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NMOCD ARTESIA

Disteict b’ State QfNe\\f Mexico Form C-144 CLEZ
1625 N. Fiench Dr Hobbs, NM §R240 Energy Minerals and Natural Resources Revised Augost 1,201
QI§ lf 43 " "
B11 S, ¥irst St., Autesta, NM 88210 C qu‘mmc“;) Fur clused-taup systems that anly #ise above
Distriet Oil Conservation Division groand steel tanks or haul-off bins aud propose
1000 Rio Bra20s Rowd, Azt NM 87410 o sis D to liplenent waste removad for closure, submit
Dustrict IV 1220 South St. Francis Dr. to the appropriate NMOCD District Oftice.
1220 8. 8t Francis Dr, Sama'Fe, \\M 87505 Santa Fe, NM 87505

)

Closed-Loop Syslcm Permit or Closure Plan Application
that onlv use above ¢ j : i y

Type ol action: E] Permi(%
Insteuctions: Please subnilt one application (Form C-144'CL LZ) per Intividual elosed-tonp sysican request. For any application regnest ollu'l than, jnr “
clused-loop system that only'nse above ground steel tanks or houl-o off bins aud propose to implement wuste'removal jur closuie, /r!ruw subwmilt a Forim C-144.
Please be adviscd that approval of this request docs not relieve the operator of liability should opcmuons resultin pnlluuon of surface water, geound wales or the
cavironment. Nor'docs npproml r»llc»c the opérator of its responsibitily to comply avith any other’ 1p|1hc1blc govemmental authority’s rules. wegilations of ordmances.

1.

Opcrator: Chesapeake Operating, Inc. OGRID #:___147179
Address: P.O. Box 18496 Oklahoma City, OK 73154-0496

¥ nuhly or well pame: PLU BIG SIN}\S 152530 USA tH

AP Number: 30-015- 39693 i OCD Permit Number: 2/2256
UL or Qu/iQir C Section 22 Township 25§ Range 30E ‘County: EDDY
1 Center of Proposed Design: Latiiude _32.123345 longitnde __ -103.87062 NAD: (11927 (3 1983

Surface Owner: 8] Federal O Swte {7 Peivate [ Tribat Frust or Indian Allotment

.

Closed-tuogy System:  Subsection M ol 19.15.17.11 NMAC
Operation: [X] Drilting a new well {J Workover or Drilling (Applics 10 activilics which requise prior approval of & permit &r notice of intent) r&a
(] Above Ground Steel Tanks or {X] Haul-ofY Bins

A

Slgns: Subsection C of 19.15.17.11 NMAC

(3 127 24", 2" leucring, providing Operator's name, site location, and cmcrgency telephone numbers
&) Signed in compliance with 19.15:16.8 NMAC

{3 previously Approved Design (attach copy of design) APl Number:

4 . - . s
Closed-toop Systems Permit Application Attachuient Cheeklist:  Subscetion B of 19.15.17.9 NMAC
lustructions: Euch of the following ltems must be attached to the application. Please indicate, by u check stark in the box, that the documenis are
wttuched,
] Design Plun - based upon the uppropriate requirenients of 19.15.17.11 NMAC
K Operating and Maintenance Plan - based upon the approprate requirements of 19, is. 17.12 NMAC
&) Closure Pian (Please complete Box 5) » bsed wpon the appropriste requirements of Subscumn C 0f 19.15.17.9 NMAC and 19.15.17.13 NMAC

[ 'Previously Approved Operating und Maintenance Plan AP Number!

*

Waste Remoyal Clisure For Clused-tovp Svstems That Utitize Above Graund Steel Tunkyor Hiul-off Bins Only: (19.15.17.13.D NMAC)
Iustructions: Please indentify the fucility or fucilities for the dispusal of ligulds, drilling fiulds and drill cuftings, Use attachnent if more thin tve
Sucllitiey are reyulred. .

Disposal Facility Name: CRI _ Disposal Facility Permit Number: __NM-01-0006

Dispasal Facility Name. SUNDANCE DISPOSAL Disposal Faeility Permit Nuinber: _ NM-01-0003

WVill any ol'the proposcd ¢losed-loop systen operations and associated activities occur on 6r in areas that wiff st be used for future scrvice and operations?
O Yus (I yes, please'provide the information below) (8 No

Requiired for impacted areas vehich will 1ot be nsed. ﬁ:r uture service and opcrul:on:
e& Soil Back(ill and Cover Design Specilications - * based upon the appropriate requirements of Subscetion 110 19.15.17.13 NMAC
[} Re-vegetation Plan - bascd upon the nppmprnxe requirements of Subsection 1 0f 19.15.17.13 NMAC
[ Site Reclamation Plan - based upon the appropriate requiremcnts of Subscction ‘G ol 19.15.17.13 NMAC

. . . . . . ! . PR - . .
Fiereby ceatity that the information subnmlud with this /lpplxcuuox\ is true, accurate ind complete (o the best o' my knowledge and belicf.

-Nume (Print): Bryan Arrant Tutle. _Sr, Regulatory Compl. Sp.
‘Signature;, /A /M Date: __12/05/2011 _

c-mail nddrcsq:_b_ryw_rﬁlﬂlé hk.com Telephane: _(405)935-3782
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v

iR

QCD Approval: m Permit Application ?in‘cludin:z closure plan) [0 Closute Plan (onty)
OCH Representative Signature: % Approval Date: _IAL%AQ__.O u
Tile: bly MAAN&T& —~ OCD Permit Numhiers___ 2 /2250

X N
Closure Report (requirgd within 60 davs of elnsure completinn): Subscction K of 19.15.17.13NMAC
Instructions: Operatmrs are reguired to obtaln ant approved closure plan prior to implemeating any closure nrmmrx wned submitting the closure report,
The closure report Is required (o he submitted to the division within 60 da s of the rmuplrlmu of the closure activitles, ‘Please do not complete this
section af the form until un epproved closure plan hus been obtulned aud the clos lg/un lries have beeu completed,

Closure Completion Date: : /1' 8 [r‘)_D (L

Waste Remaval Clasure For Clascd-tonp Svstems ‘Fhint Utilize Above Gronnd Steel Tinks ov Haul-off Rins Onlv:
Instructions: Please hndentlfy the facllity or fucilities Sor where the liquids, drifting fluids and diill curiings were disposed. Use attachiment If wore than
two fucilities were atilized.

Disposal FPacility Name: C—({,\ _ Disposal I'acility Permit Number: N Y‘/L"~ O( - 0006

Disposal Facilily Name: . Disposal acility Permit Numbér:

Were the closed-loop system opcrmom and ussoc l.uud aclivitics performed on or in areas that will nut be vsed for future service und opnm\mns’
[J.Yes (11 yes, please deaionstrate comph.mu 10 thei items below) 0O o

Required for impacted areas which w 1M not be used for fiture service and operations:
Site Reclamation (Photo’ Dounucm.\uon)
[0 Soil Backfiling and Cover Installition
[ Re-vegetation Application Raies and Seeding Fechnique

.
Operptor Closure Certification:

1 hereby certily that the infonmation and attachments submitted with this closure report is true, aécurate and complete to the best of my knowledye and
betief. 1 olso contify that the closure complids with ofl applicable closure réquiremens and COﬂdllIOI\) ap;cmcd w'the npprovsd closun: plan

Name (Pring); Rl‘ugv\ Af\f‘gv\\' Tuke: gg,, QIS&% S@ !thl “
Signiture; M Dater _ /I b L’L ez, e S

¢-mail address: . ‘\rﬁqu . qyr':,. at @ C__L\\( . Cow\ 'l'eleﬁhnneffﬂQ? ‘\’55 . 3—!87—-
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