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District | o State of New Mexico Form C-144 CLEZ
1625 N. Irench Dr., Iobbs, NN 88240 Energy-Mincrals and Natural Resources Revised August 1,201)
District 11 5 ‘ '

B11S. Farst 81, Artesia, NM 88210 R Dcpmt!nent L. For closed-loop'systems it only use above
District It Oll Conserva[lon DlVlSlOll ground steel Imll(\‘ or Imul-nj]l)lm and propose
1000 Rio Brazos Road, Aztec, NM 87410 fo lmplement wiste reiinoval for closure, submit
District 1V, 1220 South St. Francis Dr. to the appiopriate NMOCD District Oltice.

£220 8. 8t Francis Dr, Santa Fe, NM 87505 Santa re NM 87505

Closed-L.oop System Peumt or Closule Plan Application

(that only use above ground steel tanks or hat entent waste removal for eloswre
Type of action:  {X] Permit

Iustructlons: Please submit one application (Form C-144 CLEZ) per Individual closed-fo st. For any application request other than for a
closeil-loop system that only use above ground steel tanks or haul-off bins dud propose to"lmplement wasté removal for closure, please submit a Form C-144,

Please be ndvised that approval of this request docs;not relieve the operator of fiabitity should operations result in poliution of surface water, ground water or the
environmént. Nor does opproval relicve thig operator 6f itg responsibility to'comply with any other applicable gavernnicital nuthority's rules, regulations or erdinanées.
1.

Opetator. Chesapeake Operating, Inc. QGRID 147179

Address' P.O. Box 18496 Oklahoma City, OK 73154

Facility or well name: PLU BIG SINKS 1924 31 USA IHi -

APl Number: \.f.v ’0/5’ éfO,X (ﬂ I OCD Permit Number: .. Oz\ &q 2)\\

un. or QnIer C Sec(ion 19 ownshlp 245 Roange 31E (,ounly EDDY

AR

e~ adead

Ccntcr ofl’roposcd Design: Latitude 327084355 l,ongigud? -(03.59248 NAD ‘T IX] l‘)b‘!
Surface Owner: [§] Federal [ State [ Private [T Tribal Tuust o1 Indian Alloiment

1. -
X] Closed-loop Systent:  Subscction H of 19.15.17.11 NMAC

Operation: [X} Drilling a new well [J Workover or Drilling (Applies 10 activitics which requirg prior approyal of a permit or notice of intent) O r&A
[ Above Ground Stee! Tanks ar (K] | tavil-oft Bins

.
Signs:  SubsectionC of 19.05.17.1 1 NMAC

{0 12" 24", 2" leltering, providing Operator's name, site location, and emergency telephone numbers

X Signed in.compliance with 19.15 16 8 NMAC

g! sed-loop Systems Permit Application Attachment Cheeldist:  Suliscction B or'19.15.17,9 NMAC

Instructlons: Each of the following lems must be attuched to the upplication. Please Indicate, by a check marh-in the box, fhat the docaments are
aftached.

X Design Plan - based aupon the appropriate requitements ot 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 5) - based upon the approprinte fequirements of Subsection'C of 19:15.17.9 NMAC and 19.15.17.13 NMAC

3 Previousty Approved Design-(atiach copy of design) API Numbigr:
[ Previously Appioved Operating and Maintenance Plan APl Nurnber:

3 -

Vaste Removal Closure For Closed-toop Systems That.Utitize Above Ground Steel Tanks or Haul-off Bins Only: (19.15.17.13.D NMAC)
Instructions: Please indentify the facilliy or fucilitles for the disposal of Uynlds, dritling flutds and drlll cuttings. Use dattaélument If ofore than two
Jucliltles ure requiied.

Disposal Facitity Name: _Controlled Recovery, Inc. Disposal Facilily Permit Number: __NM-01-0006
Disposal Facility Name: -Sundance Disposal Disposal acility Permit Number: _ NM-01-0003

Will iy of the proposed closed-loop system operations-and associated activitics occut on or inarcas that will not be used for future service and operatioiis?
Yes, (Il yes, pleasc pmwdc the information‘below) (X No

Required for impucted areas swhich will not'be used for future service and operations:
O Soil Backfill and Cover Design Specifications - ~-based upun the appiopriate requirements of Subscction 11 0f 19,15.17.13 NMAC
[Z] Re-vegetation Plan - based upon the appropridte requiremerils of Subisection § of 19.15.17.13 NMAC
[0 Site Reclamation Plan - based upon the appropriate requirements of Subscction G of 19:15.17.13 NMAC

3
Operator Application Certifiention:
1 hereby certily that the information submitted wi}h this application is true, accurate and cofuplete to‘the best 6f my knowledge and belief.

Name (Piint): Bryan Atrant 4. 41 Title: _Regulatory Specialist IT
Signatuie: %Cq .2 "/ . Date: __05/10/2012

c-mail address, bryan.anant@chk.com . . “Telephone: _(405)935-3782
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e

OCD :\ppro\' Iﬂ Permit I\pphcmmn%mch ling closure plan{ Closulcl’l:m (only) !
OCD Representative Sig M-Q _ Approval l)nic:mm_&_

Title; IB VSJ—%M (b m— OCD Permit Number: Z ) qu\_‘

3
€losure Report {required within 60 days of closure completion): Subsection K of 19.15.17.13 NMAC

Instructions: Operators are requlred to obtalu an approved closure plan prior to Implcmcnllug any closure activities and sulmflllmg the closure report,
The closure report is reguired to be submitted ta the division witlin 60.duys of the compietion of the closure uctivities. Please do not complete this
section of the farm 1ntil ait upp:avcll closure:plan has been dbtalned and the closnkg detivities have been wm/llelcll -

Closure Complétion Date: (9 //O /7-0/‘2/

Instractions: Please ladeutify the Sucllity or Jactlities for where the liquids, dritling flulds and drill cumngs were disposed. Use attachment if more thun
two fucilities ivere vitllized.

Disposal Facility Name: Disposal Facility Permit Number:

D'isposni Facility Name: Disposal Facility Permit Number:
Wete the closed-loop system opeiations and associated activities pei formed on o1 in aicas thateil nof be-used for futuie service and operations?
O Yes (If yes, please demonstrate complinuce.-lo the items below) [ No

Requu ed for- dmpacted areas wluch will not be tised ﬁn [ umc reawa rm(l opcmlmns'
* [ 'site.Reécliniition (PHow Ducumcnmuon) )
[ Soil Backfilling dnd Cover Inistallation
[) Re-vegetation Application Rates and See(llng leclunque

e
Operator Closm ¢ Certification:

| hereby cextify that the infoimation and attachiients submitted with this closure repoit is true, accmate and complete to the best of my knowledge aml
belief. 1 also cgrify that the closuie conyplics with all applicable closure requirements and conditions specified in the approved closure plan.

Name:(Print)- }%g_y\ HArpany it _1Qg 0 (e toru Sp e lisT [1
Signature: } Date: T? /lq /’7«0/ L

- @ Ch.20m e HOS .G . 3787
e-mail address: rula m ApAC W \Q C l( . ™M Ielephone: . . ‘3 - 4 -

Form C-1dd CLEY: Qil Conservation Division Page 2002




