Distugt | State o' New Menico '

Form C-144 CLEZ

1675 N, French D, Hobbs, NM 86240 Energy Minerals and Natural Resources ' Revised Augu .t L 2011
Districe 1 - Drtme

RELS. First StoAnesia. NM &8210 o D(,pdl [!m'm L Faor closed-laop systems that only use above
Disteict 1 Oil Censervation Division . ground steel tanhs or haul-off bins and propose
1000 Rio Brazos Road, Aztee. MM 87410 South St. Francis Dr 10 implenient waste removal for closare, submit
District 1V 1220 South St. Francis Dr. to the appropriate NMOCD Distiict Office.

1220 8, St Frandds D, Santa Feo NM 875035 Santa Fe. NM 87505

Closed-Loop System Permit or Closure Plan Application
Uthat only use above wround steel tanks or hawl-off bins cnd propose to anplement waste removal for closure)
Type of action:  [X] Permit [ Closure

Instructions: Please submit one application (Form C-144 CLEZ) per individual closed-loop systent request. For any application request other than for a
closed-lvop system that only use above ground steel tanks or haul-off bins and propose to implestent waste removal for closure, please submit a Form C-144.

Please be advised that approval of this 1equest does not rehieve the opcrator of hiability should operations tesult i pollution of surface »vater, iound waier or tic

envitonment. Nor does approval telieve the operator ol its responsibility o comply with any ether appheable governmental authoniy's rules, regulations or ordimances

I8
Opeiator: Chesapeake Operating, Inc. _ OGRID #.__ 147715

Address: P.O. Box 18496 Oklahoma City. OK 73154 .
acility or well name: PLU BIG SINKS 14 24 30 USA 1H
AP Number: 30 -Q15-40399% OCD Permit Numbcr: =2 \30‘14 e .

UL or QuiQur O Section 14 Township 248 Range 30E County: EDDY o

Center of Proposed Design: Latitude __32.2110409 {ongitude __ -103.84936 _oNAD: 927 K] 1983

Suttace Owner: Federal [ State [ Private [ Tribal Trust or Indian Alloiment

2

X1 Closed-loop System:  Subsection H of 19.15.17.11 NMAC
Operation. [X] Diilting a new well [] Workover o1 Drilling (Applies to activities which requite prior approval ol a permit ot notice of intent) ] P&A

[J Above Ground Steel Tanks o1 [X] Haul-off Bins

~ ~FRECENVED |——
Signs: Subsection Cof 19.15.17.11 NMAC
(7 12x 24, 2" Jeutering, providing Opetatot's name, site location, and emergencey telephane numbers JUN 1 3 2[”2

B3 Signed in compliance with 19.15.16.8§ NMAC
A ~ARDTEO-A R e o
NVOCD-ARTESIAT =

1 :
Closed-loop Svstems Permit Application Attachment Checldist:  Subscction B ol 19.13.17.9 NMAC

Instructions: Lacl of the following items must be attached to the application, Please indicote, by a check mark in the box, that the documents are
attached. :
K] Desigin Plan - based upon the appropriate requitements of 19.15.17.11 NMAC
&} Operating and Mamtenance Plan - based upon the appropriate 1equirements of 19.15.17 12 NMAC
K] Closure Plan {Please complete Box 5) - based upon the appropriate requitements of Subsection C ot 19.15.17.9 NMAC and 1915 17 13 NMAC
k]

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

[ Previoush Approved Operating and Maintenance Plan APl Numbei:

Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (191517 13.D NMACQ)
Instructions: Please indentify the facility or fucilities for the disposal of liquids, drithing flurds and dvill cuttings. U\c attuctment if more than nyo
Sfucilities are required.

Ulsposal Facility Name: Control|€d R??OVEI‘)‘, Inc. Disposal Facility Pernut Number: NI\A’_Q‘I_"()_UQ,G_____*__H i .

Disposal Facility Name: Sundance Disposal__ _ __Disposal Facilits Permit Numbe:: _ NM-01-0003
Will any of the proposed closed-loop system aperations and associated activities occw on ot in areas that ywi/f nor be used for future service and operations?
[ Yes (il yes, please provide the information below) X ~No

Required for impacied ureas which will not be used for fuiure service und operations:
(3 Soil Backfill and Cover Design Specitications - - based upon the appropisate requirements of Subsection 11 of 19 l> 1713 NMAC
[] Re-vegetation Plan - based upon the appropnate requirements of Subsection 1 of 19.15.17.13 NMAC
[J Site Reclamation Plan - based upon the appropriate requirenients of Subscction G o' 19 15.17.13 NMAC

ES—y STV T SNV —

3 ¥
‘Onerator Application: Certification:
I heieby certily that the information subnntted with this appl{cmion is true. accurate and complete to the best of my knowiedge and belief,

Name (Print): Brvan Arrant _-— Tule. _Regulatory Specialist 11~

Signature: %/ M _ Dawe: __02/22/2012

c-mail address; bl“\'an.an‘anl@@;ﬂ —— Telephone: _(405)935-. 3787

I b ' i ' '



QCD Approval: Xl’cxmn Application (includyg closure plag) [ Closwe Plan (onfy)

OCD Representatiye Signature: Approval Date: &S

%U
Title: ‘b/ < MI&O\—— OCD Pernut Number: c;— ‘509“{ '
= - .

A

Closure Report {required within 60 darvs of elosure completiony:  Subsection K of [%.15 1713 NMAC

Instructions: Operatars are required 1o obtain an approved closure plan prior 1o implementing any closure activities and submitting the closure report.
The closure report is required to be submitted to the division within 60 duys of the completion of the closure activities. Please do not complere this
section of the form until an approved closure plan has been obrained and the closure aetivities have been completed,

{1 Clasure Completion Date:

o
Closure Report Regarding Waste Removal Closure For Closed-loop Svstenis That Utilize Above Ground Steel Tanks or Haul-off Bins Only:

Instractions: Please indentify the fucility or facilities for where the liquids, drilling fluids and drifl cottings were disposed. Use attacluent if moi e than
o facilities were wrilized.
Disposal |acility Name: . o Disposal Facihiy Permit Number

L¥isposal Facility Name: Dispasal Faeitity Permit Number:

Weie the closed-loop sysiem operations and associated activities performed on or o ares that il not be used for future service and operations”
[J Yes {If ves, please demonstrate compliance to the items below) [] No :

Required for inpacted areas whicl will nor be used for fiture seivice and operaitons
[ Sue Rectamation (Photo Documentation)
[} Soil Backfilling and Cover Installation
[ Re-vegetation Application Rates and Seeding Technique

Habmty g o e+

1.

Opcrator Closure Gerfification:

{ hereby certify that the information and attachments subnuited with this closute ieport is tue, gccurate and complate o the bust of my knowle lge and
belief. 1also certify that the closure complies with all applicable closure requirements and conditeng specificd m the approved closure plan.

Name (Prin): N Title _ e
Signatwe: e B Daie B e
. ;
R address: lelephane:
| | .
/

Lot bl 7 Peon




