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State Of New Mexico RECEIVED Form C-144 CLEZ

Distriét 1 co D
L?ZtilNl ‘F( reicl DI, T1otibs, NM, 'BWGBSO ‘Energy Minerals-and Natural Resources Rovised August 1,205
I ~
“BELS. i Virst St; Artesia, NM 88210 ?-“\'& . ' Dgpm!ne,nt e Tor closeil-loop systems tiat only use-nbove,
‘Bistrict It 6&8 11 Oil Conseryation Division grouid steel-tanks or heaut-off blis and-propose
'1000 Rig Brizos Rdad,; Aztee, NN 1220 S f.St. F Di {0 hmplement wiste removal for closure; submit
oiitli.St, Francis Dr. to,the appropriate NMOCR, Disfrict Oftice.

'1220 1St Trincls Dr., Santa Fe,NM.87505:
+ St Frincis Dr., Snta Fe, y Saiita Fe, NM 87505.

Closed Loop System Pel mlt 01 Closure Plan Am)hcatlon
. , St ris

Insfrucilons; Please mhmll one apphmrlon (Forin C:1 44 CLL'7) perh Iudh-hhml C’O.\E((— -loop); syslem raqm-sl Forany appllcallan reqiiesf dther tlid for a’

elosedd Ionp system that only use above grauml 'steel tainks or haul: ojf binsanid propnse {0, Iumlcmeul awaste remaval, for closuire, please subiit a-Form C-144,
Please be'adv scid.ilial approval,of this request does o) réliéve tlie opérafor.of )idbility, should:operations-feshlt in pollinion of surfiice ater; ground \ater By, thé
envnronmem Nor does npprovnl “relieve lhc opcm(or ol‘ its, rcspnnsnbllxly to comply wnh nny olhcr npplicnhle'govcmmenlal nmhonlys mles, regulalmns or.otdinances,
T / B
' Operator:, Chesapeake Operiting, Tie, _ _ - OGRIBYi:__147179 _

Address: P 0. Box 18496 @klahonn City,: 0K, 73 154

Facility-of well name:’ QUMLW &m L(m'(? & '5\: ‘/

APL Number: 30-025:26221 '/ ) foleis) l’crnnll\}umbcr P ‘—- pr ﬁﬂ/
UAL or, Qu/Qur 1 . Section 11 . . Towistip :19:S Range 34 B Cotiiily; LEA .
Center of Proposed Design.. Latitude.32:672410 tongilude _ =10352424 NAD: [R}1927 []1983

Surfiee Owher: [ Federal ‘IX:].'S'm{,e' [ Priyate,E] Tvibal Trust or Indiar Allotiient

T
‘R Closedtloon Systein:  Subsectidin11:0f 19.15,17:1.1 NMAC

‘Opetion: [ Dritiing imew avell.(X] '\i\’brko'v“c'r o Driiiinig;(l\‘ﬁpliés to activiiies which requiré:priorapproval of;i:pcrnn\‘il-or'xxolicc of intei) [ PRA.

&) Aboye Ground Steel Tanks or. [ Tlaut-oft Bing
EAa - = -
Signs: Subsection.C.of 19.15: 1711 NMAC

,' O 127%:24",2" letiering, providig Operatdi same, Site lodation; and eniéigeiicy 1éleplidiig Tuinbei§
Ug] Slgncd in complnn CE, jilh l9.|5.l6i8 NMAC

i Closcd loo pSystems Permit Application At(nchmcm Chccldlst: Subscefion B 6£.19:15.17.9-NMAC!
Iﬂslrmvi i Eaclt of the following iteqis mii) ist b attached fo llle applicallo:/ Please, Imllcale, by.a check mark'ln the boy, v i thist the'doEtinhents are
attached.
" [X] Desigi Plai - based upan.lied '\pproprnte rcqmrcmcnls of 19.15,17.1')F NMAC;
X} Operating. aind Maimehanée Pla - based upoir the.ppiopriate’ fequifements of* L1915 17:12 NMAC
] Closure Plan (Please completesBox:S) ~based upon,the npproprmle requirements,of ‘Subsection C of 19:15.17.9 NMAC and"19.15:17.13 NMAC

g D Previously. Appioved: Design (attach copy of_des!gu) Al’lNumher.xr
1. Previously Approved Operating and Maintenance Plan APl Number:

. - ¥ (19151713 DNMAC)

) . Insir, uctioils: Please lm(cnl[/y the facllity or facllities for:the disposal,of-liqulds, drilling _/lul(ls and drlll cuttings. U\e attuchment {f more thun two
‘ jncllllles aré requh ed.

Dlsposnl rnullly Nanie: -CRL . . . Disposal Pl ility Pe‘hﬁ‘i Nlimi)él" NM=-01-0006:

Disposal Facility Name;: SUNDANCE DiSPOSAL . . . DispasalFdcility Permif Numbier: NM-01-0003 .

opcmhons mld nssocn(cd activitics oceur.on or in aicas that will notbe uscd for fiilure scrvice and operations?'

1wl any of lhc)proposcd closed- -loop, 3yS
[ Yes (ryes,pleasé jirgvide tlié in

Re titred for-mpadtéd m eas-which swill noi'be used for ﬁmne séivice aid.o ope: dilons:
‘Soil Backfill, and Cover Design- Spcclt‘ cations:- - based upan thic appropiiate requirémetits'of Subscetion H of:19:(5.17:13 NMAC
[} Re-vcgenlmn Plan -'based upon the appropriate’ rcqmrcmcnls of Subsccuon rof 19. 1517313 NMAC
D Sitg Rcclam'mon Plnn based upon the npproprmlc rcquncmenls of Subscetion,G' of 19.15.17: lJ NMAC

T
perptor Applic tion Cer
Iehereby.ccmfy thit-the inforidtion:submitted.with'this-application is true, nccurate.and complete to, the biesi of iny. knowledge and beliéf.

ntion:-

Nameé (Priit): Bryai Avrant _ P Title; Regulatory Spécialist 11 .

:;Slgnalure:_ %/ta\ ///-A—v/\{‘ _ _ Date:__09/17/2012
1 c:maik-address: bry: _anim'rm\'t@chk:cc'_nn., L “Telephone:_(405)935-3782

Form C: 144 CLEZ @il Conservition Division Prige b ol



7.
OCD Approval: [ Permit Application (including closure plan) (] Closure Plan (only)

OCD Representative Signature: / Approval Date: q_/Zl/Zol Z—
P\- DGO

Instructions: Operators are required to obtain an approved closure plan prior to implementing any closure activities and submitting the closure report.
The closure report is required 10 be submitted fo the division within 60 days of the complétion of the closure activities. Please do not complete this
section of the form until an approved closure plan has been obtained and the closure fictivities have been complete

Closure Completion Date: ﬁ /13/20/2"

Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Ilaul-off Bins Only:
Instructions: Please indentify the fucility or facilities for where the liquids, drilling fluids and drill cuttings were disposed. Use attachment if more than
two facilities were utilized.

Disposal Facility Name: SUV\AQ“&/ DIS?SQ [ Disposal Facility Permit Number: A/M = OI - OOO?)

Disposal Facility Peril Number

Dispuosal Tacility Name.

Were the closed-loop system operations and associated activities performed on or 1 areas that wil/ not be used for future service and operations?
[ Yes (If yes, please demonstrate compliance to the items befow) [] No

Required for umpacted areas which will nol be used for future service and operations
Site Reclamation (Photo Documentation)
[ Soil Backfilling and Cover Installation
[J Re-vegetation Application Rates and Seeding Technique

10
Operator Closure €

fication:

[ hereby certify that the information and attachments submitted with this closure report 1s true, accurate and complete 1o the best of my knowledge and
beliel 1 also certify that the closure complies with all applicable closure requirements and conditions specified in the approved closure plan

Name (Print) ‘BE&GZ‘/A‘MO V\,—-\. Title.

Signature: v Date: ‘ O / 3
e-mail address ’5&“\ Q "MA‘:@ C/h-l( - Lewan Telephone. qos -qBS . 3_-( 32"

ECe JO - 207
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