istrict 1 State of New Mexico Form C-144 CLEZ

District }
[1)625 N. French Dr.. Holibs, NM 88240 Bnergy Minerals and Natural Resources fuly 21, 2008
1301 W, Grand Avenue, Artesia, NM 88210 . Depart!nent , “For closed-toop systems that only use above
Disteict {1t Qil Conservation Division ground steel tanks or haul-off bins audproémte
1000 Rio Brazos Road, Aztec, NM 87410 1220 South St. Francis D {o Implement waste rentovul for closure, submit
%Sleogl_L}l’ Feancis Dr. Sonta Fe. NM 87505 outny Si. Francis br. to the apprapriate NMOCD District Office.
- sl Feamels D, Janta Fe Santa Fe, NM 87505
Closed-Loop System Permit or Closure Plan Application
vound sieel tunks or hawl-off bins and et lpalement waste removal for closure’
Type of action: Pesn (@
Inustructions: Piease submit one application (Form C-144 CLEZ) per individual closed-log, emereiliest. For auy upplicatloin request other than for «
closed-lonp system that valy nse ubave ground steel tanks or haul-off blns and propose (o lmp]emcnl waste removal for closure, please subutit a Form C-144, '

Please be advised that approval of this request does nol relicvs the operator of liabilily should operations result in potlution of surface water, ground water o the
environment. Nor does approval relieve the operator of its responsibility te comply with any other applicable governinental authotity’s cules, regulations er ordinances.
T

Operator: Chesapeake Operating, Inc, OGRID #:___147179 - | V E D
Address: PO, Box 18496 Qklahoma City, OK 73154 R L-C E
Facility or wel) name: _Brushy 12 Federal # 4
[(
API Number: 30-015-25604 0CD PemitNomber: ___2/] J2 2 $EP 23 201
U/L or Qu/Qir L Section_§2 Township 26 South __ Range 29 East County: Eddy
Center of Proposed Design: Latitude __32.055680 Longitude __ -103.94378 nao: @i JSNMOCD ARTESIA

Sucface Owner: [8 Federal {J State ] Private [T} Tribal Trust ar Indian Atlotment

%

% Closed-loon Svstem:  Subsection H of 19.15.17.11 NMAC

Opesation: [] Drilling a new well {Z] Workover or Drilling (Applies to activities which requice prior < ﬂppmvn! of & permit or notice of intent) (X] P&A
X Above Ground Stee! Tanks or [] Haul-off Bins

T
Signs: Subsection C of 19.15.17.11 NMAC
[J 12x 24", 2" {ettering, providing Operator's name, site lucation, and emergency telephone numbers R E C E I V E D
] e wi J| .
Signed in compliance with 19.15.3.103 NMAC IAN 24 70U
+4
Closed-loop Systems Permit Application Attachment Checklist: Subsection B of 19.15.17.9 NMAC
Instructions: Each of the following items must he attached to the applicatlon. Please indicate, by a check markll Ard.. (] are
aftached.

Design Plan - based upon the appropriate requirements o 19.15.17.11 NMAC
[X) Operating and Maintenance Plan - based upon the appropriate requirements of 19.15,17.12 NMAC
Closure Plan (Please complete Box $) - based upon the appropriate requirements of Subsection C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

\
\

[0 previously Approved Desiga (autach copy ol design) AP1 Number: >
O Previausty Approved Operating and Maintenance Plan APl Number:

&

Waste Removal Closare For Closcd-loop Sysicms That Utilize Above Ground Stecel Tunks or Houl-off Bins Oaly: (19.15.17.13.0 NMAC)
Iustructlons: Please lndentlfy the fucility or facilities for the disposal of ligsids, drtiting flutds and drllf cuttings, Use attachment if more than two
Jucilities ure 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 any of the proposed closed-loop system openitions and associated activities occur on or in areas that wifl nof be used for future service and opecations?
[ Yes (If yes, please provide the information below) [ No

Required for inpacted areas which wifl not be used for future service and operalions:
[ Soil Backfill and Cover Design Specifications - - based upon the appropriate ecquirements of Subisection H of 19.15.17.13 NMAC
[C] Re-vegetation Plan - based upon the appropriate requirements of Subsection 1 of 19.15.17.13 NMAC
[ site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19,15.17.13 NMAC

&
Operator Application Certifieation:
[ herchy certily that the information subiniticd with this application is true, accurate and complele to the best of my knowledge and belicf.

Nama (Print): _Bryan Amrant Titte: __Sr. Regulatory Compl. Sp.
) .

Signature: 0/51 T ot M Date: __01/21/2011

¢-mail address:_bryan.arrant@chk.com Telephone: _(405)935-3782
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Approval‘]')h(cxj "7" & 74
Title: R acD.permit Numberi L -0 A5 b 2nize

,’/ . N - - o - o .

Ciosnro Report (requived viithii 66 dnys of elosure edmpléttonyt  Subiseciioh K.of 19:15.172.13NMAC

liestructlons: Operatars wre requfrm‘ ta obidin amapproved clasiire plntt prlor to luplementing anp closure actlviites and stubmining the Sasnre report:
Tivé élosire repoft IS requlredd to be sibiilied 10 the divisloi: wtililn 60 diys of tlie completlon -of the closuré iéihvitles, Ploasé.dé nof complc(e ihis

sectloi of the forur until an approved closure pler fras fvenobtaned and the z‘h&;ﬁc!ﬁ'ﬂlmhﬂvz been conipledéd: 5 {2 ‘

Closnre Coipletion, Dindes

-five fnclll!les Were nilfized;

| Reduivéd foi npacted dreas shich will iof hé iiséd for filtirg serviéd aud Operiuéirs:

losiive Rejort Remirding \'ust’e Réiiiovnd Closure Y‘or CloSed Tab) Ssslcn‘fs Thnl Utllii&AUni’é Gr imiin su'cl 'I‘ths or. Hfml-'ofr Bl'ns'Oxil 't

Disposal Facifily Namig jsposal Cacitity Pénfiit Numbér., ’\' m -0 I =~ 0082

Dnsposal Paeility Nnmc Disposal Pacility"Perhil: Nunibers,
WVeie theclosed-loop systent onemﬂons oiill fisscgintcd nctivities pcr)f%‘?ﬂon'df Inatéas that \eiil nof bé Biedl for fuling sécvice and opérotions?:

£ Yes Ulyes,please demonstrato-compliance to the tems below o

[] Stte Reclomutiton(Photo Doctrmcnmlion)
[ soit Bickfilling and.Cover [istalkition;
O ﬂé-\egetaﬁon Applleation Rates givd Seediiig Techiflqiic

tiereby fenti i1 inforinatioi-diid ditackiients silimiticd \witly' this clodtre report is tue; aec
Tbellef, ) also centily thithe elgguravomplics v Fwith all applicable elosuro requirciients aind eohdjtions spgeified i

Sigrintire: 2 \ N 17 /[_/ . Dnte: é (;Zg -

Ontrator Clbsm-o Certiniéntion:

ate;ahd coimplete 16 the bést of iy-RiéwWiedge: and
he apprafed c!bsmo Najh:

Name (Prini); - Titlor

'c—mah‘oad;;mpvl‘.f IL:Ll&fdg @C)\\< (O Cictepfane: 575/ ~-3%/"/‘7ZQ3;Z

Porm G445 CLBZ Oil'Conservalion Divislon Buga 20

o

o



Chesapeake Operating, Inc.’s Closed Loop System
Brushy 12 Federal # 4
Unit L, Sec. 12, T-26-S R-29-E
Eddy Co., NM
API #: 30-015-25604

Lquipment & Design:

Chesapeake Operating, Inc. is to usc a closed loop system in our request io plug and
abandon this well, ’
(1) 500 bl frac tank will be on location.

Opcerations & Maintenance;

During each and every tour, the rig’s crew will inspect and monitor closely

the fluids contained within the frac tank and visually monitor any spill which may
occur,

Within 48 hours should a spill, rclease or leak occur, the NMOCD District II 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,

Closare:

After operations are completed, fluids will be hauled and disposed
te Controlied Recovery, Inc,’s location.

The permit number for Controlled Recovery, Ine, ist NM-01-0006.
The alternative disposal facility will be Sundance Disposai.

Their permit # is: NM-01-6003.




