FROM (MON) APR 12 2010 2:08/8T. 2:07/No. 6661544894 P 3

Digingt | State of New Mexico Form C-14 CLEZ

mmﬁ Dx., Hobbs, NM 88240 Energy Minerals and Natural Resources July 31, 2008

1301 W. Grand Avenue, Artezia, NM 88210 . D mt s For closed-loop systems rhat only use al ve

Dntriet Qil Conservation Division ground steel tanks of haul-o, um and p

1000 Rio Brezos Road, Aztec, NM 87410 4 o Umplement waste rem, dosure. obmit
sl 1220 South St. Francis Dr. o the sppropriste NMOCD et Offio

1220 8. St Francis Dr., Santa Fe, NM 87505 Santa Fe NM 87505

Closed p Sy tem Penmt or Closure Plan Apphgg; g

'I‘ype of action: mPermn L__| Closurc

Instructivns: Please submit one application (Form C-144 CLEZ) per Individual closed-loop system request. For any application request other than for 1
closed-loop sysiems that only use above ground steel tanks or haul-off bins and propose to implement waste remsaval for clasure, please submit a Form C 144,

Pleasc be advised that approval of this request does not religve the opeorutor of liability should operations result in pollution of surface water, ground water oc tl ¢
cnvtronmcm Nor does approval relieve the operator of its rcspons:blhty o comply with any other applicable governmental authority's rules, regulations or or inances

Opcrstor Chevmomn V.S A. |lne OGRID#___ 4323 .
Address: 19. Smdn R cl.

Facility or well name: _ 1 heodore Anderspn # 10

APINumber: 20 -025.- 3323 OCD Permiit Number':? 6{3(0

U/L or Que/Qr P Section 'S Township _ 7035 Range 3 7& County; ____A.A‘ A

Center of Proposed Design: Latitude 324, S¥3) ‘3(:104"2 Longitude = 10 36?‘0(0737 a4Ye NAD: [J1927 (34 1983
Surface Owner: [] Pederal (4 State [] Private [ Tribal Trust or Indian Allotment
T e

[ Closed-loop System:  Subsection H of 19.15.17.11 NMAC

Operation: [] Drilling & new well (] Workover or Drilling (Applies to activities which require prior nppmvsl of a permit or notice of intent) (¥ &A
| A Above Ground Steel Tanks or (] Haul-off Bins

)

Signs: Subsection C of 19.15.17.11 NMAC

O 12"x 24", 2” lettering, providing Operator’s name, site location, and emergency telephone numbers

[J Signed in compliance with 19.15,3,103 NMAC -

4,

N

Closed-loop Svstems Permit Application Attachment Checklist: Subsection B of 19.15.17.9 NMAC
Instructions: Each of ke following items must be altached tv the application. Please indicate, by a check mark in the box, that the documenis ¢ re
aftached.
(O Design Plan - based upon the appropriate requirements of 19.15.17,11 NMAC
Operating and Maintensnce Plan - based upon the appropriate requirements of 19.15.17.12 NMAC
Closure Plan (Please complete Box 5) - based upon the appropriate requirements of Subsection C of 19.15.17.9 NMAC and 19.15.17.13NM AC

) Previously Approved Design (attach copy of design) API Number:

) Previously Approved Operating and Maintenance Plan ~ APINumber;

5

Was i g : (19,15,17.13.D NMAC)
lnsm:cﬂom. l’leaae iudem‘w lhe faal:(y arfmliticx for the dlsposal oj' ll'qmds. dnlllqg ﬂulds and drm cualngs. Use attachment {f more than tv ¢
Jacillsies are required )

Disposal Facility Name:

S —]

I
F

Dispose! Facitity Permit Number: _ A/ O/~ 0003

Disposal Facility Permit Number: _A//??- 0/ ~ 000(

Will any of the proposed closed-loop system operations and associated activitios occur on or in areas that will nos be used for future service and ope ations?
U Yes (If yes, please provide the information below){ No

Required for impacted areas which will not be used for future service and operations:
{71 Soit Backfill and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC
) Re-vegetmtion Plan - based upon the approptiate requirements of Subsection 1 0f 19.15.17.13 NMAC
{T) Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19,15.17.13 NMAC

Disposal Facility Name:

|

[}

T hereby certify that the informatipn submitted with thig application is true, accurate and complete to the best of my knowledge and belicf.
Name (Print): M LE& AJ(- Title: %gg 4 & beyrm . S. A. / .

Signaturc; A Date; 4 /2 20/

omail divess,__ L €Seirse b Matrpanictie com _ eephone;_($32)56 (- Fooo _

Form C-144 CLEZ B Oil Conservation Division Page | of 2
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only)

- —_—
QCD Approval: [1 Permit Application (lun) [T} Closure Pias

V4 >/
OCD Representative Signature: Approval Date: ’/ 2 -/ :E_

vl
Title: W 0D Permit Number D | ~O 190

4

!

i f ¢l : Subsection K of 19.15.17.13 NMAC
Instractions: Qperotors are required to obtaln an approved closure plan-prior io-implementing any closure-ectivitiesand sutmitting the closite 1 eport,
The closure report is required to be submitted to the division within 60 days of the completion of the closure activides, Please do not complete thi :
section of the form until an approved closure plan has bean obtained and the closure activities have baen completed.

3 Closure Completion Date:

Were the closed-loop system operations and associated setivities performed on or in arcas that will not be wsed for future service and operations?
O 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:
E Site Reclamation (Photo Documentation)
O Soil Backfilling and Cover Instajlation
[] Re-vogetation Application Rates and Secding Technique

10,

Operator Clogyre Certification:

[ hereby certify that the information and attachments submitted with this closure report is true, accurate and complete to the best of my knowledge ar d
belief. 1 also certify that the closure complies with all applicable closurce requirements and conditions specified in the approved closure plan,

Name (Print): Title: .
Signature; Date; - .
¢-mail address: Telephone:

Form C-144 CLEZ Qi] Conservation Division Page 2 0f 2

josure Report Regardieg Waste Remova DEULS ) ' Systerps Tha ¢ A ind Stes pkz or Haul-off Bins Only: :
Instructions: Please indentify the facility or focilities for where the Hquids, drilling fluids and drill cutiings were disposed, Use attachmentIf o e than
two facilities were utilized.

Disposal Faciiity Name: Disposal Facility Permit Number:

Disposal Facility Name: Dispasal Facility Permit Number:




FROM
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Chevron U.S.A. Inc.
Theodore Anderson #10
Unit P, Sec. 8, T-20S, R-370E
Lea Co., NM -
API#30-025-33236

Equipment & Design:

ChevronU.8.A. Inc. is to use a closed loop system in the plug and abandonment of this
well,

The following equipment wiil be on location:
(1) 250 bbl. Frac tank

Operations & Maintenance:

During every hour of operation, the rig’s crew will inspect and monitor the fluids
contained within the steel tank and visually monitor for any spill which may occur.
Within 48 hours should a spill occur, the NMOCD District 1 office in Hobbs (575-393-
6161) will be notificd. Please note that notifications may be made earlier to the district
office should a greater release occur.

This is in keeping with the reporting requirements of NMOCD’srule 19.15.29.8

Closure:

After P&A operations, fluids will be hauled and disposed to the Sundance Disposal
location. (permit number NM-01-0003)

Should this facility not be available, Controlled Recovery, Inc.’s (CRI) location will be
the alternative site for disposal. (permit number NM-01-0006)

5



FROM

FIELD: Weir

LOC; 990" FOL, 5967 FEL, Unit P
TOWNSHIP: 208
RANGE: 3TE

85" 241, WC-50 Ceg
Set @3 1123 wit10 ax cmt,
Clrculstad.

SLINEBRY

8-1/2", 15.88, K-55 Csg
Sot @ 6050° WASO sx Cint.
Circuinted 77

WELL NAME: Thecdore Anderson #10

(MON) APR 12 2010

WELL DATA SHEET

BEC: 8
COUNTY: Les
STATE: NM

GL: 3534

KB 1o GL:
OF to QL

55400
5542
5558
6580
5693’
5695

CIBP @ 6600'
Cap wf35' omt.

68390845
673680746
67806785

FORMATION: Blinauty

CURRENY STATUS:
APINQ: 30-025.33238
REFNO: BE26TS

Date Completed: nwntes
inidal Production;

" Punf 6639-6545', 57308748, 6780-8T88 w2, 4" JHPF. Acid
wi5,000 galn 1% NEFE

¢ Pert 67286736 wi2, 4 JHPF, Ackd 8830"070¢" wi2600 gals 15%
HCL.

(¥98)

¢ Ped G855 wid JHPF, Acid w300 gals 15%, Sz 8839-8786' w225
mx amt, Re-perf Q7286790 wi2, 4° JHPF, Spot w00 gats 15% HCL
(Ackd wiB00 gais 15% HCL. Re-perf 67286738 wid" cag gun w23 ined
charges, Acd Wit 15% HCL. Set CIBP @ 0000, cap w35’ cmt,
* Pl 5540, 5542, . 5580, 5683, & 5695 wit JHPF. Atlempt to
2z, unable t pump Into perfa,

" Parf 58745604 /2, € JHPF, Acki w2000 gals 15%,

2:08/8T. 2:07/No. 6661544894 P

Updwted 10/26/80 « TRK o°09. L]

G



