N 4

Dlsnici | ) . State of New Mexico Foiin C- 144 CLEZ

1623 N. French Dr,, llodbs, NN §8240 Euergy Minerals and Notural Resources Revised Avgust 1, 2011

f)l" S, l'ir:l St Artesia, NM 88210 oilc Dc}{ﬂl‘(IIICII;). . Fur closed-lanp systems that anly use ;:Ium'
Sy . il Conservation Division grgnd steel tanks or haul-glf blos aad propose

L Rio Biazos Rodd, Aates, NM 8HI0 & . PN to luplement waste rentoval for ¢hosire, <iboit

Digaaly, = i 1220 South St. Frwicis Dr. 1o the oppropriate NMOCD District ONiee.

1220 8. 8t Franeis D7, hnpm t \'.-hs\l 7503 Santa ’,-c, NM 87505 h A

Closed-L.oop System Permit or Closuie Plan Application
{that puly use ubove orpwnd steel tunks or lanl-off

Type ol action: Pen)

Instructlons: Please .ml{mi! oue epplicatlon (Form C-14 CLEZ) pier I/ul)rlfliml closed-leapSISTERT eaqmest, For uny, applicatlon tequest othoe thun for o
closed-loog systent that only nsé above grawnd steel funks or baul-off bins aud giropose to uplenicnt waste wamoval for clasmesplease subuidt a Form C-NA4.

Please be pdvised that approval of ihis cequest dos notactieve the opeeator of labillly should operntions eesult In poiution of surface watee, grownd watee or (he
cavisonmént. Nor does | relicve the operatar ol its respunsibility ta comply with way ethier applicable governmentad autharity's sufes, regulations oe ondinances.
3 -

Opentor: Chesapeake Opcm_tm,'inc. oG g, )A171S —
Addiess: 1,0, 365 18196 Oklohioma City, OK 73154

Facility o wéll name: PLU PIERCE CANYON 21 21 30 USALH )

AP) Numbiers 30 - O { 5 - 3 0‘ 7 6 g OCD I'eanit Numbei: Zl 2 Z?g

Uit or Que/Qu B Section 21 Towaship 248 Runge 30E Cownty: EDDY :

Center of Pidposed Design: Latinde _32.2001230 Longliude _-103.88386 NAD: 11927 R) 1983,
Surface Ovwer: (8] Pedernl [ Siate £J Private [ 15ibal Tyist o hudioi Alloment A Men Cl ¢ c/ Clwes,. Drl) Mg R 1. S
7. N = U DA~ ol
) Closcéd-lvop System:  Subsectlon 1o 19,0517, NMAC

Operdtion: ] Drilling nnew well ) Woikover or Drilling (Applics to activhies which require peior approval of' g permlt o1 notice of futent) [ #&A
(3 Atove Ground Steel Tanks ar {1 Haul-oft Bins

ki

) 7
Slens: Subscction € of 19.15.17.11 NMAC REC E lV E D
(T3 12 24", 2" Iettering, providing Operator's name, sltg tocntion, and ¢meigensy Teph b
X Stgned In complinnce with 19.05.16.8 NMAC MAR - 5 2012 .
T = ;

Hosed-laop Systes Pepmit- Applientio nchient Cheeldist:  Subsogtion 8 of 19,15.17.9 NMAC - NMOCD ARTESIA
Iustraedons: Eaclyof the followlug ltems must be attached fo thé upplication, Plense hudicate, by a cheek nna k b TRehos, thal (he do contenls are

attuched,
Uesiga Plan « hised upon the appropriate requirements of 19,15.17.1 NMAC
Operating and Malntenance Plan « based wpon the appropriate requitcinents o 10081712 NMAC .
) Closure Pl (Please complete Box $) < bused wpon the nppropriate rquhrenents of Subsection € of 19.15.17.9'NMAC ind 19,15.12.13 NNMAC

O ereviously Approved Design {attach copy o desiyi) APl Number;
| [0 Previousty Appruied Operating aind Maintehance Pln AP Nuiber:

7 - . =
\Wnste Removat Clusyyy Foy Clascd:loan Systems ‘Fhnt Uililze Ahove Gronng Ntee! Vanles o Haut-off Bing Onbvz (19.15.17.13.0 NMAC)
Insiructlons: Please hidentlfy the facllily ar fucilities foi the disposal of thynlds, drifting flukds and dedll cuttiugs, Use aftuchment {f moie thin hve

Juddlifles are required. .

Disposal Facility Nne: Controlled Recovery, Inc. Disposat Facility Permit Number: _NM-0-0006
Disposal Facility Nane: Sundance Disposal - Disposal Fagility Permit Number; _NM-01-0003

Will uy of the propased closed-toop system aperations anil assockated activities oceur on or in aeas that Wil nor bie used for finuee serviee and opdutions?
O Yes (IF yes, please provide tha lnfanuatidn betow) [§ No

Required for hupacted areas which will nep ba used for: future service and upevations:
Soil Backfill aud Cover Design Specificutfons « « based itpon the appropriate nequirenients of Subseetion 1 of 19,45.12.13 NMAC

[ Re-vegetation Phan - based upon the appropriate requirements of Subsectlon Fof 190507, NMAC )
3 Site Reélamation Plan - based upon the appeopriate requlrements of Subscetion G of 19.15.17.03 NAMAC

' [3
Operator Application Certification:

| hereby ceriify that the information submlited with this fpplication 13 te, accurate nid enmplete (o the best of my knowledge and beliet,

‘| Nuwg (Piint): Bryan Anant P “) Titte: _Reuulatory Spéclatist 1t
| 'Signature: 2279 AAM"/ v/ . . Dae_02212012
camalt address: biyan.atrant@chk.com Telephon¢: (405)935-3782
Tam C 1O E Gk Cvectantion i i T bage bl




__I"Q‘ / /5W 0CH Permit Nuier: 77/070799

Q(_l) ¢\p|)|mg Wl’cmm Application (mcludm

QOCD Représentaljs: Signatare:

, 4 Approvil Dates Q‘ﬂ/@

4

7

4 Closure Plaw (only) /%/Iff?dlﬁyc/ 4/%6 d/'//[”'/ﬁ 7

>,

("lmu;g Report (requbred withitn 60 davs of elosine camiletion):  Subsection K 6F 19.15.17.13NMAC

Instractivas: \Operutind are segulred to ohtuln ai epproved clossere pluu pilor i haptementing any clasure activities aud subnilttfug the dosure report,
The closure report Is m]nln d to e stubgiltted tn the divistow withli 60 days of the ¢ muplcllnu of the closnré activhiles, Please do nof complete thls

sectiv if the) e fudin it un ipproved closuive phst has been ublulued aird the (lumkn]ulnllhs lrave heed wmph'ml L{ /"L -
Cidsine Completion Date;, /1 < l

soriding Wasle Renoval Closure Uar Closed-loop Svatenss ‘thor Utliize Ahove Grannd Stect [iml( o Hayl-ofi Bins Olnf\.
Iu.\lru(llum. I’Imu dndeantify the fucllity ar fuciliies for where the liguids, diitting Jiulds aud el rumu:,': 1w e disposed, Ore atiachnrent if wwe than

4w fucllifivs fore uiilized. C’(«
Disposal Facitity Name: o ( L .. Dispasal Pocility Permil Numbee:, N [‘ ;/] (\/ l Q0 06

Digposal Facility Name: Disposal Facitity Pevmil Number:

Weie the closed-foop system opeiations nad ussochined aglivities pcrlvmlul an or i arcas i witl 1ot be used for utilire seivive wid opeartions?
3 Yes (Ifyes, please demonstinie, ;omplnnu. to the fems below) [ No

Reg nlml_lbr lm/mclc ol arvos wilch will not by useil  fou fithn ¢ service and operatlonis;
6 Site Reels tion {Fhoto NDoc H .n)
[ Soit Packfifling nnd Cover Installation
[ Re-vegetation Applicatlon Rates amd Secding Fechnique

e T s

Onertur Closme Cevtifientlon:
A herehy certify that the infonmation and ettachments submined with this closure repart Is trug, stectiate and camplete to thie bestof my kaow ledge and
belief., 1 alsocul tily thit the elosure complies with all upplicuble closure requirements mu! comditions speeilivd i the approved elosuie plan.

Naume (Pein): (b Pbc;-h . I"\me Tithe: Pa,gu \q'('mb SPD(‘\&’“STVT'—
/ P : Date: CJ’/I_G'/’LN"—

Stgawre:, (7.

T e-mail address: ktuav\ aree At C,\r\\\ [ L “Velephone: LLOSOEBE . ’51?7‘—

ot g A LR Cumsantion Dive jon Pigre Yol




