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Closed- Loop Svstem Pemm or Closure Plan A )llcatlon
. e !

Instructions: Please subinlt one nppllm!}mz (Form C-144 CLEZ) per Individisal closcd-loop systsmrreqnest. For any application request other than for a
closcd-loop system that only se above ground steel tanks or haul-off bins and propose to lisplement waste removal for closure, please submit a Form C-144.

Please be advised that approval of this request dozs nol relieve the operator of tiability should operations sésilt in pollution of susface water, ground water or the
environmeat, Nor does approval relicve the operator af its cesponsibility to comply with any other applicable governmental autherity’s rales, regutations or erdinances.

1.

Operator: Chesapeake Opcratin_g, Inc. OGRIO #:__147715

Address: P.0. Box 18496 Oklahoma City, OK 73154 _ N

Vacility or well name: CROW FLATS 14 16 28 USA 3H ) )

APl Number: 30-015-399435 OCD Permit Number: __ & 12(085

UL or Qu/Qir E . Section 14 Township 163 Range 28E County: EDDY

Ceater of Proposed Design: Latitude __32.925337 Longitude __-104.15475 _ NAD: 11927 0 1983

Surface Owner: {X] Federal [ State [J Private [J Tribal Trust or Indian Allotment

1.
(X] Closcd-toop System:  Subsection H of 19.15.17.11 NMAC
Operation: (X} Drilling a new well [J Workover or Dritling (Applies to activitics which requirc prior approval of a permit or notice of intent) [J P&A
[J Above Ground Steet Tanks or (%] Haul-off Bins . , e
> RECEIVED |

| Slans: Subsection C of 19.15.17.11 NMAC '

[3 12"x 24", 2" leucting, providing Operalor's name, site Iocuuon and einergency telephone numbers MAR 238 2012

B{] Signed in comphance with 19.15.16.8 NMAC .

~3

)

osed- steny ie: hment Checklist: Subsection B of 19.15.17.9 NMAC,
Instractions: Eacli of the following ltems musl be attached to the application. Please indicate, bya check mark tu the box, that the documents are
nttached.
R®) Design.Plan - based upon the appropriate ‘requiremeats of 19.15.17.1) NMAC

Operating and Maintendnce Plan - based upon the appropriate reqmrements of 19.15.17.12 NMAC

Closure Plan (Please compleic Box ) - based upon the appropiiate requi 15 of Subsection C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

{0 Previously Approved Design (attach copy of‘dc‘sign) APl Number:
[] Previously Approved Operating and Maintenance Plan  API Number:

W 3 moval Closure Foy Closed-log at Utilize Aboy . s (19, lS 17.13.D XMAC)
Justructions: Please lndentify the faclllly or facilitles for the disposal of ligulds, drilting flulds annd drill cuttings. US: attacluiient {f more than two
Jucliiies are required.

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

Disposal Facility Name: Sundance Disposal Disposal Facilily Permit Number: __NM-01-0003

Wil any of the proposed closed-loop sysiem operations and sssociated activities oceur on or in areas that will not be used Tor fature service and operations?
D Yes (IF yes, please provide the information below) @ No

Required for impacted arcas which will not be used for future seivice and eperations '
Soil Bachfill and Cover Design Specifications - « based upon the oppropriate requircments o Subscction H of 19.15.17.13 N\1AC
[ Re-vegetation Plan - based upon the appropriate requirements of Subscction | of 19.15.17.13 NMAC
D Sitc Reclamation Plan - based upon the appropriate rcquircmems of Subsection G of 19.15.17.13 NMAC

%
g)ncrnlg[ Anph;.mon Certification:

t hercby cectify that the information submitted with this applie /in is truie, accurate and complete to the best of my knowledge and belief.

Name (Print): BryaneArrianh ) y Title: _Regulatory Specialist 11
Signature: / o~ 4 / Z/ Daie; __03/2212012

anailaddres's:_bg'an.anan/(a rchk.com Telephone: _(405)935-3782
’ Form C-144,CLEZ o Qil Conservation Divisian © Pagelor?
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kA v y |
OCD Approval: KPcnuil Application (including closure plan) \b Closure Plan (only)
OCD Representative Slgnatire: . C}{ZD’&O Approval Date: Qﬁm@_\L

P
Title: E\\T ?Kl@m(m OCD Permlt Number: 212683

kS

Closure Report {required within 60 days of closure completian): Subsection K of 19.15.17.13 NMAC
Instructons: Operators are required to obtaln ani approv ed closure plan prior to Implemenling any closure activitles and submitting the closnre npurl.
The closure report Is required to be submitted to the divislon within 60 days of the completlon of the closure activities. Ph.'ase do not couirplete this
section of the form untll an approved closure plrm has been obtalned anl the tlo.u;;{pclh itles have been completcil.

Closure Completion Date: ij ’770 /1 C‘JL

9.
Closure Re; Regurding Waste Removal Closure F osed-Jogn Systents That Utilize Above Grogind Steel Tanks ar Haunl-off Bins Only:
Iustructions: Please Indentify the fucility vr facllities for where the liguldds, drilling flulds and drill cutrings were disposed. Use attachment if more tlan
two fucilitles were utilized, . .
Disposat Facility Name: ¢ \ntl 0L, D ISPO LN ( Disposal Facility Permit Number: Al pm4— ) ~ Q003
Disposal Facility Name: Disposal Facility Permit \lumbér
Were the closed-loop system operations and nssociated activities performed on or in areas that will not be used for future service and aoperations?
[ Yes (If yes, please demonstrate compliance to the ftems below) [J No

Required for impacted aréas which will not be used for futuré service and operatlons:
{2 Site Reclamation (Photo Documentation) ~
[ Soil Backfilling and Cover Installatien
{0 Re-vegetation Application l;lnlcs and Sceding Technique

.
Operator Clostire Certification:

¥ hereby certify ihat the information and attachments submitted with this closure repont is true, accurate and complete to the best of my knowledge and

belicf. 1 also cedtify that the closure complies with all applicable closure requirements and conditions specified in the approved closure plau

Name (Print): 6"!4 G, A‘f te iy Tile: QD'\V lecte Ly 50 3 (!q‘ 127 T‘—
Signature’ 4& M? : Date: S//(: ch‘ { —

e-maif address: _br)'a_n amant@chk.com —— Teléphone: C{OS 93 S . 3—1 g"l—«
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