Spue of New Mexico Form (=144 CLEZ
Encrgy Minérals and Natural Resouwrces Revised Augini 1, 2011
. qui\w“'“em_ L Far closud-toap \\Sh‘un that ouly nse above
Qi Conservation Division wround steel wnks o1 laul-of liny and propose
. | o unplen.ent wast 2 removal fur elosare. sabimit
1220 South St._Francis Dr. 10 the epproprigic NMOCD hstrict Orlice. .. . .

Ca Fnes D:.,.llll.llL,h[\l‘('\(D ' Santa Fe. NM 87505

] Clysed-Loop System Permit or Closure Plan l\r‘])ll"’ tion
Ul oy use abpve grownd yieel saiks or figd-ofl bins ot JOPTET i lenient weisfe ool for clasire

Fype of action: X Permb B8 Closwe

Tusteupians: Please subwin one dpplication (Form C-144 _I £z} per /u(ln*nhml leul
ut that nuly use ebove ground steel tunks o

lused-loog

Please be advised that appraval ol 1lis request does not relieve
cvironment, Nor dues approval relieve the operatar of s responsibifity o comply with any viher applicable poverimemal amhority's tles, reenlutivin

the ()].\cn,l(-rnl tiabilhy sheaht ape siions resudt in pn!luxmn ol suries waler, grm.nd waiter or the
ar arlinaneey,

Oparator, Chcsapeake Operating, Ine : . e .
Address: 2.0, Box 18496 Oklaboma Giny.. QK_73134 e . e
Faciits o well name_PLU REMUDA BASIN 424 30 USA IH . S
APENumber 30 -0Ol5 - '"/O(a(oo OCD Permit Number: ___le.jqq _____
U Lor QIrOn f____\ ‘ Section 4 o Tewnshp 288 Ruanee 30E . Couny CEDDY :
Center of Proposed I).L’ilLﬂ Latiude _32.2399794 . ) Lonwitude __-103.87918 NAD X]1927 [ 1993

Surface Owner, X3 1 ederal [J Stae [J Prvate [J hlh.ll Itust or indian Allotment

1

K] Glosed-lgop Svatem:  Subscetion H ol 19 13 17,11 NMAC

Operation, [X] Drlling a new well [ Warkaver or Duilling (Applies w genvities which fequa ¢ peior approwal ol a peimit e nosee of ient) 7] P
[ Above Ground Steel Tanks ar ITaul-0iT 13ins C E IVED
. Tanks or (] 11s . BRECEIVED. | __
= : - ;
Subseenion Cof 19 15,1711 NNAC : SEP 06 2012
247 27 lettering. providing Operator's name. sie jocation, and cotergeney: wlephone numbers
T Signed m compliance with 19.15,16,5 NMAC . NMQCD ARTESIA
4 |
Cloyad-doyp Sustems Fermit Applieation Attachment Checklist: Subsection 3 ol 19 13 17.9 NMAC
{nstructions: Each of the follawing ltems mu.\'i be ntiached to theapplication. Please indicate, by o check mark in e hox, that the docunieis ure
wtracfied .
K] Design Plan - based upon the .1pp|nl||1.le lumnun(‘ul‘;ol‘l‘) LS00 NN :
Xl Operanng and Mamiewance Plan - based opon the appraprene requireaienis ol 112 17,00 NNAG . '
K} Closwre Plan (Please complete Box 3) - bused upon die appropriate tequaements of Sidvge tien C nl PLISATO NN .md 191507 13 NMAC
[ Previously Approved Design (attach copy ol design) AP Number: e
[ Previousiy Approved ()pu.ninu and Mamtenance Phan| - AP Nomberr _
Waste Renwval Clusure For Closed-lTnop Systems That Unluc Abuve Growmd Sreel Tanks vr Haul-gtf Bins Onlyv: (19151743 DPNMAC)
hisirnctions: Please mdentify ihe facilisy or facilities for the disposal of liqnids, :/uIlm" Huids.aund diill cattings. Use anachment if more thaw pea
Sudilities are required.
Disposal Faclity Name, Controlled Recovery, Inc, ) . Disposal Facibty Permit Number:  NM-01-0006
Disposal Facility Name: Sundance Disposal © Disposal I'ncnlmrl’cmm Mumber: _ NM-03-0003

Will iy af'the praposed elosed-loapsystear operations and asgociated activites ocvur on o i areas that wil! not he usetd for furare seevice and opamions?
[ Yes {11 ves. pleose provide the informanon below) B No

Reguired fir ompacied areas swhich will not be nsed for fineie vervice end aperations: .
) Soit Backlill dnd Covat Design Specificaions - - lastd upon the approprisie sequicmens of Subseeuon 1 O3 1703 \NMAC
[ Re-vegetation Plan - based upon the appropriate requiements of Subgection Fof 19 15 17,13 NAAC
[ Site Reclanaton Plan - based upon the appropriate requirements of Subsection G 61 19 15 17,13 NAIAC

[ -
Operator Application Certitication:
1 hereby cestiy that the information subnntied with this-application s truv, accorate and complete o the best of my knowledze snd heliel

Name (Pring,_Bryan Arras. " Tale.__Reaulatory Specialist 11

Signadure ///4/ ///’-u-// .. : Dawe 02202002
bn' 11 1””)(" @chk.con _______4_%___4_____ [

A -t iR Vo o o ben

Aolepnone: (I03)933.3762

e-nail addie

RECEIVED ’
NOV 27 2012

NMOCD ARTESIA
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OCDh A n‘m’;xl:ﬂ Peimit -\pplic:uirm%(i?chldnw closy

QCD Representative Signature;

¥

¢ pla) &8 Closuie Plan {on.y)

Approval Date: 9 ) ) 2Zb 2

’r'-ixlu: )

OCD Permit Numb

Drsr 3 Sq'@/hmd’\ I i

s
Closure Report {required within 60.davs ef clusure con

pletion):  Subscction K of 19051713 NNMAC

Istructions: Opetators ure ri’quirwl to ehtain an approv
The closure repart is required to be submitted 1o the divis
section of the forng until an approved closnre plan has be

ed closire plan prior to implementing any closnre activices and submitting the closure repord,
on within 60 duays of the completion of the dosure actividies. Please do not complere thiy
ictivitivs ave heen completed. / ?
@
(L 20 [0
. N ]

ert obtaived and the cloxure,

Closuie Completion Date:

T =
Closure Report Regarding Waste Remaval Closure ¥

i Closed-lTnop.Svstens That Utilize

Aheve Groand Steel Tanhs or Haul-off Dins Onlv:.

Tustructions: Please indenti) e or faciliics for
o fucilities were wiliz

Dmsposal Fagility Namwe;

Voltere the liquidy, drilling fluids and drifl cutiings were disposed. Use atrachient if more fhan

LYisposal Facihity Name;

; (
- o i
Dispasal Fueifin IPeranit .\'umhcr:NN\. 0 | . C)OO G

Disposat Fagility Permit Nungher;

\
Were the closed-Toop system opery
Yes [1F ves, please demonsty

[ Site Reolamation (Pholu Documentation)
[} Suil Backiilling and Cover Installition
. O Re-vegétniun Application Rauey and Seeding Techn

iong ynd associmal activites performed on or inareas thae will nor he used for future service and operutions?
e complianec W the ilems befow) [ Mo

Requived for impacied areos which witl mot he u.ru:lﬁu"ﬁ/mru servive and operarions:

ique

16,
Operafor Clogure Certificatiun:

belief, 1 afso cgutify that the closwme complics with allappl

I'hereby ceitify that the information and attachments submitted with this closure report is liue, 2ecvrate.and complete (o 1he best ol my knowledge and

icable closuresequirements and conditions specitied in the approved closure plan,

Fiile: I 0 S 2.0 pe 151

Naie (Printy: ‘\uC‘L"’\. B M‘\Q\fﬂ
Signature; /
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