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Pistdet 1 ~ Stateof New Mexico Form C-144 CLEZ
1625 N. I'rench Dr , Hobbs, NiM 88240 Eitergy Minerals and Natural Resoutces Revised August 1, 2011
el =<' Department
811S, Furst St., Artesia, NM 88210 part L For élosed-loop systeing didt omly irse ubove
Distet Lt} Qil Conservation Division grouud steel tanks or hadl-off bins and prapose
1000 Rie Brazos Road, Aztec, NM 87410 i S . to lmplement waste removal for closure, submit
Digde v~ 1220 South St. Francis Dr. to the nppropriate NMOCD District Office.
1220 8. St. Francis Dr, Santa T ¢, NM 87503 Sant'\ Fe NM 87505

Closed Loop System Per mit or Closune Plan ADDllcatlon

Type of action:  [X] Pcrm

Iustructions: Please submit one application (Form C-144 CLEZ) per Individual closed-loop sysi . For any application request other than j'o.r [

closed- -laop system that only use above ground steel tanks or Imul-ajf Bins aud propose to impleineiit waste remoial for closure, pledse subtitlt a Forin C-144.
Please be ndvised that approval of this request dacs not relieve the operator of liability should operatians result in pnllulion of surface water, ground watcer or (lie
environment., Nor does approval relieve the opcmlur of its responsibility to coniply with any other applicable gover Fauthorny’s rules, regulations or ordinanices.

Operator: Chesapeake Operating, Inc, . , OGRID i M9%5 /Y1179

Addicss: P.O. Box 18496 Oklahoma City, OK 73154
Facility or well name: _PLU BIG SINKS 34 24 30 USA 1H

AP Number: 30-015- 40)%(.0 OCD Permit Number: _ d L;'\K\

ULorQu/Q B Scction 34 Township 248 Range 30E _ County: EDDY
Center of.Proposed Design: Latitude _32.1811669 Longitude __-103.86687 NAD: (1927 X] 1983
Surface Owner: (X1 Federat [ State (3 Private [J Tribal Trust or Indian Allotment

{X] Closed-loop System:  Subsection H of 19.15.17.11 NMACG

Operation: (] Drilling a new well [J Workover.or Driliing (Applies to activities svhich require prior approval of a permit frmﬁg&'@oﬁﬂu—
[0 Above Ground Steel Tunks or [X].Haul-off Bins I E D

)
Slgns: Subsection C of 19.15.17,1 1 NMAC ‘ APR 6 2012
3 127x 24", 2" leuering, providing Operator’s ndine, site location, and émergency teléphoin¢ numbers ’

X1 Signed in compliance with 19.15.16.8 NMAC NMOCD ARTES'A

I ’ T
Closed-loop Systems Permlt Application Attachment Checldist:  Subsection BB 6f'19.15.17.9 NMAC

Iustractions: Lach of the following items must be attached ta the application. Please Indicate, by a check mark In the box, that the documents are
attached.

[X]. Design Plan - based upén the appropriate requiréments'of 19.15.17.11 NMAC

K] Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC

K] Closuse Plan (Please, complete Box $) - based upon the appropriate requircmenits of Stibsection € 0f 19.15.17.9 NMAC and 19.15.17.13 NMAC

3 Previously Approved Design (attach copy of design) APl Number:
[ Previously. Approved Operating and Maintenarice Plan APl Number:

s » - 2y P 3\ -
Waste Retiovai Closure For Closed-loop Systems That Utilize Above Giound Steel Tanks or Haul-off Bins Ounly: (19.15.17.13.0 NMAC)

Instructions: Please indendify the fucility or, fucilitics for the disposal of ligulds, drilling flulds and drlll cuttings. Use attachment if moré than two
JSacllitles are required. :

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

Disposal Facility Name: SUNDANCE DISOSAL Disposal Fncility Pesmit Number: __NM-01-0003

Will any ol the.proposed closed-loop system gperations and associated detivities occur on of in arcas that ivill not be uséd for future service and operations?
O Yes (If yes, please provide the information below) B No

Requisgd for’ impucted areas which will not be wseid for future service aird operations:
Soil Backfill and Cover Design Specifications - - based upon the appropriate requirements of Subsection 11 0£19.15.17.13 NMAC
] Re-vegetation Plan-- based upon the approprinte requirements of Subsection'! of 19.15.17.13 NMAC

[ site Reclamation Plan - based upon the appropriate mqunrcmcnls of Subscction G.of 19.15.17.13 NMAC—

6 ~

‘Operator pplication C utification: /
1 I|ereby certify that the: mfon ‘mation sibmittéd \y h this nppllcahon is trué, nccurate aind complete to the best'of my kngwledge and bélief.

Title. _Regulatory Specialist I1

Name (Pint): Bryan Arpant P

Signatue:_ e 7 = / ) . Date: _02/29/2012
c-mail address: b (:r'r'hnt chk.com Telephone: _(405)935-3782
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. e\

T
0O€h Approval: m)crmil Applicmio%s\ur pifn) @ Closure Plan (only)

OCD Representative Signature:

Title: h (97— ‘K/H—);)lm’\_———’ ~ OCD Permit Number:__co) 1280

Approval Date:

8,
Closure Report {required wiihin 60 days of closwié completion):  Subscction K of 19.15.17,13 NMAC X

Instructions: Operators are required ta obtaln an approved closure plan prior to mplementing any closure activities and subjititing the closuré réport.
The closuré report Isrequlréd to be submitted to the division whihin 60 duys of the completion of the closure activities. Please do ol complete thls’
section of the form until an approved closure plan has been obtalned and the closure activities have been compleied.

Closurc Complétion Daté: g /[S /17,

Closure Report Regardlng Waste Reimoval Closure For Closed-loop Systems That Utilire Above Ground Steel Touks or Hail-off Bins Only:
Instsuctions: Please ndentify the Jucllity or fucllifles for where the lyuids, drilling flulds and drill cutiings were disposed, Use attachment if more than

two fucllities were utilized, C - l -
Disposal Facility Nainc: R “ Disposal Facility Permit Numbcr:NJVl C OOOé

Disposal Facility Name: Disposal Facility Peimit Number:
Were.the closéd-loop system operations and assoclated agtivities performed on or in arcas that will not be used for future service-and operations?
0 Yes (I1'yes, please demonstrate compliance to the items below) O No

Required for impacted areas which will not be wsed for future service and operdtions.
[T Sité Reclamation (Photo De tion)
[J Soit Backfilling and Cover Installation
[0 Re-vegetation Application Rates and Sgeding Fechnique

10,
Operator Closure Certification:
| hereby centify that the infonmation and attachimeits submitted with this closire report is truse, accurate and complete to the best of my knowledge and
belicf. | also certify that the closure complies with a!l appficable closure requirements and conditions specified in the approved closure.plan.

Name (l’rint):g)\("n e A f*/‘&"\—‘ _ . | litle: L T1c S _(,‘ l(.S\
Signatuie; ﬂ/&‘ /[A—\’*‘/\\ Date: l-' L/? (_L

\J .
e-mail nddrcss:b%ﬁﬁ AMG AT d}l(‘ Con Telephone: _(405)935-3782
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