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Closed-Loop System 'Permit or Closure Plan Application

only use above ground steel tanks or haul-off bins and proposesortinpleent waste removal for closure
Type of action:  {X] Permi

Iustructions: Pleasc submit ane application (Form C-144 CLEZ) per Individual closed-foop sysfem reqitest, For any application reques! other thai for o

closed-loop system tliat only use above ground steel tanks or haul-off bins and propose to lmpl waste | for closure, please subiit @ Form C-144,
Please be advised that approval of this request docs not relicve the operator of {iability shauld operations result in pollution of surface watce, ground water or the
environmeal. Nor docs approval relieve the operator of its responsibilily to comply with any other applicable governmental authorily’s rules, regulations or ordinances.

1.

Opcrator: Chesapeake Operating, Inc. OGRID #:__147179
Address: P.O. Box 18496 Oklahama City, OK 73154

Facility or well name: BENSON SHUGART WATERFLOOD UNIT 19 '

AP Number: 30-015-26041 OCD Permit Number: ___ A [ A 7S )
U/L or Qu/Quir N Section 25 Township 188 Range 30E County: EDDY
Center of Proposed Design: Latitude _ 32.713490° Longitude __-103.92592 NAD: Ehoz7{] 1983

Sucface Owner: [§] Mederal [ State [J Private [J Tribal Trust or Indian Atlotment

T :
[ Closed-toop System:  Subsection H of 19,15.17.11 NMAC
Operation: [ Drilting a new well (J Workaver or Drilling (Applies 10 activitles which require prior approval of a permit or notice of intent) [X) P&A

Above Ground Steel Tanks or [] Haul-ofT Bins REACIVVED
= - ootV
Signs: Subsection Cof 19.15.17.11 NMAC APR 3 zmz

3 127x 24", 2" [ettering, providing Operator's name, site location, and emergency telephione numbers

[X] signed in compliance with 19.15.16.8 NMAC NMOCD ARTESIA

Systems Permit Application Attachment Checklist:  Subsection B of 19.15,17.9 NMAC
Insicuctions: Each of the following items must be attached to the application, Please indicate, by a check mark W the box, that the documents are
artached,
X1 Design Plan - based upon the apprapriate requirements of 19.15.17.11 NMAC
K] Operating and Maintenatice Plan - based npon the appeopriate requirements of 19.15.17.12 NMAC
K} Closuro Plan (Please compleie Box 5) - based upon the appropriate requirements of Subsection C of 19.15.17.9 NMAC and 19.15.17.13 NMAC
{7 Previously Approved Desiga (altach copy of design) API Number:

[ Previously Approved Operating and Malntenance Plan  API Number:

<
Waste Removal Closur gl Sy; at Ulllize Above Graund Steel Tanks or Haul-off Bins Only: (19.15.§7.13.D NMAC)
Insteuctions: Please indentlfy the facllity or fucllities for the disposal of lHyulds, drittug flulds and drill cutings. Use atiachnient if more than twe
Jucllities ure required,

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

Disposal Facility Name: SUNDANCE DISPOSAL Disposal Facility Pecmit Number: _ NM-01-0003

Will any of the proposed closed-loop system operations and associated activities occur on or in areas that wiff nof be used for future service and operations?
{3 Yes (Ifyes, please provide the infarmation below) (5 No

Required for impacted areas which will not be used for futtere service and operations:
(] Soit Backfill and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC
[] Re-vegetation Pian - based upon the sppropriate requirements of Subsection | of 19.15.17.13 NMAC
[} Sitc Reclamation Ptan - based upon 1he appropriate requirements of Subsection G of 19.15.17.13 NMAC

[
Operator Application Certification:

| hereby cetity that the information submitted with (T gpplication is true, accurate and complete to the best of my knowledge and belicf.

Name (Print): Bryan Arrgnt 7 Title: _Regulatory Specialist 1
Signature; %fu M Date: _04/02/2012

c-mail eddress: bryan.afrant@chk.com Telephone: _(405)935-3782
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kS 23
OCD Approval: m’ermil Application (i ncludin?v c!osure Eian)M Closure Plan (only)
OCD Representative Signature: Approval Date: ‘ 2 2‘ ZOJ 23‘0(1

Title: A"’D"\ g .év(}‘{"\——'—’ OCD Permit Number: ﬂla75’)

&
sure Report ulred within 60 days of closure completion}: Subsection K of 19.15.17.13 NMAC

Iustructions: Operalors are requiired to obtaln an approved closure plan prior to implementing any closure activities and subniltting the closure report,
The closure report Is required to be submlited to the divislon within 60 duys of the completion of the closure actlvitles. Please do not complete this

section of the formt untll an approved closure plan hus been abtalied und the closprefictivities have been completed. - / .
Closure Compiction Date: D 4 ( é’ / ll—

v. N
Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utitize Above Ground Stee! Tanks or Haul-off Bins Qonly:

Instructions: Flease indentlfy the facility or facilities for where the Hquids, delitlng fluids and drill cultings were disposed. Use altuchment if more than
two fucllitles were utllized,
Disposat Facility Name: Disposal Facilily Permit Number:
Disposal Facility Name: Disposal Facility Peemit Number:
Were the closed-loop system operations and associated activities performed on or in areas that will nof be used for futuce service and operations?
O Yes (1fyes, please demonstrate compliance to the items below) T} No

Requiired for impacted areas whicl will not be used for fiure service and operations:
[0 Site Reclamation (Photo Documentation)
[ Soil Backfilling and Cover Instaliation
[J Re-vegetation Application Rates and Seeding Technique

[LY
Opcrator Closure Certification:

| hereby certlfy that the information and attachments submitted with this closure report is true, accurate and complete to the best of miy knowledge and
belief. 1 atso centify that the closure complies (th all applicable closurc requirements and conditions specified in the approved closure plan,

Name (Print): g‘:\JCA ~ o Al Title: awlaTet s dpeciall ST

Signature: /j/?,, M Date: S . l7v ( 2
e-mail address: h!“jﬁf\ ., anr f’-\'lT@ C"Ak Crom Telephone: L{O 5. 61 3 S. SquV
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