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Closed-Loop System Permit or Closure Plan Application
(that onfy use above ground steel tanks or haul-off bins and jp ement waste removal for closure)
Type ol action: /mrl’cm it B Closure

Instructions: Please submit one application (Form C-144 CLEZ) per individual closed® <t Lor any application request other than for a
closed-toop system that only use above ground sicel tanks or hawl-off bins and propaese to unplumem waste removal for closure, please submit a Form C-144,

Please be advised that approval of this icquest docs not telieve the operator of hability should operations result in pollution of susface walter, ground water or the
envionment  Nor does approval relicve the aperator of its 1espansibilily to comply wilh any other appheable governmental authority's 1ules, 1egulations or ordinances
1.

Opcrator© Chesapeake Qperating, Inc. OGRID #__ 147179
Addiess P.O Box 18496 Oklahoma City, OK 73154-0496
[acitity o1 well name: _TELEDYNE 20 5

APt Number: 30-015-33504 OCD Permit Number: Z/mg
U/L o1 Qu/Qtr J Section 20 Township 23 S Range 29 E County Eddy
Center of Proposed Design. Latitude _32.28540 { ongitude __-104.00542 NAD. XJ1927 ] 1983

Surface Owner. [] ledetal [J State [X] Private [J Tribal Trust or Indian Allotment

2.

X] Closed-loop Svstem:  Subsection H of 19 15.17 11 NMAC

Operation [ Dulling a new wetl [ Workover or Drilling (Applies to activitics which requite ptiot approval of a peraut or notice of ntenty X P&A
Above Giound Steel Tanks o1 [] Haul-otf Bins

T - .
Signs: Subsection Cof' 19 15.17 11 NMAC RECE‘VED

[J 121 24", 2" letterng, providing Operator’s naime, site location, and emergency telephone numbers FEB 1 3 zmz
Signed in compliance with 19 15.16 § NMAC
B NMOCD ARTESIA

Closed-foop Svstems Permit Application Attachment Checkdist:  Subsection B of 19 15.17.9 NMAC
Instructions: Each af the following wems must be avtached to the application. Please indicate, by a check mark in the box, that the documents are
attached,

K] Design Plan - based upon the appiopriate 1equirements of 19 15.17.11 NMAC

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

] Closure Plan (Please complete Box 5) - based upon the appropiiate requirements of Subsection C of 1915 179 NMAC and 19 15 17 13 NMAC

[ Previously Appioved Design (attach copy of design) AP Number.
[ Pieviously Apptoved Operating and Maintenance Plan  AP) Numbei:

rW.Mc Remaoval Closure For Closed-loop Svstems That Utilize Abave Graund Steel Tanbs or Hanl-otf Bins Onlv: (19 1517 13.D NMAC)
lustructions: Please indentify the facility or facilities for the disposal of liquids, dritling fluids and dril cuttings. Use attaclment if mose thai i o
Sacilities are 1equired.

Disposal Facility Name: CRI Disposal Facihity Perimt Numbes: _ NM-01-0006

Disposal Facilny Name- SUNDANCE DISPOSAL Disposal Facility Peinnl Number. __NM-01-0003

Wil any of the proposed closed-loop system operations and associated activitics occur on ar n areas thal will not be used for futuie service and operalions?
[J Yes (1T yes, please provide the information below) No

Requned for timpacted areas whieh will not be used for futine service and oper ations
[J Soil Backfill and Cover Design Specifications - - based upon the appiopriate iequirements of Subsection H of 19.15.17 13 NMAC
[0 Re-vegetation Plan - based upon the appropiiate requisements of Subsection | of 19.15.17.13 NMAC
L [ Sute Reclamation Plan - based upon the appropriate icquirements of Subscetion G of 19 15.17 13 NMAC
6
Operator Application Ceytification:

[ hereby certify that the mformation submitted with thiy application 1s true, accutate and complete to the best of my knowledye and belief

Name (Print). Bryan Ap;ant Tule. _ Regulatory Specialist
Signature W/ Date _ 02/09/2012
e-mail address. bryan arrant@chk.com Telephone.  (405)935-3782
Form C-144 CLEZ Ouf Conservation Division Page 1 of 2
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QCY Approval: &I’cxmil Application (including closute plgn) @ Closuic Plan (only)

Approval Date: QZZ /7[(&2[
Title: D,‘y- z 2 )qu@“rli — N OCD Pernnt Number: Z/ 2&8

OCD Representative Signature:

hi

Closure Report (tequired within 60 davs of closure completion): Subscction K of 19 15.17.13 NMAC
Instructions: Operators are required to obtain an approved closure plan prior to implementing any closure actwvities and submitting the closure report.
The closure report is reguired to be submitted to the division within 60 days of the completion of the closure activities. Please do nof complete this
section of the form until an approved closure plan has been obtained and the closg&m'iﬁus Iave been completed,

Closure Completion Date: la /,7 /-z—o l T

o,
Closure Report Regarding Waste Removal Closure For Closed-loap Svstems That Utilize Above Gronnd Steel Tanks or Taul-off Bins Onty:
Instructions: Please indentify the facility or facilities for where the liquids, diilling fluids and drill cattings wer e disposed. Use attachment if wore than

two fucilities were ulilizczl ) 5
Disposal Facility Name: '-l M \ ler JM uro SWDa isposal Facihity Permn Number., EO ‘ S 2 l 5 l

Disposal Facihty Name: Disposal Facility Peymit Number,

Weie the closed-loop system operations and associated activities performed on or i areas that will not be used for future service and opeiations?
[0 Yes (4 yes, please demonstrate compliance to the rtems below) [J No

Requu ed for impacted areas which wil not be used for futur e service and operations
Site Reclamation (Photo Documentation)
(J Soil Backfilling and Cover Instalfation
[0 Re-vegetanon Application Rates and Seeding Technique

"
Operator Closure Certification:

I hereby ceitifythat the nformation and attachments subinitted with this closwie 1epoit is true, accurate and complete t the best of my knowledge and
belief, 1 also certify that the closwie complics with all applicable closwe requirements and conditions speerfied m the approved closure plan,

Name (P1int): ryan A Moy Title: IZQC\U IC( (of 4 S ec a-h'

Signatuie. w A/ﬂ A Date 10/19 /-Lal 1‘ .. — .

e-mayl addiess /bﬁlrﬁ“\' G ra My Lh[< . Cemm Telephone: ‘IO g Q'.SS 379L
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