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Distiot State of New Mexico Form C-144 CLEZ
1625 N I1ench Dr., Hobbs, NM 88240 Energy Mincrals and Natural Resources Revised August 1, 2011
District 1l -

8118 lust St, Attesia, NM 58210 . Department R For closed-loop systems that only use ubove
Dustuct 1M1 Oil Conservation Division ground steel tanks or haul-off bins and propose
1000 Rio Brazos Road, Aztee, NM 87410 y . ) to implement waste remaoval for closure, submit
Distict [V i o 1220 South St. Francis Dr. to the appiopiiaic NMOCD District Office

1220 § St. Franois Du, Santa Fe, NM 87505 Santa Fe, NM 87505

Closed-Loop System Permit or Closure Plan Application

that only use above ground sieel tanks or haul-off bins and propose to implement waste removal for closure

Type of action: X} Permt

Instructions: Please submit one application (Forin C-144 CLEZ) per individual closed-lodprsysien 1equest. For any application request other than for «
closed-loop system that ondy use above ground steel tanks ar hanl-aff bins and propose to implenent wasie removal for closure, please subnrit a Form C-144.

Pleasc be advised that approval of this request docs not 1cheve the opesator of lrability should operations iesult in pollution of sui face water, ground water or the
environment. Nor does approval relieve the operatot of its responsibility to comply with any other applicable governmenial authonity's 1ules. regulations or ordmances

N
Opciator: Chesapeake Operating, Inc OGRID #:__ 147715

Address: P.O. Box 18496 Oklahoma City, OK 73154

Facility or well name: PLU BIG SINKS 19 24 31 USA 1}

AP Numbcer. - | __ OCD Pernut Number., a \9\8 \\-l

U/L or Qu/Qur C Section 19 Township 24S Range 31E County EDDY

Center of Proposed Design. Latitude __32 2096549 Longitude _ -103.81928 NAD: [J1927 K} 1983
Swiface Owner’ [§] Federal (7 State [ Private [ Tiiba) Tiust or Indian Allounent

2.
[X] Clused-loop System:  Subsection H of 19.15.17.11 NMAC

Opeiation. [X] Dulling a new well {_] Workover or Drilling (Applies to activitics which tequiie prior appioval of a permit or notice of mtent) [ P&A
[J Above Giound Steel Tanks ot Haul-off Bins

3
Signs: Subsection C of 19.15.17.11 NMAC RECE!VED

[0 127x 24", 2" lettwring, providing Opetator’s name, sitc location, and eincigency telephone numbers PR 19 2012
K] Signed i comphance with 19 15.16 8 NMAC A

] . Si
Closed-loop Systems Permit Application Attachment Checklist: Subscction Bof 19 15 17 9 NMAC NMOCD ARTESIA

Listructions: Eaclt of the following items must be attached to the application. Please indicate, hy a check mark in the box, that the documents are
attached.

[X] Design Plan - based upon the appropriate 1equirements of 19.15.17 11 NMAC

K] Operating and Maintenance Plan - based upon the appiopiiate 1equirements of 19.15.17.12 NMAC

K Closure Plan (Please complete Box S) - based upon the appropriate 1equitements of Subsection C of 19 15 17.9 NMAC and 19 15 17 13 NMAC

[ previously Approved Design (attach copy of design) API Number.

(7 Pieviously Appioved Opeiating and Maintenance Plan  AP1 Number®

3
Waste Removal Closure For Closed-loop Svstems That Utilize Above Ground Steel Tanhs o1 Thaul-oft Bins Only: (19 1517 13 D NAIAC)
Instructions: Please indentify the facility or facilities for the disposal of liqurds, drillng flurds and drill cudtings, Use attachment if more than two
Sacilities are required.

Disposal Facility Name: Controlled Recovery, Inc. Disposal Facility Petmit Number: _ NM-01-0006

Disposal Facility Name: _Sundance Disposal Disposal Facility Petmit Number. _ NM-01-0003

Will any of the proposed closed-loop system operations and associated activities occur an os in atcas that wil/ not be used for future scivice and operations?
[ Yes (If yes, please provide the information below) B No

Requured for impacted areas wihich will not be used for futu ¢ service and operations
[J Soi! Backfill and Cover Design Specifications - - based upon the appropriate requirements of Subscction 11 of 19.15.17.13 NMAC
[ Re-vegetation Plan - based upon the appropriate requitements of Subsection | of 1915 17 13 NMAC
{7 Sute Reclamation Plan - based upon the appropriate 1equitements of Subscction G of 19 15 17 13 NMAC

B
Onperator Application Certification:

| hereby certity that the information submitted with this applicatjon 1g/tiue, accurate and complete to the best of my knowledge and belef.

Name (Print) Bryan Arrant ’ yi Title: _Regulatory Specialist It
Signatuie: /2/7,,7,, M Date __02/22/2012

e-mail addiess’ bryan.arrant@chk com Telephone  (405)935-3782

Foam C- 144 CLLZ ) Oil Correrianon ihviton Page 1 ol?
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| RECEIVED
MAY 11 2012

NMOCD ARTESIA




OCI) Approval l’cnmn Applicatios mﬁ@) [:l Closuie Plan (only) . }’
OCD Representative Signature: .j ;z 1 1) / Approval Date: QK{//(_O/&@ 'é\
Title: kl‘f- ﬁml b OCD Permit Number. (72 \D—SD,W

8.

Closnre Report (required within 60 days of closure completion): Subscction Kol 19 15.17 13 NMAC
Instructions: Operators are required to abtain an approved closure plan prior 10 implementing any closure activities and submitting the closure 1eport.
The closure report ix 1equired to be submitted to the division within 60 duys of the completion of the closure activities. Please do not complete this
section of the form until an approved closure plan has been obtuined and the clos:gcn vities fve been completed.

Closwie Compl.cnun Date; S /OqL’L 0‘1-‘

Closuie Report Regarding Waste Remaval Closuie For Closed-loop Systems That Utitize Abeve Ground Steel Tanks or Haul-oft Bins Only:
Instructions: Pleuse indentify the fucility or facilities for where the hquids, drilling fluids and drill cuttings were disposed. Use attuctment if moire than
two factlities were wtilized.

Disposal Facility Name: Disposat Facility Peimit Number.

Disposal Facility Name: Disposal Facility Peumit Number:

Were the closed-loop system ope;a)"ns and associated activities performed on or in areas that will not be used for lnure service and opetations?
[ Yes (10 yes, please demonstfate compliance to the items below) [J No

Required for impacted areas which will not be used for futur e service und oper ations -
{3 Site Reclamation (Photo Documentation)
[J Soil Backfilling and Cover Installation
[ Re-vegetation Application Rates and Seeding Technique

10. B

Ogperator Closure Certilication:

| heieby ceitify that the information and altachments submitied with this closure repoitis tiue, accurate and complete to the best ol my knowledge and
belicf. | also certity that the closure complics with all applicable closuic tequiements and conditions specificd in the approved closuic plan.

Name (Print): Bt‘u‘gn A ¢ “C\.L\T Tule: !;E v { amTe Spg fla ‘ |.§ 1 S\
<

M e Sl

e-mail addiess b) L}c.\-w .G raar Telephone. "{0 S . ‘i‘.‘) S . 3_1 8 T

Signatute:

The bit became stuck while drilling 30” hole at 118’ in preparation for setting 20” conductor pipe at 120". The hole was
drilled without contacting ground water. The hole was filled with 30 cubic yards (810 cu ft) of ready mix cement. Cellar
was then filled with dirt. There were no fluids or solids hauled.

Fonm ¢ 144 LY, Ohl Cons o atian T ivgion Poue 2ol



