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HOBBS OCD

Distnet 1 AAN 1 9 20\2 St.ate OfNe\V Mexico Form C-144 CLEZ
B szlsn?t Iil-'rench Dr, Hobbs, NM 8824 Energy Minerals and Natural Resources . Revised August 1, 2011
f)l 1‘5 ‘F;'!Sl St, Artesta, NM 88210 0l C Depan{neng‘ o For clgsed llaop I.‘syste;ns f{mt ogly use ;'lbove
J1Stric &= tl Conservation Division ground steel tanks or haul-off bins and propase
1000 Rio Brazos Road, Aztec. NM 874 IORECE“!ED . to imiplement waste remom/ or closure, submit
%iﬁzong__! v . 1220 South St. Francis-Dr. to the appropriatc NMOCD District Office.

S St Prancis Dr, Santa Fe, NM 87508 Santa Fc, NM 87505

Closed-Loop System Permit or Closure Plan Application
(that only use above ground steel tanks or haul-off bins and propase to implement waste remaoval for closure)

Type of action: (K] Permi Closure

Instrudtions: Please subniit one application (Forin C-144 CLEZ) per individual closed-100, system request, For any application request other than for a

closed-loop system that only use above ground steel tanks or hatd-off bins and propose to implement waste removal for clostire, please submit a Form C-144,
Please be advised that approval of this request does not relieve the operator of hiabihity should operations result in pollution of surface water, gtound water or the
cnv:ronmcnt Nar does approval rehieve the operator of its responssbility to comply with any other applicable governmental authonty's rules, regulations or ordinances

opermer Che s peadu Operasing, Inc. oorio#_ (4117 -

Address: P 0. ﬂsox {8494 OJL‘ Rkoma C—! Tlu OK -1—3 ‘ S 4

Facility or well name: C.ULC BRA B LVFF SW h \

API Number: ’30 ~ O\ S - '2_7.——‘ gy OCD Pennit Numnber; 2 IZ 0(07

U/L or Qu/Qtr E‘. Section 2, Township 'Lﬁ S Range 2 8 [ County- EDD \J

Center of Praposed Design: Latitude 32 > 945N 0 Longitude = [0Y , 063 Y1 NAD: []1927[] 1983
Surface Owner: [7] Federal ] State [J Private [ Tribal Trust or Indian Alfotment

7,

[R] Closed-foop Systent:  Subsection H of 19.15.17.11 NMAC

Operation: [ Drilling & new well Bl Workover or Drilling (Applies to activities which require prior approval of a permit or noticc ofintent) {7 P&A
(] Above Ground Steel Tanks or [} Haul-off Bins

J.

Signs: Subsection Cof 19.15,17.11 NMAC

(3 12x 24”, 2” letteng, providing Operator’s hame, site location, and emergency telephone numbers
Signed in compliance with 19,15.16.8 NMAC

RECEIVER

OCT 1.4 9

g

[N ng

L4

4.

Closed-loop Systems Permit Application Attachment Checklist:  Subsection B of 19 15.17 9NMAC 1

Inustructions: Each of the following items must be atinched to the application. Please lndicate, by a check mar iu.l Q Fye Ihﬁff@sfﬁ e
altached.

K] Design Pian - based upon the appropriate requirements of 19.15.17.11 NMAC

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

Closure Plan (Please complete Box S) - based upon the appropriate requirements of Subscction C of 19.15 17.9 NMAC and 19.15.17.13 NMAC

(0 Previously Approved Desigu (attach copy of design) . API Number:
[} Pieviously Approved Operating and Maintenance Plan AP Number:

<

Whaste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanlkes or Haul-off Bins Only: {19.15.17.13.D NMAC)
Inustructions: Please tudentify the facilily or facllities for the disposal of lignids, drilling flulds and drill cuttings. Use attachnient if niore than two
JSacilities are required.

Disposal Facility Name: C-R \ Disposal Facility Penmit Number, N AA i o] Bl 010]87
Disposal Facility Name: Sg)hdg Wip . DJ < FQS_QJ__ . Disposal Facility Pennit Number: N_M el @1 IR Q{ 03

Will any of the proposed closed-loop systemt operations and associated activities occur on or in areas that will not be used for future service and operations?
O Yes (if yes, please provide the mformation below) [K] No

Required for inpacted areas which will not be used for fulure service and operations:
E] Soil Backfill and Cover Design Specifications - - based upon the appropriate requircments of Subsection H of 19.15.17.13 NMAC
[ Re-vegetation Plan - based upon the appropriate requirements of Subsection 1 of 19.15.17.13 NMAC
] site Rcclama(lon Plan - based upon the appropriate requirements of Subscction G of 19.15.17.13 NMAC

e
Oncratoy Application Certification:

[ hereby certify that the information submitted with this application is true, accurate and complete to the best of my knowledge and belief,

Name (Print): Bbvmm A\‘h‘wﬁ Title: S f. Raa. COMDI SP v
Signature: ﬁ,f,,(, W Date: \ O I 13 / '2.01 |
c-mall address: \) l‘hq\/sQ traatT ¢ L I, Conn Telephone: {{0 5 —Q"S S "3‘1 327

Form C-134 CLEZ " Ol Conservation Division Page [ ol'2
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7
OCD Approval: PY_Pennit Application ;incl\t?j‘ g clos;re ﬁlg:g ! ! Closure Plan (on]ii />

oCb Reggenlaﬁvc Signature: Approval Date: 9 3 (

Title:

ftST /,; Z (SM OCD Permit Number: 2/2 O(ﬂ 7

Closure Report (required within 60 days of closure completion): Subsection K of 19.15.17.13 NMAC

Instruclions: Operafors are requiired to obtain an approved closure plan prior to implementing any closure activities and submitting the closure report,
The closure report is required to be submitted to the division within 60 days of the completion of the closure activities. Please do nat complete this
section of the forms until an approved closure plan las been obtained and the closure activities have been completed.

$ Closure Completion Date: 1’ - I \ ~3‘O ‘l
9.

Closure Report Regarding Waste Removal Clgsure For Closed-taop Systems That Utilize Above Ground Steel Tanks or ITaul-off Bins Only:
Instructions: Please indentify the facility or facilities for where the liquids, drilling flnlds and drill cuitings were disposed. Use attachment if more than

o facllities were ntilized.
Disposal Facility Name: Q p\j_ Disposal Facility Pennit Number: N N\ -Ql - QO 9) (0
Disposal Facility Name: Disposal Facility Permit Number:

Were the closed-loop system operations and associated activities performed on or in arcas.that wilf not be used for future service and operations?
[ Yes (If yes, please demonstrate compliance to the items below) (K] No

Reguired for mipacted areas which will not be used for fiture service and aperations:
[} Site Reclamation (Photo Documentation)
[ Soil Backfilling and Cover Installation
(O Re-vegetation Application Rates and Seeding Technique

10.

Operator Closure Certification:

I hereby certify that the information and attachments submitted with this closure report is true, accurate and complete to the best of my knowledge and
belicf. I also certify that the closure complies with all applicable closure requirements and conditions specified in the approved closure plan.

Name (Print): D anny (. "‘ un t Title: . / aa
Slgnaiure‘QM_/_.%g M Date. I ~1 Y' 201 Z/
e-mail addn,ss ¢ . m Telephone: g" 7 52(0 .Z g 27

Form C-144 CLLZ Oil Consersation Division Page 2002




Chesapeake Operating, Inc.’s Closed Loop System
CULEBRA BLUFF SWD 1
Unit E, Sec. 2, T-23-S R-28-E
Eddy Co., NM
APT #: 30-015-22754

Equipment & Design:

Chesapeake Operating, Inc. is to use a closed loop system in our request to re-enter
this well o acidize.
(1) 500 bbl frac tank will be on location.

Operations & Maintenance:

During cach and every tour, the rig’s crew will inspect and monitor closely

the fluids contained within the frac tank and visually monitor any spill which may
occur,

Within 48 hours should a spill, release or leak occur, the NMOCD District II office
in Artesia (575-748-1283) will be notificd. Please note that notifications may be
made earlier to the district office should a greater release occur.

Closure;

After operations are completed, fluids will be hauled and disposed
at Controlled Recovery, Inc.’s location,

The permit number for Controlled Recovery, Inc, is: NM-01-0006
The alternative disposal facility will be Sundance Disposal,

Their permit # is: NM-01-0003.




