. :Sccnon A Townshxp SS‘ _ Range; 233K, NMPM Countv Lea _ . )
Center of.Proposed Design’. Latitude: N 32.7790516°, — Longnude W103: 6750963" _”.'NAD:{192_7,'D 1983

Surface_0wncr:"{ZlEcdcrax D smte‘I]lPriyam O Tribat ,T_ms;t_-gr;;Ipz,i,izg{g,al‘lgup_gm, )

E Ciosed Ioog System: Subscction H.of.19:15.17.11 NMAC . . ;
Opcratlon . Dnilmg anew well D ‘Workover or Drilling (Apphcs 10, acttvmes whlch :réquire;prior approval .of:a; permn ‘or:notice of mtent) [:I P&A
X Abave: Gmund Steel Tanks or [ Haul-off Bins' ;

3.
Sigas: Subscction € 'o'r,1'9.‘1,-5. 17. lz.ifNMAC;
X1 127x 24", 2” Iettering; providing Operator’s name; site 1cation, ‘and emergency telephotie umbers ‘

(X Signed in comphance with 19.15:3.103 NMAC

=
Closed loo S stems PermltA

atzacked. e
. Dcsxgn Plan based upon the appropnate reqmrements of 1 LI NMAI
{:] Closure Plan (Please complete Box 5) basedAupon the: appropnaté }cqﬁlrcments of Subsccuon C of 19.15.17.9 NMAC and 191511713 NMAC
D Previously Approved Design {attach.copy of desxgn) API Number:
O ,Pr.ev___xously.Approved Op;rgt;ng.and Mamtcnancc V_P,Ianz API,Numb._e_r.»

Instructions:. Please: mdenn_fv the.facility.or: faalmes for the disposal; of kquids dnlImg ﬂm is-and drill-cuttings. ,Use;_dif_a_jcl:,i:géﬁt_g? tnore than'two
fucilities are required.
Disposal Facility Name: __ Comr"ul RecovéryInc: . : R . stposai Facility. Permif Number: _ R9166 v
‘Disposal Facility Name: __'Sundance Landfill. i i5po; _l,-Faclhty Permit:Number: NM-OI ( 03

Will:any of the: proposed cioscd-loop system operanons and assoclated actwmes occur on or in‘aress: thatwill nof be used for future service and-operations?
[ Yes (If yes, please. provide the information below) E No,

Regiived:for impacted.areas which will not-be used, for Suture: serwce and opérations:
[] Soxl Backﬁll and Cover Deszgn Spec catxons . bas ;

0 erator A Ilcat:on Certlf' catlon.
I hereby certify that the mformanon subinitted with this application is true, accurate anid: complctc to the-best.of my knowlcdgc and bélief.

Name.(Print); _ Carlos Mercado . Wikl ’-_ _ Dnllmg Bngmccr
Signature:_ . Cﬂw o - v v Dat&;::_w . 03/ﬂ5/13

" e-mail address Carlos Mercado@oxy com , = _— leiephonc '(_7_.13)-35_66-,541_8-

i urm( 1A CLEZ Oi] ( on\umuon Dwmnn Pagx 1 )

AUG 1 3 2013



OCD Approval: [[] Permit Application (including closure plan) [ Closure Plai (6nly)

RECORD OWLY

OCD Representative Signature; _

jvitie: and, subnutlmg the closure report..
Please do rigt complete this

V’lnstrucuons Please indentify.the facility or fac:lmes forwhere the lzquuis dnllmg ﬂutds and drill. cumngs were disposed.. Use ‘attachment :f more than )
o faczlmes were-utilized.

Disposal Facility Nameg; . . . L T ’ Dlsposa"Facxlny Perrthumbcr

Disposal Facility Name: PermitNumber: _

Were the closed-ioop system opcratnons and assocxatcd actmnes performed on:or in‘areas: that wdl ot be used:for: future ‘service and operauom?
O Yes (If yes, please demonstrate comphance to the items-below). [] No :

- Required for impacted.areas which will not be used for future:sepvice and dperatiolis:
] Site:Reclamation, (Photo Dowmentanon)
] Soil Backfilling and Cover Inistallation
) Re-vegetation Application Rates and Seeding: Techmque

D = : —
Operator Closure: Cert:f cation: !

L hereby ccmfy that the-information and attachments. submitted with;this’ closure report is: truc -gocurate and complete: to thc hest of iy knowledge and
belief. I'also certify that the, clomre complicsiwith.all'applicable’ closure i rcquxrumcms and conditions. spcuﬁed inithe’ approvcd closure plan.

Name (Print)’. . . N it _
Si_‘gnaturc:\_ __ . _ . . i . Date:
-¢-imail address: ‘ , _ 7 __ Telephone: ___
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