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NMOCD ARTESIA |

Distice 4 State of New Mexico Form C-[44 CLEZ
ms N, ’I “rench Dr,, foblis, NN 88240 Energy Minerals and Natwal Resources Revised Aujust 1, 2011
8II S Ilral St Artesin, NM 88210 . Depa”!“.cm . For closed-lao systeins dif only use abuve

Jig Oil Conser vation Division _gronnd seel tanks or haul-off blns wnd propose
|ﬂ(lﬂ|(mllm1n; Road, Aztes, NM 810 fo Impleurent swaste reinoval for closure, submil
b ! ‘ 1220 South St. Francis Dr. ‘to the appropriate NMOCD District Ohice.

12208, S!.‘Fr.l.ucix Or., Santa I, Nﬂ‘_\i §7505 Santa FB NM 87505

Closed Loop System Pel nit oy Closme Plan.Application
? 7} o hnplement ||gng'gmgvg[ @g ggww)

Tyjre of action: K] Pcmn

Instructions: Please submilt ane applicatlon {I orat C-IH CI E7) per Dl I:Iunl rlaml -loop systens tequiest, For any nppllml!au 1y qu:‘x!allru than [ar "
elosed- tnup spitem thai only use ubove grotunt steel tuihs'or hand-aff blns aid propose ta luplentent waste revisoral for clostire, please submita Fosin C-144.

Please be advised that approval of this request does nof relieve ihe operator of Hability should operations result in pollntion of surface water, ground water or the

cuviromient, Nor does approval relicve the opéralor of ils iésponsibilily to tomply wilh any other apnlm\blc L,avcmmcmal nulhon() s wlcs. tregulations or ordinances,

Operator: Chesapeake Operating, luc. OGRID #:__1471715

| Addiess: P.O. Box 18496 Okintioma City, OK' 73154

Facifity or well wawe: -PLU PHANTOM BANKS 3 26 30 USA IH

-API Number: 30-015-39932 _ — OCUD Peumit Numbes: 02 IQS LQS .

| urL or Qi © Scction 3__ W'l‘m\'ns‘hip 268 . .. . Renge 30h County: EDDY . ... .
Center of Proposed Deslgit: Latitude 32.0653794 - l.onglludca -103. 86687 . NAD: (31927 (X1 1953
Surface Owner, [ Federnt [ State [ #rivate [ Tribal Frust or Judian Allatment ‘ ’
1.

X3 Closcit:loop System: Subscclionllufw 15.17.11 NMAC
Opeiation: ) D thg anew well a Workover or Drilling (I\ppllcz to activitles which sequire prior npmov.‘\l ofn peomit or notice of hncm) Or&a
O Above Grotind Steel Tanks or K] Haid-6ff Bins

3
Slemg: Subscction Cof 19.13.47.11 NMAC

0 1275247, 2" Ieucnng, providing 0]!"ml0r s ndme, site' location, and ériteigoncy tefephone numbers
X Slgucd in cumplnncc with 19.15:16.8 NMAC

glnsg I-loop Systeimy Permlt Anplication Attachuwéng Chieshdist:  Subsection 1B of 19.15.17.9 NMAC

Insteuctlons: Ench of the following lewms must be attiched to the nppllmllau. Please Indicate, bya chcck utark ln the box, that the documents are
nllurlm!

X) Design Plin ; bised tipon the appropriate requireiments 07-49.15,17.11 NMAC

X) Opeating and Maintenauce Plon < based upon the approprlate, rtquhcmcnls of 19.15.17.12 NMAC

(S ] (,losnrc Plan (Piéase Compk(c 3ox 5) - based upon the npproprm!c fequirements of Subsection (& of 19.15. {79 NMAC and 19,15:17.13' NSIAC
{3 previous! ly Approved Design (atiach copy of design) AP) Number:

a Plc\musly Approved Operating and Maintcnance Pl APl Nuniber: |

) hmc(uuund Steel ¢ Hai s (19,1847, l] I)NMA(‘)
Insieqctions: l'lmsc Indentify the jncllllr ‘or fucllliles for the dipnsal of llyulds, drlll/ng Sulils uml drlll cuttings. U.m uttachment | more thati fwo’
Jucllliles are required, ) )
Disposal Facility Nawme: CRI Disposn! Facility Perimit Number: _ NM-01.0006 .
Disposat Facllity Name: SUNDANCE DISOSAL Disposal Facility Permit Number; _ NM.01.0003

will nny ofthe proposed closcd-loop systesn aperetions pnid associated activitics oceur on ordn areas that wit/ Mol:bp used for fulure service ond operations?
D Yes (I yes, please provide thé infornation below) [§ No

Requh ed for hipacted wxeas which will not be used,  for future service and eperations,
Sorl Oacktill and Cover Dasign Spcciﬂcauons - - based upon the appropriate 1equircments of Subsection H of 19.15.17.13 NMAC
O Re- \cgcmuon "lan « based upon the ﬂppropnn(c n.qnucmcnls of Subsccnon 1of19.15.12.13 N\iAC
[ site Reclasiation Plan - based upon the appiopriate réquisements of Subseétion G of 19:15.17.13 NMAC

(A
ierptor Applcation Certifieation:

1 heeeby ‘centify that the fnforuation submh\cd with u\ls application is true, securite tud con\plele to'theé bes& of ny kuosledge and beliel.

N.um.(l‘nm) Bryan Airaiit 2 Titte: ‘Regu alorySpccnhsl 1l

Signalutes__ /0, ///‘A,MJX‘// ‘Date: __02/29/2012

¢-mall addidss; b|x,1_ﬁ.n&unl(a}cl|k com M Feleplione: L05)935 3782

Farm C-RRCLEZ T O Conservation Division ) ’ Page bu¥2’



/

OCD Approva l:/& Permit Application (i ?c!;udingclosme plan) Closure Plan (oaly)

ALY A — f- , Appirovat Dﬂtﬂ_(i)s’l/_J_PQl&

’5/—'//H>SLA‘QQ/M/IS&) OCD Permit Nuithea s 02‘; 5(05

ocn llcprcscigﬁvcSlgilry!m‘c} :

‘Titte:

T. R - R
Closnie Reporf {reaulyed switlyln 60 o fetion: SubsccliouKofl? 15.17.03 NMAC

| Instructions: Operators ure required to ebtaln un epproved closire planpelor to unp(rmeullng any clostree acilvities and sibauining tie closure repirt.

The closusc reprart Is required to be submiltted to the division iwlthin 60 ilys of thé comjiledon of ihe closure activlties. Please do nof complete this
sectlon of the forms nntll un approved closure plan has been oblalued and the r.'anay:cm Ies hiave been completed.

Closure Completion Date: \’i /( 6) /-‘Z‘Q{L

Cln wie Report R '\rdln \Waste Resnoval Closure For Clo: ! yslems ‘Chint Utilize Ahéve’(‘.mm\dS(ce\'l nk 1anl-off filns Oul

Iistractions: Please Indeiitify the Juclilty or fucllitles for where the Ilqnllls, drilling j'luhls and drifl cuttings were disposed. Use attuchmuiit (/‘ mere thin

two fucllities were utiflged,
Disposal Fagility Name; C- R ‘ _ Disposal Facility Peumit Number: N M C" C 8] O 6
Disposal Facitity Name; Disposal Pacility Permit Numbied;
Were the closed-loops system opcmucns and associated activitics peiformed on of in areas that seilf uol toused for lulurc snwce and opcmuons’)
O vesor 3¢S, please demonsiéaie ;mnplmuc» to the ieis bclow) D No

Required for impacied areas which will not be vsed for fi ltyre service and o,nmilam
Site Reclamntion (Plioto Doc b
{1 Soil Backfilling and Cover lns(allnhon '
(3 Re-vegetation Appllcu\lon Rates nnd Scedmg Fechnique

i, . P

Operator Closure Certifientions .

1 heicby certify that the infoniiation and atta¢himents submitted will: this closure reponi is trite, acturate and complet? to the best of my knowledge and
betiel. ¥ atso cortify that the closure complies wilh all applicable closure requiréments and conditions specified in the approved closure plan.

Nanse {Pring): »Bf anm »A“ﬂ WY “Tiile:. R"—Qu ‘Q;T('lh .SDe oc.\!su J»L
Signatwre: |/ § { Date: g /l 6_[?“_0!1-._..

c-mail address: k} . Ctelepl . {405)935-3782
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