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Closed-Loop System Permit or Closure Plan Application

(that only use above ground steel tanks or haul-off bins and propose 1o implemeni waste removal for closure)

Type of action X] Permit Wosure
Instructions: Please submit voe application (Form C-144 CLEZ) per individual closed-laop syNem request, For any application request other than for u
clused-toap system that ondy use above ground steel tanks or haul-off bins and propoese to impleuwnl waste remaoval for closure, please submit a Form C-144,
Please be advised that approval al this request docs not relieve the operater of hablhly should opcmlwm result in pollution of surface water, ground water or the
environment  Nor does approval relieve the operator of 1ts responsioility to comiply with any other applicable governmental authanty's rules, regulations or ordinances

1
Operator Apache Corporation OGRID # 873 /
Address. 5120 S Yale Ave, Suite 1500, Tulsa, OK 74136-4224

Facility or well name: WVest Blinebry Drinkard Unit #008 'd

|
AP1 Number, 30-025-06443 e QCD Permit Number., { l - C ) E :Z, 55
- 9 ™ 218 Range 37E C . Lea Vo

U/L. or Qu/Qur B Seclion Township aunty:
Center of Proposed Design - Lutitude 32 49881 Longitude 103 16546 NAD [X]1927 ] 1983

Surfiace Owner [] Federal [ State (] Private [] Tnibul Trust or Indian Allotment ,/

]

[ Closed-loop System:  Subscchion Hof19.15 17 11 NMAC
Operation. (] Drilling a new well Workover or Driiling (Applics (o activities which require prior approval of a permit or notice of intent) Orp&a

Above Ground Steel Tanks or [] Haul-off Bins

3
Signs: Subsection Col 1915.17 11 NMAC

[3 12"x 24", 2" letienng, praviding Operator's name, site location, and emergency lelephone numbers
Signed 1n compliance with 19 15.3.103 NMAC

3 \ Lo
Closed-loop Systems Permit Application Attachment Cheeklist:  Subscetion 13 ol 1915 17:9 NMAC
Instructions: Eack of the following items must be attached to the applualmn. Please Indicate, by a check mark in the box, that the documents are
attached, e
[X) Design Plan - based upon the appropriale requirements of 19 151711 NMAC
Operating and Maintenance Plan - based upon the appropnate requirements of 19.15 17 12 NMAC
[X] Closure Plan (Picase complete Box ) - based upon Lhe appropriate requirements of Subscction C 0f 19.15.17.9 NMAC and 19.15.17 13 NMAC

O Previously Approved Design (attach copy of design) AP Number:
[ Previously Approved Operating and Mamienance Plan  API Number:

B
Waste Remuval Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Jlaul-off Bins Only: (19 1517 13 1) NMAC)
Instructions: Please indeniify the facitity or facifities for the disposal of liquids, drilling fluids and drifl cuttings, Use artaclument if' more than pvo
facititles are required.

Disposal Faciliy Name Sundance Disposal Facility Permit Number NM-01-0003

Disposal Fauslity Name _Gantrolied Recovery Inc Pisposal Facihty Permi Number NM-01-0008

Will any of the proposcd closcd-loop syslem operations and assucted aclivilics oceur on or in areas thal wit nof be used lor future scrvice and operations”?
1) Yes (If yes. plcase provide the snformation below) No

Requu ed Jor impacted areas which will not be used for future service and operations
{7} Soil Backfill and Cover Design Specilications - - based upon the appsopriate requircments of Subsection ¥ of 19 15.17 13 NMAC
[[] Re-vegetation Plan - based upon the appropnate requirements of Subscclion 1019.15.17.13 NMAC
{7 site Rectamation Plan - based upon the appropriale requirements of Subsection G of 19.15 17 13 NMAC

3
QOperator Application Certification:

1 hereby certify that the information submitted with this appheation is true, aceurate and complute (o the best of my knowledge and behef

Name (Print)- Sophie Mackay » Title , Engineering Technician

i L.
Signature Ww /‘ﬁ/ oS L Daie 03/25/2009

c-mail address. sophle mackay@apachecorp f o Tel.cphonc (918) 491-4864
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T
OGD Approval: [J Permut Application (including closure plan) L} Closure Plan (only)

OCD Representative Signsture: jﬁl{é{éh / Appraval Date: A U G '( ! | 2009
Title: , DmeT b W . OCD Permit Number: 'p J - D J 23 5/

. .
Closure Report (reguired within 60 days of closure completion): Subscction K of' 19 15 17 13 NMAC
Instructians: Operarors are required (o obiain an approved closure plan prior o implemnenting any closure activities and submitiing the closure report,
The closare repart is required to be submitted to the division within 60 days of the completion of the closure activifies, Please do nat complete this

section of the form wntil an approved closure plan has beer abtained and the closare activities have heen completed, {

% Closure Completion Date: ‘ (Ilgm 0
N S |

—3

9, [
Closurce Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only:
[ustructions: Please indentify the fucility or facilities for where the liquids, rlrilling'/li{i{l.\' and drill cnttings were disposed. Use wirachment if more than

twa facilities were utilized. .
Disposal Facility Permit Number N M’Ol - Owg

Disposil Facihgy Permit Number

Disposal Facthly Name:

Disposal Facility Name:
Were the closcd-loop system operations and associated activilies pcrf‘orgd on or (n arcas thal will not be used for Ruture service and operations?

[ Yes (if yes. please demonstrate compliance to the uems below) No .

Required for impacied areas which will not be used for future service and operutionys
[ Sste Reclumation (Phola Documentation) .
(] Soil Backfilling and Caver Installation
O Re-vegetaion Appheanon Rates and Seeding Technique

[l
QOperator Closure Certilication:

1 hereby cerbify that the information and attachments submitted with this closure reporl 15 true, accurale and complete Lo the best of my knowledge and
beliel | also cer cqimplies with all applicable closure requirernents und conditiong specificd i the approved closure plan

Name (Print): %Wrc DD C. Tile: @M?W N2 7@%[
Signature, (VMD& C%W/ Date J /).[.b{ QDJ!O :
c-muxlnddrcsa.ﬁwwm Telephone: QIQ/L/C”- L/fq@ g
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