
Ql M fM 1U B MOBBSOCD 
Disirici i Slate of New Mexico • • Form C-144 CLEZ 
T625 N: French Dr., i-ipbbs, NM 88240 Energy Minerals and Natural Resources I . Revised August i,20'i i 
811 s. i-irst St., Ancsia. NM 88210 Department i. MAN. £ •* LVW 
y l ^ - n D , , , M M B 7 1 i n Oil iojiserv.ati.pndivision 
1000 Rio Brazos Road, Aztec. NM 87410 . 
Distrjci'iv 1220 Soj.ir.Ji St. Francis Dr. 
w s ^ h c i ^ " " S a n k ^ J i M 87505 

KritupsedJ^op •systemsj/jako.iily^P- f'l'oy.c 
W^uitl sieefa 
ii) iiiipleiifaii. waste reihovtilfo'i• closurê  submit 

.Closed-Loop. System Permit ,or Closure Plan Appiteatian 
(that only use above.WMUiu^steeUaiiksMr haulr.offi ana''propose.to implement waste• mmovalfor.closure) 

•ttJp.e.ipT'aetien: [^Permit Q'^iosurei 

InpnjWbjis: PJease.submit.uji^ •'f'Ojr&ny, appjieaiidn •>^.ttWsihgKtk^u.ifilfF.9 

Pleiisc bedcivi'sed' (liainpiprovnhpi:iHis/feqti« does not' relieve ,'tljc;o|3'6vator pf liability s hbii i cl ;dRCM;a tjqiis, 1^ u 11 j n • pp i I uii oii of surface- water, .'grouiic. 
envirpnjjtent Nor dpcs.,appro..y;il relieve i.he;o|jenii:pr of jis;.r^p t̂|sibjJib''tc^cpn)pjy-Ai'itl) auyoiiicrhappjicab)e;govcrninent'ai aiiihpni'y's rules; rejju'lri 

•ground water or iHe 
ilions or ordinances. 

•Operator;' Cheviioii USA, Inc. O.GRi !!>%:• 4323 

Address: M SniithRoad Midland.TX797Q5 

Facility or well name:. JSi^IMSTQOL25 23 33- USM1A r - f A M L Y 

QGD Permil Number..* API Number: 3O,i,02%- ~ fy'foffi' " ~ " ' " " " — " ' - - ^ K i r ^ ^ w - -

y/i;.p.i;Qir/Qir € Section .2-5 township .23.S .Range J3J County: LEA 

Center of Proposed Design: Latitude .32.282621. .Longitude. 1.03^27722 NAD: FS 1927 • 1983 

Surface Owner-: | _ Federal. • State O private O Tribal Trust or Indian Allotment 

•IXl)GI(isedrlcK»i):Sv«tciii: Subsection Hpri9.15.17.il NMAC 

OpcTaJion: G3..D.r-i.lling,a.new well • Workover or Drilling (Applies lo activities which require prior approval of a permij or notice of intent) • P&A 

Q'A,b'oye Ground Steel Tanks or [X] l-laul-ofl\Bins 
3. N 

Sjgns: SubsetlionCori9.l5.l7iH NMAG 

• I2f'x 24", 2" lettering, providing Operator's name, sile location, and emergency telephone numbers 

E3 Signed in compliance with 19.15.16.8 NMAC 

•Closed-lo'iW'Svstcrii.s PermitApplication Attachment Checklist: .Subsection, I3,pf 19.15.17:9 NMAC 
Instructions:, Each ofilia following-items must ha\tttt'ach'e(l to iiii! application: B^MMf>Mletby a check mink in the bus,,that the thcunients arc 
a'tiiichedl ' 

El Design Plan - based upon the appropriate requirements y f 19;. 15.17.J 1, NMAC 
E Operating and Maintenance Plan - based upon the npRroprfnt'e-requireificn^ttl' 19.. 1-5.17.1.2- NMAG 
0 eiQsurcfP'lan.(Pilose complete;Bo.x-:5)'-- based i.ipon.i'be.appropn'aie. requirements of Subsection C of 19.15.17.9 NMAC and 19.15.1.7.13 NMAC 

• Previously Approved Design (auaclvcopy of design ) API Number: L 

D Preyip.usJy Apprpyed.QperaUiig and,£4n jnienan^J?IjftM API li^uiiibpr: 

Waste.KeihovahClosiire FoKCIoscdrlo'on.Svsl'ciiis'Thiit Utilise Above.Grdiinil.Slcel.Tanloi or Hiuil^iff Bins Only: (19.15.17-.13.DNMAC) 
Instructions: Pleasein'dcntify theifttditiyM^u'tiMi'est^ir the itisiwsai'ofliifu ahiliirilicuttiiig,^ Use attachment if more than,two 
facilities-are retjiiiretl. 

Disposal Facility. Name: CRI ___ Dispstil'Facility Permit Number: MM-01-0006 

Disposal Facility Name: SUNDANCE .DISPOSAL Disposal. Facility Permit Number: NM-01.-0003 

WjJI.any of the proposed closed-loop system opcratibnj-and, .asJOciatediacl ivirics- occur on or-ih;ar.eas tliatii-:/// not bemused for future service and operations? 
• ^jss.yfyc^,;p.le^e:pro,\;iilc ihe-jji'tfirniaiipn Ij.ejc5.yv.) |_) 'No 

Required for impacted areas which w(dl not be usedforfuture service and operations: 
• -Spii Bacik'fTII bn.d'ebvci','bes'ign .Specillcations - wbasjeci upon' dje ajjpYorjnrjrfe requirements of SubsectionH of 19.15.17.13 NMAC 
• 'Re-.v.egictali'pn'Plan - based .upon.ijie-appropriale rtsguireme^ts'of$ji6^cti6n4 of 19.1-'5J7: I3 NM AC 

•O Sije.'R'̂ cJarpn;y,on;PJ.a,n•-'ba.sĵ ,uppji..lljê appiapj, rnĉ r.ef]uir.enients 
6: 

Operator Application "Certification: 

I Hereby certify that the information submitted'with ifcapplication is true, accurate and complete to the best of my knowledge and belief. 

Name (Print): Bryan-Anant (Aflent.fof Chevron/// Tille: Regulatory Specialist,II 

Signature: / ^ ^ T ^ ^ T I : Date: 04/02/2013: 

e-mail address: bryaiKarrant(fljchk-.com ,. / / . , . . Telephone: (405)935-3782 

Pc'i'iii (.'.'-14-1 C\KZ Oil ("onservaiion Division Page lol"' 



7. 

OCD Approval: • Permit Application (including closure plan) • Closure Plan (only) 

OCD Representative Signature: Approval Date:?] 

Title! 
... -n.dSVy'.a---; 
OCD Permit Number:V^_ 

n — 
u 

s. 
Closure Renort ("required within 60 days of closure completion!: Subsection K of 19.15.17.13NMAC 
Instructions: Operators are required to obtain an approved closure plan prior to implementing any closure activities and submitting the closure report. 
The closure report is required to 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 Report Regarding Waste Removal Closure For Closed-loon Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: 
Instructions: Please indehtify the facility or facilities for where the liquids, drilling fluids and drill cuttings were disposed. Use attachment if more than 
two facilities were utilized. 

Were the closed-loop system operations and associated activities performed on or in areas that will not be used for future service and operations? 
• Yes (If yes, please demonstrate compliance to the items below) • No 

Required for impacted areas which will not be used for future service and operations: 
O Site Reclamation (Photo Documentation) 
• Soil Backfilling and Cover Installation 
• Re-vegetalion Application Rates and Seeding Technique 

_ 

Operator Closure Certification: 
1 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. I also certify that the closure complies with all applicable closure requirements and conditions specified in the approved closure plan. 

Name (Print): Title: 

Signature: Date: 

e-mail address: : Telephone: 

O Closure Completion Date:. 

9. 

Disposal Facility Name: 

Disposal Facility Name: 

Disposal Facility Permit Number: 

Disposal Facility Permit Number: 

Form C-l44 CI.I V. Oil Conservation Division Page 2 of 2 
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