]

State of New Mexico .
HOBBS QEnergy Minerals:and"Natural, Resources
Departme
Oxl Conservanon Dmsmn

‘District T

1625:N, French.Dr.,, Hobbs NM 88240

District 11

.1301 W Grand-Avenue, :Artesia, NM.88210
1

Form: Cr 144 CLEZ
Jiily;21, 2008

For, closed-loop systems;that.only,use, above:
. grou{:d steel tanks or haul-off bins.and propese

.1000 Rio Brazos Road, Aztec, NM.87410° A|JG 0 5 2013 -fo.implement waste remaval for.closure, subiit.
Distrigt 1V to:dhe, appropnatc NMOCD District Ofﬁce

1220:5. 8¢ Francis Dr,, Santa F¢, NM 87505

Please be advxsed that: appmval of this’ requcst docs ;
‘environment; Nor does approval reheve the operato

ts,:rcsponsxbxhty to. comp] y '

th 'any othervhpbhcable govemmental authomys mles rcgulauons or ordmanccs

5

Operator: ___OXY USA Inc. _OGRID#:____ 16696 .
Address: PO BOX: 50250 M1dland TX 79710 o e
Facility or well namg ___ Corbin: Fedcral Ccm #IH < EQ R RE &,,U R‘“U
API'Number: g D, o :26" b(\ -3 \ \’\ 0CD. Pcnmt Numbcr . NA,

U/L or. Qtr/Qtr N Section '9,'_ ‘ Townshlp 8Sl Range 33, NMPM_.__ County Lea

Cemer of Proposed Design: Latitude, N/ 32 7561300" Longtmde i03: 6704670"
Surface.Owner: .Federal D State, {:] anate Tnbal Trist. or Ind:an Allotment

_NAD: [(X1927 ] 1983

2,

X Closed-loog System: Subsection H.of 19.15:17:11 NMAC:

E Above Ground-Steel Tanks or [X).Haul-off Bins

Operation: DX Drilling anew - well [] Workover-or, Drilling: '(Applies to activitics which. require prior-approval of a pcrrmt ior-notice of intent) D P&EA.

3

Signs: Subsection.Crof.19.15,17.11 NMAC

X 127x247, 2" lettering, providing Operator’s-name, sitc location, and. emergency- 1e!ephone ‘numbers
E Slgned m comp]lancc with 19.153, lO3 NMAC : o

TR .
Closed-loop sttems Permlt Ap_ghcanon Attachment Checkhst' Subsecnon B of 1 :
Instructions: Each.of the followmg itemis must be atiached to the. apphca!xon. Please indwa!e,
aitached. o »

- ‘Design Plan-- based upon the appr'op’r’iat‘e requirements 0f19.15.17.1L.NMAC

Operatmg and Maintenance Plan - based | upon-the. appropmle requiremenis of 19.15.17.12 NMAC.

D ‘Closure.Plan (Please complete: Box-5).- based-upon the appropriate-requirernents of SubsectionC of 19.1517.9

[ Previously Approved Design (attach copy-of désign) . API:Nuniber:.

by a; check mark.in the.box; that the documents dre

'NMAC andi19.15,17.13 NMAC

im! Previ_o;isly'}\:ppxoycfdfopetatihg,’and-gMainienancc;Elani AP'I}N_ﬁm,Bex; »

Instructwns Please mdena_[y the. faciltty or faalmes forithe. dt.sposal of Izqwds drzllmg ﬂuzds and drill: cuttings Us:

facxlmes are. requzred.

" Dispgsal Facility Name: __ stposal kacxllty Permit:Number: a—

. Control Recovery Inc:

. Sundance Landfil] .. stposal F ac;htyi Pérmiit. Number

Dlsposal Facility Name:,

[:I Yes(If'yes,.please: provide the:information: below): E No
Reqmred for tmpacred areas whw will, not be used for. Sutute service.and, operazzons

Will any of the proposed closed‘loop system operattons and associated activities,occur 6f orin. areas that will riorbe | uses

i (1915:17.13.D NMAC)
e attachment. gf more than tvo.

__R9166._

NM—OI-()(B . .
d for future service and operations?

OQeratgr Agp_hcatlon Cegaficatlo

I hereby certify:that the-information. mbmxtted ‘with.this. apphcanon istrue; accurate.and. complcte to:thebest.ofu my kncwiedgcvand._bcliéf,_
Namci(Pnnt)':,_ Carlos:Mercado_ Tltle Dnllmg Engineer 5

S\gnat\m. CDM 0 Date:’ @3/ D‘S/ﬁ%

e‘mml addrass __ Carlos Me.icado(},oxy dom. “Telephone: (713) 366-34l8/‘ |

Form C- 184 CLIZE Oif Con scr’v‘;iliifﬁx}_-_d})@d:{i'@'ﬁz
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OCD Approval: [] Permit Application (including closure plan) .[] Closure Plan (only)

N
et N ﬁ’\

OCD Representative Signature:
: ' Ty WJiubs

Tit_lc:

Instructions: Please mdenuﬁ' the facility oF facxlmes for3'w ere the: lxqulds dnllmg ﬂmds and.drill cuttmgs were: d:sposed Use. attachmenl if more than

two factlxtles were utilized.
Disposal Fagility Namie: e . ~ Disposal Facility Permit Number: _
stposa} }*amhtv Name: . L. L § " Dlsposal I‘ac:ht .Perrthumber

Were the.closed-loop: systcm opcratmns and assocxated actxvmes pcrformed on.or inareas. that will:not:be:used:for future service and cpcratmns‘7
[:] Yes (If yes, please demonstrate comphance to the ifems: bclow) 71 "No:

' Requzred Jor. zmpacled areas which will.not be:used for. future sepvice:and-operations:

[ site Reclamation (Photo Documentation)
[ Soil Backfilling and Cover:Installation
D Rc—veg&tauon Apphcaimn Rates and Seeding chhmque

= —

Operator Closure Certlf' cation;

I hereby certify’ that the mformatxon and attachments:submitied.with this closure: rcport isdrue, accurateland. complefe to the best of my. kiigwledge and

belief. Talso: certify that the-closure compllcs with all apphcable:-closurc requirémentsaiid:conditions specified in: ‘the: approvcd closure plan.

Name:(Print):. . v ' I Title: .

Signature:__ — y N Date::

¢-mail.address: . . S - Telq.\._}ionc:

Form C-344 CLEZ Oil Canstrvation Division Page2.ar 2
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