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District § , o State of New Mexico Form C-144 CLEZ

1625 N-lll’W"Ch Dr,, Hobbs, NM 88240 Energy Minerals and Natural Resources Revised August 1,2011
istrict N E o

811 8. First 81, Artesia, NM 88210 . Dcht!nem o For closed-loop’systents that oirly use dbove

District i1 il Conservation Division ground steel tanks or haul-off bins and propose

1000 Rio Brazos Road, Aztec, NM 87410 {to implement waste reitoval Jor closure, submit

Digtetdy 1220 South St. Francis Dr. to the appropriale NMOCD District Ollice.

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

Closed-Loop System Permit or Closure Plan Application
(that only use above ground steel taiks or haul-off bins and propose to implement waste removal for closure)
Typeofaction:  [X] Permit [ Closure
Iustructions: Please submit one application (Forin C-144 CLEZ) per individual closed-loop system request. For any application request other than for a
closeil-loop system that only use above ground steel tanks or haul-off bins and proposc to"lmplemceiit waste removal for closure, please subuiita Form C-144,

Pleasc be advised that-approval of this request does;nof relieve the operator of liability should operations result in pollution of surface water, ground water or the
ciivironmcnt. Nor does approval relieve the operator of its responsibility to'comply with any other applicable governniental authorily's rules, regulations or ordinances.

1.
Operator; Chesapeake Operating, Inc. . OGRID #:__ 147179

Address: P.O. Box 18496 Oklahoma City, OK 73154 '
Facility or well name: PLU BIG SINKS 19 2431 USA IH| -

APl Number: \59'0/5’ Zfox (0 , . OCD Perniit Number: Ol\ &0\, 2)\\
U/L or Qu/er C Sec(ioq 19 ‘ Townshlp 243 . Rangc -3l‘E Coumy: _EDDY _ . 1
Ccntcr of' i’ro;)o;cd Dcsﬁ,n atltudc 3320§4355 lo;lg;;ll(ie w-10359248 - o ;\L;\/D\ DI9Z7K] 1985 N
Surface Owner: [X] Federal l:] State [] Private (7] Tribal Trust or Indian Allotment

URNFIREN

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

Operation: Drilling a new well [ Workover or Drilling (Applics to activitics which require prior approval of a permit or notice ofinteit) [JP&A
[J Above Grouiid Steel Tanks ar [X] IHatil-off Bins

.

Signs‘: Subsection'C of 19.15:17.11 :NM'A(}

[ 127x 24", 2” lettering, providing Operator’s name, site location, and cmergency telephone numbers
X Signed Ain‘comp‘liﬂncc with 19.15.16.8 NMAC

1
Closed-loop Systems Permit Application Attachment Checklist: Suliscction B of' 19.15.17.9 NMAC
Instructions: Each of the following items must be attached to the application. Please Imllcnle, by a check.mark-in the box, that the documents are
aftached.

X Design Plan - based {uipon the appropriate réquirenients of 19.15. l7 11 NMAC

X} Operating and Maintenance Plan - based upon the approprmtc requirements.of 19.15.17.12 NMAC

& Closure Plair (Please complete Box 5) - based upon the dppropriate fequirements of Subsection 'C.of 19.15.17.9 NMAC and 19.15.17. 13 NMAC

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

d Pre'vious;ly Approved Operating and Maintenance Plan APl Nurmber:

(3 .
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: Pleaseé indentify the facility or fucilities for the disposal of liqulds, drilling flulds and drill cuttings. Use attaélunent Iif niore-than two
Jacllities are required.

Disposal Facility Name: Controlled Recovery, Inc. Disposal Facility Permit Number: _ NM-01-0006

Disposal Facility Name: .Sundance Disposal Disposal Facility Permit Number: _NM-01-0003

Will ariy of the proposed closed- -loop system operations and associated activitiés oceut on or'inarcas that will i1ot be used for future service 'md opcrations?
[ Yes,(if yes, pleasc provide the information*below) IX No

Required for impucted areas which will not 'be used for future service and operdtions:
[ Soil Backfill and Cover Design Specifications - ~'based upon the appropriate vequirements of Subscction H-of 19.15.17.13 NMAC
(] Re-vegetation Plan - based upon the appropriate requiremerits of Subsection 1 of 19.15.17.13 I\M/\C
[ Sitc Reclamation Plan - based upon the-appropriate requirements of Subscction G of 19.15.17.13.NMAC

6.
Operator Application Certification:

1 hereby certify that the information submitted wi'h this application is true, accurate.and complete tothe best of my knowledge and belief.

Name (Print): Bryan Arrant Title: _Regulatory Specialist If

A A
Signature: %/?4 M . .. bate: _05/10/2012

-c-hail address: bryan.arrant@chk.com o . . lclcphonc (405)935-3782

Foum C-144 CLEZ ) Oit Canservalicn Division T Phge 1or2



g ()CD A|)|n ovi lﬂl’crmn Apphc'mon%mchdmf, closmc plan) D Closulcl’lan (only)
OCD Representative Signature: MQ _ Approval Date: _@‘ZILML

*Tithe; lyﬂz [& m 0CD Peruiit Number:__* & / Zq3j

8. ] - - ] .
Closure Report (required within 60 days of closure completion): Subsection K of 19.15.17.13 NMAC

Instructions: Operators are requiired to obtalin an approyed closure plan prior to huplementing.any closure activities and submlmng the closure report.

The closure report is reguired to be stibiititted to the division witlin 60.days of the completion of the élosi ure dctivities. Please.do not complete this
section of the form. until an approvell closure plun Ias been obtained and the closure activities have been complelefl

(3 Closure Completion Daté:

.Requn ed for-impacted areas whicl

‘9.

Closure Repori Regarding Waste Removal Closure For Closed-loop Systenis That Utilize Above Ground Steel Tanks or Hauil-off Bins Only:
Iustructions: Pleuse indentify ihe ﬁulhry or fucilities Jor where the liquids, drilling fluids and dritl cuﬂmgs were disposed. Use atfachment if more than
two fucilities were titilized.

Disposal Facility Name: Disposal Facility Permit Number:

Dispos"ii Facility Name: Disposal Facility Permit Numbeg:

Were the closed-loop system operations and associated activities performed on orin arcas thatawill nof be-used for future service and operations?
3 Yes (Ifyes, please demonstrate-compliance-o the items below) [ No

[ 'Site:Reéclaniation (Phow D6
O Ssoil Backfilling and Cover Installation
[ Re-vegetation Application Rates and Seedmg lechmqu«.

-30.

Operator Closure Certification:
I hereby certify that the infofmation and allachmenls submitted with this élosure réport is true, accurate and camplete to the best of niy knowledge and
belicf. 1also certify that the closure complies. with all apphcqblc closure requircments and conditions spccnf‘cd in the approved closure plan.

Name (Print): i Title:
Signature: ] Date: _
e-mail address: _ Telephone:

Fovm C-144 €] 137 Oil Conservation Division Page 2 of 2




Chesapeake Operating, Inc.’s Closed Loop System
PLU BIG SINKS 19 24 31 USA 1H
Unit C, Sec. 19, T-24-S R-31-E
Eddy Co., NM
APT # 30-015-

Equipment & Iiesign:

Chesapéake Operating, Inc. is to use a closed loop systein with roll-off steel pits.
Cactus Drilling Company (#120) has the following equipment for maintenance of
their drilling mud:

Mud System:

(2) Derrick FL.C-503 Linear Motion Shale Shakers

(1)NOV 16-cone/ 4” desilter

(1) NOV 2 cone/ 10” desander

Fresh and brine water tanlds with the capacity to efficiently drill well

Operations & Maintenance:

During each tour, the rig’s drilling crew will inspect and monitor the drilling fluids

containied within thesteel pits and visqailyn monitor any spi!l which may occur.
Should a spill, release, or leak occur; the NMOCD District 11 office in Artesia

(575-748-1283) will be notified. Please note that notifications may be made earlier to
the district-office should a greater release.occur per NMOCD’s rules.

Closure:

During and after drilling operations, drilling fluids and cuttings will be hauled to
Controlled Recovery, Inc. Permit # NM-01-0006.

The alternative disposal facility will be Smidance Disposal. Perinit # NM-01-000

+
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