Sisictl - * State of New Mexico .0 o " Form C-144'CLEZ -

Tl 5““‘“‘*‘ r, HObbs NM8824O QEC&@@W Minetals and Natural Resources UL LS e TRyl 2008
District IT - . sl - Cod : .
X301 W ¢ Grand Avenue, Arte51a, NM 88210 .- . Department co For closed loop systems that only use: above o ;;
 District1II " ' IR 011 Conservatmn D1v1s1on * . ground steel tanks or haul-off bins and propose.
- 1000 Rio Brazovs Road AZteC NM 87410 2{38 .« toimplementwaste removal for closure, submit .
"District IV: 1220 South St. Franc1s Dr.- | .‘; to the approprlate NMOCD District Ofﬁce e 0

e 1220 S. St Fran‘crs Dr SautaFe NM 87&d£)BBQUbu Santa Fe, NM 87505

_\ _ Closed Loop System Permit-or Closure Plan Apnhcatmn S
A ( that onlv use above ground steel z‘anks or haul-off bins:and Dropose to zmplement waste removal for closure) - S
\ : Type ofactron @ Pernnt El Closure e g V\ R Tl

Iltst 9 ions: Please submzt one apphcatzon (Form C-144 CLEZ) per individual clased loap system request For any apphcatwn request other t‘han for a
closed-loop system that only use above ground steel tanks or haul-off bins and propose to tmplement waste removal for closure, please submit a Form C-1 44

Please be advised that approval of this request does not relieve the operator of lrabrllty should operatlons result in pollutron of surface water, ground water or the
envrronment Nor does approval relieve the operator of its respons1b111ty to comply with any ‘other apphcable ‘governmental authority's rules, regulatlons or ordmances

,Operator Devon EnergyProductron Co, LP - i ' ] 3 OGl{ID # 61}7 ' /
| Address: _. 20NorthBroadwayOKC OK 731028260 . " o SRR
Facrhty or well name:. - Tomcat 15 Federal #2 '/ ) . L
| API Number:-_30-025-33909____ St OCDPcrrthumber : Pl 9((.0(% :
‘U/L or Qtr/Qtr J . - Sectron _15 - Townshrp 23S - Range 32E _ County Lea - - / - ‘
,_Center ofProposed Destgn Latltude ) . B Longltude o L e - NA\D:",[:II92l|jq.l983' -

Surface Owner: [ [X] Federal [ ] State O Pr1vate [ Tribal Trust or Indian Allotment o

Closed loop Svstem SubsectlonH of 19.15. 17. 11 NMAC e Y S , . , .
.| Operation: [] Drlllmg anew well ] Workover or Drlllmg (Apphes to actrvmes Wthh requrre pnor approval of a permrt or notrce of mtent) . P&A o
X Above Ground Steel Tanks or IX| Haul-off Bins - . . ‘ Lo . -

3. - .

Signs: Subsectlon C of 19 15 17 11 NMAC . oo . p
I:] 127x 247, i lettermg, providing Operator ] name srte locatlon and emergency telephone numbers
X Signed in compliance with 19.15.3.103 NMAC~ SRR :

Closed-loon Svstems Permlt Applrcatlon Attachment Checklist: - Subsec‘uon B of 19 15. 17 9 NMAC C ‘
Instructtons Each of the followmg items must be attached 10 the apphcatzon. Please tndtcate, by a check mark zn the box, that the documents are ’
- attached. - - S L e s e C N : N .

X De51gn Plan - based upon  the approprrate requlrements of 19.15. 17. 11 NMAC R

*- X Operating and Maintenance Plan-- “based upon the appropriate requirements of 19:15.17.12 NMAC S “
X Closure Plan (Please complete Box 5) - based upon the appropnate requlrements of Subsectlon C of 19 15 17 9 NMAC and 19 15 17 13 NMAC

l:] Prev10uslyApproved De31gn (attach copy ofdesrgn) APINumber: .0 oo . UOno et a
‘ [:l Prev1ouslyApproved Operatmg and MamtenancePlan : APINumber: : -~ © .. - .- L ; R \:"'*1 .

,Waste Removal Closure For Closed- loon Svstems That Utlllze Above Ground Steel Tanks or Haul—off Bms Onlv (19 15.17.13. D NMAC)

' Instructions: Please indentify the facllzty or factltttes for the dtsposal of Izqulds, drzllmg ﬂutds and drzll cuttmgs Use attachment 1f more than two
faczhttes are requtred. . i T Ll

Dlsposal Fac1hty Name: CRI__~ K ) e A Dlsposal Fac111ty Permlt Number M A}

Drsposal Facility Name: . . LT e T an D1sposal FacrhtyPermltNumber -

Will any of the proposed closed-loop. system opera’uons and assocrated actlvrtres occur on orin areas that wzll not be used for future servrce and operatlons?
"X Yes(f yes please provrde the mformatmn below) . -No - ’ = A S . . .

Requzrea’ for zmpacted areas which wzll not be used for future service and operatzons (SEE attached Enclosure Plan)
[X Soil Backfill and Cover Design Specifications - - based upon the appropnate requirements of' Subsectlon H of 19 15 17 13 NMAC
X Re-vegetatmn Plan - based upon the appropriate requirements of Subsection I'of 19.15.17.13 NMAC - :

X Site Reclamation Plan - based upon the approprrate requlrements of Subsection G of 19.15.17.13 NMAC , RN o f f;fﬁ.; - C

6. - oo S T
Operator Anpllcatlon Certxficatlon S T S P S

‘T hereby certrfy that the mformatron submrtted wrth th1s applrcatron is true accurate and complete to the best of my knowledge and behef

Name (Prmt) A Ronme Slack "~ o " F Tltle ’ Engmeermg Techrucran
,Srgnature / Jraud Q//LC/{/ - R - Date 12/4/09 i

-ma11 address ' Ronme Slack@dvn Gom. .. el " Telephone: ~~~ . 405 552 4615 0
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“?'r' ot

: re plany [ Closure Plah'"lonly) . - o e el

—— ApprovalDate };Z-)Q,O/)l,ogq
OCDPermttNumber i P\ D\ b \ L\

| §)CD Aggroval |:] Pemnt Apphcatro (meludmg clo

Title:»

\1,

>3

Closure Renort ( requlred w1thm 60 davs of closure comnletlon) Subsection K of l9 15. l7 13 NMAC . ‘

Instructions: Operators are required to obtain ari approved closure plan prior to zmplementmg any closure activities and submtttmg 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 thts .
-section of the form until an approved closure p!an has been obtamed and the closure activities have been completed. :

5 I:I Closure Completlon Date

9.

Closure Report Regardmg Waste Removal Closure For Closed loop Systems That Utlllze Above Ground Steel Tanks or Haul-off Bms Onlv
Instructions: Please indentify the faczlzty or faczltttes for where the lzquzds, drzllmg ﬂulds and drill cuttmgs were dtsposed. Use attachment tf more than

two facilities were uttltzed. o o . ) S R
‘ Drsposal Facility Name ) - . R Dlsposal Fac1hty Pernut Number
. D1sp0sal Facility Name : , : ' > . Disposal Fac1hty Permit Number

\ Were the closed-loop system 0perat10ns and associated activities performed on orin areas that wzll not be used for future serv1ce and operatlons'?
[ Yes (If yes, please. derronstrate - compliance to the items below) [] No T . - :

4 Requzred for zmpacted areas which will not be used for future servzce and operatlons
[ Site Reclamation (Photo Documentation) - ! RN, RN I .
" [ Soil Backfilling and Cover Installation - T o T [
I___I Re-vegetatlon Application Rates and Seeding Techmque oo oo ‘ oo

10, . -
Operator Closure Certlﬁcatlon - : ; -
I hereby certify that the information and attachments subm1tted w1th th1s closure report is true accurate and complete to the best of my knowledge and',ﬂﬁl: N
behef I also certlfy that the closure comphes w1th all apphcable closure requlrements and cond1t1ons spemﬁed in the approved closure plan ’

'

”»Name(Prmt) - I ’r ) I Tltle
: 'Signature:‘ C R S At _Datef a
e:-mailaddress;: D T AR “\Telephoue:]f

5 Form C-144 CLEZ - " Oil Consérvation Division . . L Pagedof2 i
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STt s s T Closure Plan o BT
| oo .20 Workover Operations -
e T SENM
LT July2008




L Design Pla‘n’

B f Above ground steel tanks wrll be used for the management of all workoverff R
flurds = : : I :

e ” lyll Operatlons and Mamtenance Plan -

S Devon will operate and mamtam all of the above ground steel tanks 1nvolved m o 2R

E workover operations in a prudent mannier to prevent any spills. If.aleak = = .~
" develops; the appropriate division district office will be notified within 48 o
hours of the discovery and the leak will be addressed. During’ anupset -

o condition the source of the spill is isolated and addressed as soon as itis =~ > . .
‘discovered.. Free liquids will be removed .and loose topsoil will be used to’ LT

o m Closure Plan

I reclarmed and: reseeded as stated in the APD:

\ " - stabilize the spill. The contaminated soil will be either bio- remedrated or‘ o
. ‘excavated and taken to an agency approved dlsposal fac1l1ty ’

- All workover flu1ds w1ll go to above ground steel tanks and w1ll be hauled by
varrous truckmg compames to an agency approved drsposal fac1l1ty ‘

Impacted areas Wthh w1ll not be used for future serv1ce or operat1ons w1ll be



