Districi 1 ' State of New Mexico Forin C-144 CLEZ

;)625 T‘i Jrench Dr., Hobbs, NM 88240 Energy Minerals-and Natural Resources S © July21, 2008
istric . g

1301 W. Grand Avenue, Artesia, NM 88210 RECE gv Depar,tfne,n_t L. For closed- loop systems that only use above
District 11 ‘ &l@ongervatlon Division .ground steel tanks or haul-off bins and propose
1000 Rio Brazos Road, Aztec, NM 87410 PR "o implement waste removal for closure, submit
Distriet & JUN 0 6 20 ]5220 South St. Francls Dr. to the appropriate NMOCD District Office.

1220 S. St. Francis Dr., Santa Fe,. NM 87505 -

Santa Fe, NM 87505

Clo??foop‘éys"ffem Permit or Closure Plan Appllcatlon

(that only use above ground steel tanks or haul-off bins and pr opose.to.implement waste removal for closure)
Type of action:  [X] Permit [[] Closure

Instructions: Please subntif one nppllcatlon (Form C-144 CLEZ) per mdividual closed-toop system request. For.any application request other than fora
closed-loop system that only use above ground steél tanks or haul-off bins. and propose to implement waste removal for closure, please submit a F orm C-144.

Plcasc be advised that approval of this request does not relicve the operator off lmblmy should aperations result in pollution of surface water, ground water or the.
environment. Nor dacs approval relieve the operator of its responsibility to comply-with any other applicable governmental authority's rules, regulations or ordinances.

1.
Operator: - CHEVRON U.S.A: INC. OGRID #:" 4323

Address: 15 SMITH ROAD, MIDLAND, TEXAS 79705

Facility or well name: VACUUM GRAYBURG SAN ANDRES UNIT #29

AP1 Numbcr:. 30-025-24313 OCl)‘l’.cnnilNumbcr:ﬁ)I —03)3‘{ \
UL or Qte/QIr E Section 2 'I;ownship 18-S Range 34-E County: LEA 2630’ FNL, & 1310 FWL
Center of Proposed Design: Latitude Longitudc "NAD: I:I‘I‘)27 D.l983 .

Surface Owner: [ Federal B4 Statevl:] Private [] Tribal Trust or Indian Allotment

1. ‘
X} Closed-loop System: Subscction H of 19.15.17.11 NMAC

Op&.rulwn [ Drilling a new well. [] Workover or Drilling (Applics 10 activities which require prior approval ofa’ pcrmll or notice.of"intent) . P&A
[J Above Ground Steel Tanks or . Haul-off Bins

3.
Signs: Subscction Cof 19.15.17.11 NMAC

[ 127x 247, 2" lettering, providing Operator’s name, site location, and emergency telephone numbers
[ Signed in compliance.with 19.15.3.103 NMAC

1. '
Closed-loop Systems Permit Application Attachment 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 clu'ck mark in the box, that the doctuments are

attached.
& Design Plan - based upori the 'lpprl)pl'ldll, requircments of 19.15.17.11 NMAC
X} Operating and Maintenance Plan - based upon the appropriate requircments of 19.15.17.12 NMAC
X Closure Plan (Pleasc complete Box 5) - bascd upon the appropriate requircments of Subs;cuon C 0l 19.15.17.9 NMAC and 19.15.17.13 NMAC

[0 Previously Approved Design (attach.copy of design) APl Number:

(3 Previously Approved Operating and Maintenance Plan AP Number:

s

Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (19:1517:13.D N\T/\C)
Instructions: Please indentify the fac:hty or fucilities for the disposal of Ilqmds, drilling fluids and drill cultmgv Use amzchment if more thian.two
JSacilities are required.

Disposal I¥ ac_lllty Name: CONTROLLED RECOVERY INC. Disposal Facility Permit Nuibet: R9166-NM-01-0006

Disposal Facility Name; Disposal I“'lc:hty Permit Number:

Will any of the proposed closcd-loop systém opcntlons and associated activities occur on.or in areas that will not'be used for fulurc service.and. operations?
[ Yes (If yes, please provide the mformatlon below) B No

Required for impacted areas which will not be used for future service and operations:
{1 Soil Backfiil 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 ruqmrcmenls of Subsection 10f 19.15.17.13 NMAC.
[ Site Reclamation Plan - based upon the appropriate requirements of Subsection G.of 19.15. 17.13NMAC

6.
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); , DENISE. I’INKFRTON Title: REGULATORY SPECIALIST

Slgn.uurcr/'\xw(e/ é‘*\/{/ ‘Vé][/'/?]) Date: 06-03-2011

e-mail address:  leakejd@chevron.com  Telephone:  432-687-7375
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1. i o ’ - .
QCD Approval: [] Permit-Application (i v ‘
OCD Representativé Signature: ~ Approval Date: é 2 'ZO //

Title: M%\ - . OCD.Pefmit Nu'.;ﬁef:’“P[ = O&%q l

8.

Closure Report (required within 60 days of closure cnmnletm_) Subscction K of 19.15.17. I3 NMAC

Instructions: Operators are required to obtain an upproved closure plan prior.to mmlementmg any closure activities and subnumng the closure report.
The closure report is required to be submitted to the division within 60 days of the compleuon of theclosure activitiés. Please do not complete this
section aof the form uutil an appraved closure plan Ims been obtained and the closure activities have been campleted

[] Closure Completmn Date

Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only:
Instructions: . Please indentify the: fnc:htv or  facilities for where the liquids, drilling ﬂmds and drill cultmgs were dupose(f ‘Use attachinent if more than
two facilities were m:llzed

Disposal Facility Name: CONTROLLED RECOVERY INC, Disposal Iacmly Permit Number R9166-NM-01- 0006
Disposal Facility. Name: : Dlspoml Facility Permit Number:

Were the closed-loop system operations and associated aclnvnhcs performed on or in arcas; that will nof bL used for future service and opcrations?
T Yes (If yes, please demonstrate comph.m(.c to the items below) [ No

Required for impacted areas which will not be-used for future service.and operations:
[ Site Reclamation (Photo Documentation)
[ Soit Backfilling and Cover Installation
O Re-vegetation /\pphcnnon Rates and Sceding Technique

10,

Opcr'm)r Closure Ccrtnt‘c'mo

| hereby certify that the information and altachmcnls submilted with this closure report is true, accurate'and complete-to the best of my knowledge and
belief. Lalso certify that the closure complm with ail applicable closure requircments and. cum!mons specified in the approved closurc-plan,

Name (Print): “Title:
Signature: : : Date:
c-mail address: ' - Telephone:
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Notes:.

1. Thisis a generic Iayout exact evuapmcnt orientation will vary from’ IU( ;mun to Iocatsun
2. This is'a schematic representation, so drawing is not to: scale.

3. Fractanks and number of purpsican vary, thn dauly opalatsons and, wll requnen ents.
Operation and \;1a|ntenanct Plan » : PR
1. Al recoveced fluids; and solids will be dlsdmwea mto reverse tank
2. Reverse’ tank will:be contmuousxy momtom
overfllled

“hy'designated rig-cr ew gp_"_" ’_ifg)t;v_tfaj;)k@vil_l i}ot'_be‘ :
Rig crew w;li wsualiy inspect qund mtcguty of reverse tank and frac tanks on a daily basis:
Documpntatnon of visual mspewon of reverse: tanz( and. ftar tanks wnll be mpturpcl on dally
complet«on mormng:report :

,CIosure Plan

1Al recovered fluids: and sOlldS will be removed from reverse tank and hauled off of sute .

2. Al recovered flmds and solids will be- dlsposed of at.a suitableoff |ocrxt:on wasto disposal
,fauhty : :

3

Any runammg frac flu:ds in frac tanks will be hau!ed o[f Iocanon
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