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— State of New Mexico HOBBSOUD  FomCl4CLEZ

lI_J625 N Ill’rcnch Dr. Hobbs, NM W%E@EW Mincrals and Natural Resources Tuly 21, 2008
1SLEICE .

1301 W Grand Avcnuc, Arlesia, NM B82 . Dcpar@ent s, Yor closcd-loop sysiems fhat only use above

Distret UE - QOil Conservation Division ground steel tanks or havd-off bins and propose

1000 Rio Brasos Rond, Aztce. NM 87410 AUG 0 / 2009 1220 South St. F ) D {0 implement waste removal for closure, submil

Dustret 1V ou . francis Ur. 1o the appropriate NMOCD District Office.

1220'S St Francis Dr, Sania e, NM RH@BBS@@D Santa FC, NM 87505

Closed-Loop System Permit or Closure Plan Application
(1that only use above ground steel lanks or haul-off biny and prt{mosa 10 umplement wasie removal for closure)
Type of action: Permit %Closmc

Instructions: Please submit one application (Form C-144 CLEZ) pcr/imlividrml closed-lnop system request. Far any application request other than for a
clased-loop systent that only use above ground steel tanks or havd-off bins and propose o implement waste remaval for closure, please subwmit @ Form C-144.

Please by advised that approvat of this request does not reheve the operator of liability should operations resuit in pollution of surface watcr, ground water or the
environment  Nor does approval rchieve the operator of ils responsibilily to comply with any other applicable governmentabatithonty's nules, regulations or ordmances

1
Opcrator.

Address:

Apache Carporation OGRID # 873
6120 S Yale Ave, Suite 1500, Tulsa, OK 74136-42'2:1
Facility or well name Wesl Blinebry.Orinkard Unit#008 <~

P Y
API Number 30-025-06397 ” OCD Permil Number f/'l - 0[ %/%3

/L or Qu/Qtr Sechon 4 Township 218 Range 37E County Le@
Center of Proposed Design Latitude 32 50606 Longitude -103.16114 NAD: [X]1927 ] 1983
Surface Owner [] Federal [ State (X} Private [Z] Tribul Trust or Indian Allotaient -

3

] Closcd-loop System:  Subscction 11 of 19.15.17.11 NMAC
Operation. [] Drithng a new well [X] Workover or Dnlling (Applies to uctivities which requsre prior upproval of a permit or notice ol intent) O r&a

Above Ground Steel Tanks or ] Haul-ofT Bins .o

3 .

Sipns:  Subscetion C 0f 19.15 17 11 NMAC . Coe

7 12 247, 2" fettering, providmg Operator’s name, sic location, and cmcrgchcy lelephone numbers

Signed 1 compliance with 1915 3.103 NMAC

i
Closed-loop Systems Permit Application Attschment Checklist: Subsection B of 19 15.17 9 NMAC
Instructions: Each of the following items must be attached to the application, Please indicate, by a chieck mark in the box, that the docionents are
atrached.
Design Plan - bascd upon the appropriate requirements of 19.15.17 11 NMAC
Operaling and Mantenance Plan - bascd upon the appropriate requirements of 19,15 17 12 NMAC
Closure Plan (Please complete Box S) - based upon the appropriate requirements of Subscction C o 19.15.17.9 NMAC und 19.15.17.13 NMAC

[J Previously Approved Design (attach copy of design) AP Number
[[J Previously Approved Operating und Mantenance Plan  API Number'
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Waste Removal Closure For Clased-loop Systems That Ulilize Above Ground Steel Tanks or Haul-off Bins Only: (19 157.13 D NMAC)
Instructions: Please indentify the facility or facilities for the disposal of liquids, drilling fluids and dvill cattings. Use attachment if mare than pvo
facilities are required, ¥

Disposal lacihty Name _Sundance Disposal Faciity Permut Number; NM-01-0003

Dwsposal Fueihty Name: Controlied Recovery Inc Disposal Facility Pormit Number: NM-01-0006

Will any of the proposed closed-loop system operations and assoemled activihies occur on or 1n arcas that wif/ not be used Tor future service ond operalsons”?
O Yes (Il yes, please provide the information below) No

Requared for impacted areas which will not be used for future service and operations *
{1 Soil Backiill and Cover Design Specifications - - bascd upon the appropriate réglurements of Subsection H of 19 15.17.13 NMAC
] Re-vegetation Plan - based upon the appropriate requirements ol Subsection 107 19.15 (7 13 NMAC

[J Site Reclamation Plan - based upon the appropniate requirements of Subscetion”G of 19 15.17 13 NMAC J

3
QOperator Application Certification:

1 hereby certily that the information submitted with this application 1s true. aceurate and complele to the best of my knowledge and behel

Name (Prin) Sophie Mackay Tile, Engineenng Technician
Sipnature’_ M . M‘/l __ Dawe 03/25/2009
c-matl address- SOPhie.mackay@apachecorp corf Telephone (218) 491-4864

ey ! Ul le .. seun Db s PRSETE




LTSI

OCD Approyal: [} Permit Appheation (including slosurwmosum P!un (oniy)

QOCD Representative Signaturc

approvarpaees 11611 2009
it Dasmmwupen\'@oa OCD Permit Number: P [-©12873
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8. *

Closure Report {required within 60 days of closure completion): Subsection K of 19 1517 13 NMAC

Instructions: Operators are required to obtain an approved closure plan prior to nnplamanrmy any closure activities and submitting the closure report,
The closure report is required (o be sitbmitted to the division within 60 days of the cnmplalmn af the closure activities. Please do not complete 1his
vection of the forut until an approved closure plan has been ‘ubmmerl and the L{mnre activities have been complered.

%‘ Closure Completion Date: \1 ’Zq ] Dq

Closure licpurl Regarding Waste Removal Closure For Closed-loap Systems That Utilize Abave Ground Stecl Tanks or Haul-o(T Bins Quly:
Instructivns: Please indentify the facility or facilities for where the quuill.s. drilling fluids and drill euttings were disposed. Use attachngnt if more than

hwa facilities were utilized, Qg[‘
Disposal Facility Name: M ,OVM m C Disposal Facility Permut Number- AMI'O ( OOOGJ

Disposal Facilly Name Disposal Facility Permit Number-

Woere the elosed-loop system operutions and associaled activities perfo d on or tn arcas that wifl no/ be used for fulure service and eperations”
[ Yes (17 yes, please demonstrate comphance 1o the items below) No

Required for mrpac./eld areus which will not be used for future service and operutions
[J Site Reclamation (Pholo Documentation) (
(] Soil Backfilling and Cover Instatlation
[J Re-vegetanon Appheation Rates and Seedmg Teehmgue

T
Operator Closure Certification:
1 hereby certify that the information and attachments submutted wath this closure report 15 true, accurae and complete lo the best of my knowledge and

beliel” | also certify thal jhe L[Dhlll’(.‘/P pjics with all applicabie closure requirements and conchtions specified in the approved closurc plan
Name (Print): 7 Eﬁ) I Tutle: wlhr?m |2/ jfgf/)

Signature; [ Wlbé( ﬂﬁDVﬁ / . Date é/ 3 l 20‘-6
c-mul address Qm]o&r /MK@@MKI(‘MAY 72 (M/) Telephone U8 Y91-491,K
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