- State of New Mexico Form Lo 144 CLEZ
84240 Fncmv Minerals md Natural Resources Revised Augisi 1. 2011
< Anesia, NV RE2LD D(.‘pdl tment For closud-toop systems that only use above
Oil Conser vation Division ground steel wnks o1 hard-off hiny and propose
Bm""\ Roval. Adtee. NM 741U o tplem-ent wast 2 rentoval for closure, sabnit
L . 1220 South St._Francis Dr. 10 the epproprigic MMOCH District Oflice. ..
L Franes Dr. Santa Fe, iy \4 7303 Santa Fe. NM 87505

A Closed-Loop System Permit or Closure Plan /Xmll =ation
{that onfy use abpve ground sieel tanks or howd-ofl bins i propusy 10 plenein Wi I eniovied fur glosine)
Type ofaction: [ Parmn [J Closue

fustruenons: Please submit one dpplication (Form C-144 CLEZ) per individual closcd-loop spsient request. For aing application request other than for u
clused-loop spsten that only use ahove ground steel tunks or haul-off' bins and propose to implement wisie temoval for closure, please submit u Form C-194,

Plesse be advised that approval of this request does not relieve the operator of tability sheuld ape ations result in poliution of surlies water, ground water or the
cavironmunt, Mor does apgioval relivve the operator of is responsibglity 1o comply with any other applicable governmental autharity's tules, reanfatians or ardinanees,

Operaton, Chesapeake Operating, Inc - e OQGRID#__14TTHS , .
Address: P.O. Box 18496 Oklalioma Gity..OK_73154 e
I’ac»iily or well name  PLU REMUDA BASIN 4 24 30 USA IH e R e
AP Number 30 - 0'5 s ‘/O(n (DO OCD Permit Number: 215.33_3 _____
U LorQu/Qu _P___ - Scetion 4 Township 23S Runge 30[‘__“ ____Counyy LDDY ’
Center of Proposed I)Es:gw Latitude _ 32.2399794 } Longiude __-103,87918 NAD X927 [J 1985

Surface Owner. (X] 1| ederal [ State ) I’nvalc (7 1ribal Trust or indian Allounent

1

XK Glosed-loap Svatem:  Subscction F ol 19 13 17,11 NMAC
Opeation, X] Drlling a new well O Waorkover or Dnlling {(Apphues 1o activities which fequr ¢ prior approva! of a pcmm ot nmic; ol wient) 1 P&A

1 Above Ground Steel Tanks or &) 1 taul-off 3ins B EL\/_ED 1

G

Signs: Subsection C ot 19 15,1711 NNAG SEP 0 6 2[]12
[ 127x247. 2" lettering. providing Gperator's name. site Jocation. and emergeney: telephone numbers

& Signed m comphance with l‘).lil()._S' NMAC . NMOCD AHTESIA

1
Closad-logp Svstems Fermit Application Attachment Checklist: Subscetion 3 of 19 15179 NMAC

{nstructions: Each of the following ity nist be attached to the application. Please indicate, by a check mark in the box, that the documents ure

utrached
K] Design Plan - based upon the .mpmmmk requirements of 1915 170 NNAC
K] Operatmg and Mamtenance Plan - based upon the appropuiate requivemenis of 19,03 17,12 NMAC

K] Closure Plan (Please complete Box 3) - based upon the appropriaie regusiements of Subgection C ol a9 3179 NMAC and 191307 13 NNMAC

[ Previously Approved Design (attach copy of design) AP Number: e

() Previously Approved Operating and Mamtenance Plan AP Number:

Waste Rentoval Clusure For Closed-loop Systems That Utilize Above Ground Steel Tinks or Haul-g1f Bins Qnlv: (1915 17153 D NMAC)
Please mdentify the fucility or facilities for the disposal of lignids, (/11//1110 Slaids.and dill cuttings. Use atiachment of more than twa

hirsiructions:
Sfadilities are required.
Disposal Faclity Name, Controlled Recovery, Inc. ) . Disposal Faciliny PamitNumber; _ NM-01-0006
Disposal Facidity Name: Sundance Disposal © o ODisposal Pacitity Peraut Numberr - NM-0}-0003

Wil any ol the proposed closed-loopsystem opetations and associated activities octur on ot in areas thal wild nor be used for fnure seevice and opermions?
3 Yes (I ves. please provide the infofmation below) ] ~o
Reygiired for impacted areas sahich will nor be used for finvre service and operations:
[ Soil Backfill and Cover Design Specifications - - based upon the appropriade iequnements of Subscenon 11 of 19 1517 \"\lr\(
[J Re-vegetation Plan - based upon the appropniate requitements of Subisection o 19 15 17,13 NMAC
[ Site Reclamaiion Plan - based upon the appropriate requitements of Subscction G or 19 13 17,13 NMAC

0. .
Oper:ator Applicatian Certification:
I hereby certiy that the information subnutted with lhis-appliculion 15 true, accurate and complete 10 the best of my knowledge and belief’

Name (Prind)._Brvan Arrang. Tide. __Regulatory Specrabst 11 ' B

Srenuture /44/ /.//LV""/ / : Dater _ 02720 2012 . e

e-mail addhess: bmm ﬁw( @chkcomi __ VW o lelephone: (105)935-3762 . L

At - 1 [T A o te.




OCh Approv:rl:ﬂ Peumit Application (includimg clowu!'c piany [ Closwe Plan {on.y)

QG Represeatative Signawure: __(C Approvael Date: q) \b)\l
'f‘i(lc: B D’57 gsm}(\gd\ oo OCD Permit Number: 2'530\q o -

N
Closure Report {required within 60 davs of closure completion):  Subsection K of 19151713 NMAC
Lustructions: Operators are ri’qui/'e(l to obtain an (}/)/)rqvul closiire plan prior to implementing any closure activities and submitting the closure report,
Fhe closure report is required to be subniitted 1o the division witliin 60 days of the completion of the dlosure activities. Please do not complete thiy
section of the forng until an approved closure plan has been obtained wid the closure activitios have been completed.

77 Closure Completion Dat:

Ao e

g, ) .
Closure Report Resardine Waste Removal Closure Fof Closcd-loop.Svatems That Utilice Above Gronnd Steel Tanks or Haul-off Bins Only:

Instructions: Please indentify e facilin: or Sfaciitiey, Sor where the liquids, drilling fTuids and drill curtings were disposed. I(_’w attuchnrent if more than

1wo fucilities were utitized.

egposal Fagility Name: Dispasal Facifity Fermit Number:

Disposal Facility Name; L Disposal Facility Permit Number;

Were the closed-Toop system aperations sind associared activities performed on or inaréss that will nos be used Tor future service and opetations?
(] Yes (1Fves, please demonsteate compliance W the flems below) [ No

Required for impaeted areas which will not be used for futnrs service and operarions:
7 Site Reslamation (Photo Documentation)
[ Soil Backiiting and Cover Installation
(] Re-vepet nion Application Ratey and Seeding Technique

. e-man] addiess,

14,

Operator Closure Certification:

I hereby cortify that the information and attachments submitted with this closure report is tue, ncevrate.and complete (o the best of my kaowledge and
belief, 1atso certify that the closue comphies with aflapplicable closure requirements and conditions specified in the approved closure plan.

Narme (Printi I'de:

Daig:

- P T e ey U PE— - -« . "

Signature:

s v pogn s A A—— -

Fefephngs

T l. AT LI TSRS | Tefast QI TV B

b




