State of New Mexico Form C-144 CLEZ

Disigier{

1625 N, French ¢, Hobbs, NM 88240 Energy Minerals and Natural Resources July 21, 200%
Sric

1301 W. Grand Avenue, Artesta, NM 88210 Depnnfnenl e For closed-loap systems that only use above

Dlsteicy 11 ] Qil Conservation Diviston ground steel tanks or haul-off bins and propose

1000 Rin Brazos Road, Aztee, NM 87410 . {o lmplentent waste removal for closure, submit

Distriet 1V v 1220 South St. Francis Dr. to the appropriate NMOCD District Oftice.

1220 8 81, Franch Dr., Santa Fe, NM 87505 Santa Fe, NM 87505

Closed-Loop System Permit or Closure Plan Application
(that only use above ground steel auks or haul-off bins and pRipese.tg dmplement waste removal for closire

' Type of action:  [X]} Permit
ustrucilons: Please submit one application (Form C-144 CLEZ) per Indivldual closed-lobjrsys equedt, For any upplication request other than for «

closed-loop systeat that vnly use ubove ground siecl tanks or haul-off blns aird propose to lplenent woste removol for closure, please subuft a Fornt C-144,

Please be advised that approval of this request does not refteve the operator of liability should operations resull in pollution of surface water, yround water or the
environment, Nor docs approval relieve the operator of its responsibility lo comply with any other applicable governmental authority's rulcs, regulations or erdinances,

Operator:_Chesapeake Operating, Inc. OGRID #:___147179

Address: PO, Box 18496, Qklahoma City, OK_73154 . . e, I . _—
Facility or well name: _PLU BIG SINKS 23 24 30 USA 1H

APl Number; 30 QI3 - 39 (n55 ocb Permit Numbec: Z 1z 173

Uil or Qir/Qir B, Section 23 _Township 24 South | Range 3_0_Ehst _County: Eddy . _ . . ____
Center of Proposed Design: Latitude _32.210226 Longitude _ -103.34877 NAD: [X19270 19'83

Surface Owner: (X Federal [J State [J Private [7] ‘Tribat Trust or Indian Allotment

%
[X Closed-loop System:  Subsection H 0 19.15.17.11 NMAC
Opcration: [X] Drilling a new well [J Workover or Dellling (Applies to activitles which require prior approval of a permit or notice of Intent) [ P&A

[J Above Ground Steel Tanks or [X Haul-off Bins . BEACLIER
- L OtV
Slgns: Subsection C af 19,15.17.11 NMAC ' JuL 28 2011

[ 12"x 24", 2" lettering, providing Operator's name, site location, and emergency telephoue numbers

(X Signed in compliance with 19.15.3.103 NMAC NMOCD ARIESIA

4
Closed:loop Systems Permit Application Attachment Checklist: Subseclion B ol 19.15.17.9 NMAC

Iustructlons: Each of the followlng iteins must be attuched to the application., Please Indicate, by a check mnark In the box, that the ducunments are

atiached,
(Xl Design Plan - bascd upon the appropriate requirenients of 19.15.17.11 NMAC
Operating and Malntenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC
Closure Plan (Please complete Box 3} - based upon the appreprate requirements of Subscction C 0f 19.15.17.9 NMAC and 19.15.17.13 NMAC

O Previowsly Approved Deslga (atiach copy of deslgn)  API Number:
] Previously Approved Operating end Malntenance Plan AP Number:

3
Waste Removal Closure For Closcd-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (19.15.17.13.0 NMAC)
Iustructions: Please Indentlfy the faclilty ar facliltles for the disposal of ligulds, drilllng fluids and drilt cutiings, Use attachinent if wore than twa

Jucilitles are required,

Disposal Facility Name: _Controlled Recovery, Inc. Disposal Facllity Permit Number: __NM-01-0006
Disposal Facility Mame: _Sundence Disposal Disposal Facility Pecinit Number: _ NM-01-0003

Will any of the proposed closed-loop system operations and associated actlvities accur un or in areas that wilf #o be used for fulure service and operations?
[ Yes (If yes, please provide the Information below) [X] No

Required for linpacted ureas which will not be used for future service and operatlons
3 Soil Backfill and Cover Design Spectfications - - based upon the appropriato requirenients of Subsection 1 of 19.15.17.13 NMAC

(] Re-vegetation Plnn - based upon the appropriate requirements ol Subsection 1 of 19.15.17.13 NMAC
[J Site Rectamation Plan - based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC

&

Operator Anplication Certification:

§ hereby certify that the information submiftied with this application is true, accurate and completo to the best ol my knowledge and betief,

Nome (Print): Bryan Amant Tide: _Sr. Regulatory Compl. Sp.
Signature; il lh > Date: __07/27/2011
| eemail uddress:»bg/r_mmanl@;hk.com V Telephone: _(405)935-3782
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7

—
OCD Approval: & Permit Application 31}: ufing cloguvc plaf) @ Closure Plan (only)
Approval Date: /j//l .)"/,?0 "

OCD Representative Signature:

Title: /DI-)T C/ﬁl/?vaﬁ/w&s& . OCD Permit Number: 2/2/ ‘/j

i 3
Closure Repoyt uired wit 0 dnys of clospre completion): Subsection K of 19.15.17.13 NMAC

Instructlons: Operafors are required to obtaln an approved closure plun prior to lmplementing any closure actlvities aud submitting the closure report,
The closure report is required (o be subnltied to the division within 60 days of the conplellon of the closure activitles. Pleuse do not complete this

section of the form untll an approved closure pian has been obtalued and the closure activitles have been completed. 1
[0 Ctosure Completion Date: l /7 S ///

y
Clgsuie Re rding Waste Removid Closure For Closed-loop Systems That Utillze Abiove Ground Steel Tunks or T{aul-off Bins Only¢

Iustructions: Please Indeatlfy ilie faclilly or fucllities for where the ligulds, dritling flulds and drlfl cuttings were disposed. Use attachment If more than

twao facllittes were utilized. C k ‘ E ( nj [ : : E
Disposat Facifity Name: Disposal Facility Permit Number: - O

Disposal Facilily Name: ) Disposal Facility Permit Number;

Were the closed-loop system operations and associated activities performed on or In areas that will ot be used for future service and operations?
O Yes (if yes, please demonstrate compliance to the itens below) ] No

Required for impacted ureas which will not be used for fiture service and operasions:
[ Site Reclomation (Photo Documentation)
{J Soil Backfilling and Cover Installation
[0 Re-vepetation Application Rates end Sceding Technique

3
Ope Closure Cerfification:
{ bierehy certify that the infonmation and attachments submitted with this closure report is true, accurate and complete to the best of nty knowledge and
belicf, 1 also ceatify that the closure complies withjall applicable closure requirements and conditions specified In the approved closure plan,

Name (Print):] 3 NG A A Arcl Title: < <

Signalum:@mﬁq '4, ‘.,,// Date: q /‘q /[
c-mall uddress:bé_‘qm oA Cl/l K Cowr Telephone: qOS . C\T:}S ~_37§'L
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