-

State of New Mexico Form C-144 CLEZ

District 1

11)6_25.7*![~.{I]:rcnch Dr., Hobbs, NM 88240 Energy Minerals and Natural Resources July 21, 2008
jsteic _ ] N

13;01,W' Grand Avenue, Artesia, NM 88210 X Dbpal‘?nent L. Fpr closed-loop systems that only use above
District [T . 01l Conservation Division ground steel tanks or haul-off bins and progo,gg
1000 Rio Brazos Road, Aztec, NM 87410 1220 South St. F isD to implement waste removal for closure, submit
District [V outh St. I'rancis Dr. to the appropriate NMOCD District Office.

1220 8. St. Francis Dr, Santa Fe, NM 87505 Santa Fe NM 87505
} 2

Closed-Loop System Permit or Closure Plan Application
(that only use above ground steel tanks or haul—dﬁ" bins and propose to implement waste removal for closure
Type.of action: Permit [_] Closure

Instructions: Please submit one applicgrion (Form C-144 CLEZ) per individual closed-loop system request. For any application request other than for a

closed-loop system that only use above ground steel taiks or haul-off bins and propose to implement waste remova_lfor closure, please submit a Form C-144.
Please be advised that approval of this request does not relieve the operator of liability should operations result in pollution of surface water, ground water or the
environment. Nor does approval relicve the operator of its responsibility to comply with any other applicable governmental authority's rules, regulations or ordinances.

gpemtor:_m Qz;p&&n:\' 2| P ermian WP oorins s s | & 774U

Address: PO BOX E%X 79710
Facility or well name: ___ZackFedera 1

AP! Number: Zﬂv PAx - ’.’:‘{QQ&/ . OCD Permit Number: WW p [ -0 2,7 ’-\——)
U/L or Qu/Qtr N Section 17 ______ Township__ 26S__ Range 33 EAST, NMPM___ County: LEA

Center of Proposed Design: Latitude _N320370534°____ Longitude _W 103.5959673° NAD: (11927 [ 1983
Surface Owner: [IFederal [] State [ Private [] Tribal Trust or Indian Allotment

7,
B Closed-loop System: Subsection H of 19.15.17.11 NMAC

Operation: [} Drilling a new well [[] Workover or Drilling (Applies to activitics which requirc prior approval of a permit or notice of intent) [] P&A
B Above Ground Steel Tanks or [ 1aul-off Bins

3,

Signs: Subsection C of 19.15.17.11 NMAC

[X] 127x 247, 2” lettering, providing Operator’s namé, site location, and emergency telephone numbers
Signed in compliance with 19,15.3.103 NMAC

4.

Closed-loop Systems Permit Application Attachment Checklist: Subscction B of 19.15.17.9 NMAC

Instructions: Each of the following items must be attached to the application. Please indicate, by a check rmark in the box, that the documents are
aftached.

Design Plan - based upon the appropriate requirements of 19.15.17.11 NMAC

B Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC
. [ Closure Plan (Pleasc complete Box 5) - based upon the appropriate requirements of Subscction C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

[J Previously Approved Design (attach copy of design) API Number:
0 Previously Approved Operating and Maintenance Plan  API Number:

5 .
Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (19.15.17.13.D NMAC)

Instructions: Please indentify the facility or facilities for the disposal of liquids, drilling fluids and drill cuttings. Use attachment if more than two

Jacilities are required.
Disposal Facility Name: __ Control Recovery Inc. Disposal Facility Permit Number: _ R9166
Disposal Facility Name: __ Sundance Landfill Disposal Facility Permit Number: _ NM-01-003

Will any of the proposed closed-loop system operations and associated activities occur on or in areas that will not be used for future service and operations?
[ Yes (If yes, please provide the information below) [ No :

Required for impacted areas which will not be used for future service and operations:
[J Soil Backfill and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC
[] Re-vegetation Plan - based upon the appropriate requiréments of Subsection I of 19.15.17.13 NMAC
[] Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC

5
Operator Application Certification:

[ hereby certify that the information submitted with this application is true, accurate and complete to the best of my knowledge and belief.

Name (Print): | Luis Tarazona Title: ___Drilling Engineer

f; \(:}:v. /2“?,\/(\& } Date: &~ 4-.200C0

[}

Signature:

e-mail address: ___luis_tarazona@oxy.com ‘Telephone: _ (713) 366-5771
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2
OCD Approval: [[] Permit Application (including closure plan) [] Closure Plan (only)
OCD Representative Signature: %—' Approval Date: /_L’/W %ﬂ

Title:

' OCD Permit Number: pl - 07\ .ZL\-l

Geologist
Closure Report (required within 60 days of losuie completion): Subsection K of 19.15.17.13NMAC )
Instructions: Operators are reqmred to obtain an approved closure plan prior to implementing arny closure dctivities and submitting the closure réport,
The closure reportis required to be submmed 10 the division within 60 days of the complelmn of the closure dctivities. Please do not complete this
section of the form until an approved clostire pkm has been obtairied and the closure activities have been completed.

[ Closure Completion Date:

Instructions: Please indentify the facility or. faalmes for where the liquids, drtllmg Sluids and drill cuttmgs were dlsposed. Use atiachmem if more than
two facilities were utilized.

Disposal Facility Name: ' - ' Disposai Facility Permit Number:

Disposal Facility Name: - Bisposal Facility Permit Number:

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) [J No

Required for impacted areas which will riot be used | for future service and operations:
[ site Reclamation (Photo Documentation)
] Soil Backfilling and Cover Installation
[ Re-vegetation Application Rates and Seeding Technique

10.

Ogerator Closure Certification:
I hercby certify that thc informmation and attachments submitted with this closure report is true, accurate and complete to the best of my knowlcdge and
belief. 1also certify that the closure complics with all applicable closure requirements and conditions specified in the approved closure plan.

Name (Print): _ ‘ Title:

Signature: Date:

c-mail address: : Teleéphone:

Form =144 O1LEZ Oil Conzervation Division Page 20l 2



: D.,K"Y*Y?.fw minn

- New Mexico Drilling Daily Circulating System Inspection

For Closed Loop Systems

Wellname:

Permit #: Rig Mobe Date:

County:

Rig Demobhe Date:

Inspection Date

Time

By Whom

Any drips or leaks from steel tanks, lines or pumps not
contained?* Explain.

Has any hazardous waste been
disposed of in system?

All circulating systemsto be inspected DAILY during drilling operations.
*Any leak of the steel tanks, lines or pumps shall be reported to the NMOCD and repaired within 48 hours.

Page _ of

NM Daily Circulating System Inspection - Closed loop

REV 0 8/4/2008




OXY FLEX iii PAD ( SCOMI Closed Loop System)

Level Area-No Caliche-For Offices and Living Quarters
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——rrite road ; Notes for Rotating Mouse hole for a FlexRig3 & 25' Substructure: P'Efef"ed road
i 1} 70" of mouse hole below ground level
s 2) ¥ conductoe pipe is less than 85 below ground level, recommend cemant mouse hale it place
: in order to prevent breek thiu & circulation / washout thru mouse hote,
i 3} Use 14" (mini. Nomina! size) pipe. This can be spiral weld or low prassurs pipe, 10 3/4" is used
H in somé appfications but due tn Insccuracles in location of mouse hots & potential out
i of alignment or centerad in hols, 14° plpe recommended.
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1, AL STRUCTURAL MATEREAL 5SHALL € 2STH - 3%,
2 AL PIPE SCH. 40 WATCRAL SA 105 Gr. D

3 AL FLANGES SHALL DE SORF. 150§ & MAYERAL 5% 105,
4, ALL FITINGS STh. 40 VATERDL SHALL BE S5 2J4 G, WS,
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3. AL SOUCTURK. MATERAL SHAL 0 ASTI = ASE, ot

2. ALL PIFT. SCH. 40 MATERWL SA 106 Gr. B CLOSED LOOP SYSTEM

3 AL TLANGES Skt OF SORF. 150§ & MATERML %4 105,

4 AL FITTINGS 5CB, 4G MATERAL SHALL 2 SA 25¢ Gr, wh,

5, YK FABRCATION SKALL BE N ACCORDAWCE Wit APt=881, BASIC LAYOUT AND TIE IN
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