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{thdat only use above o ound sfeel Iaﬂ/(s 0

Instructions: Flease:
clased-loop sysie
Please be advised that npproval ot \hlS scquesl docs aoct mhevc lhe s
env;ronment Nog docs approval relieve {he opeiator of its respoiisi

Type ofa'

pelalox of {mbm(
ibility to comiply ‘with iny other applicable governmental authiority's rules, |cguhlmns or ordinances.

2 Iraul—o/f bms (md [)l 'pose: fo: mzp/ement waste. lemoval for clovu) ¢)
[X} Pemnt D Closure '

dhiduld ope\ ations rcsult in pollutxon of: ismface wa(eq ground water oy the

1.

OGRID #_ 147179

Operator; Chesapéake Operating, Inc.
Address: P:O. Box 18496 Oklahoma City, OK 73154

32.224693

Latitude

Facility or well name: [ PLU BIG SINKS 1524 30 USA 1H
API Number: 30 - OIS+ 40930 OCD, Permit Number: 213 7“/8
U/L or Qui/Qtr P Section 15 Township 24 S Range 30 E County: EDDY’

Loigitude _ ~103.86187 NAD: X}1927 [] 1983

Centel of Pioposed Desigi:

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

7. ‘
X Closed-loojs System:  Subsection H of 19.15.17.11 NMA
Opera(ion: [X] Drilling-a-new well ] Workover or Drilling (A
["] Above Ground Steel Tanks or Haul-off Bins

-~
.,

g

ity [ p&a

pplies to activities which require prior approval of a permit orn

3.
Sigiig:  Subsection C of 19.15,17.11 NMAC

[ 12%x 247,27 lettering, providing Operator’s naime, site loca
[X} Signed in compliance with 19.15.16.8 NMAC

JAN 07 2013
NMOGD ARTESIA

ion, and emergency telephone numbers -

Tiistructions: Eacli of the following itéms winst be attaclied to
altached.

X] Closure Plan (Please complete Box 5)'- based upon tlie a

T
Closcd-loop Systems -Permit Appliciation. Attachment Checldist: -

ist: Subsection B of 19.15.17.9 NMAC ‘ :
tlie application. Pleuse indicate, by a check mark in the box, that the documents are

- Desigir Plan - based vpon the appropriate requirements of 19.15.17, 11 NMAG
X] Opuutmg and Maintenance Plan - based upon the appropriate requuements 0t'19.15.17.12 NMAC

ppropriate requirements of Stibscction C 0f 19.15.17.9 NMAG and 19.15.17.13 NMAC

[J Previously Approved Design (aitach copy of design)
[ Previously Approved Operating and Maintehance Plan

API Number:

API Number;

5',,, ., . e .
Waste Remaval.Closuré For-Closed-loop Systems That Util

&c.Above Ground Steel Tanks or-Haul-off Bins Only: (19.15.17.13.DNMAC) ‘

Jacilideys are reqiired,

Instructions: Pleasciitdentify the facility or facilities for the d

isposal of liquids, diilling flidids and dvill cuttings. Use attachiitent if more thair two

Disposal Facility Permit Number:  NM-01-0006

Disposal Facility Name: CRI
Disposal Facility Nainie; _Sundance Disposal

NM-01-0003

Disposal Facility Permit Number:

Will any of the proposed closed-loop system operations and ass

[] Re-vegétation Plan - baged upon the appropriate 1equuen

O Yes (It yes; please provide the information below) 3 No

ociated activities occur on or in areas that will not be used for future service and operations?

Required for iiipacted dreas which will not be ised for future ser vice and operations:
] Soil Backfill:and Cover DLSlgn Specifications - - based upon the appropriate requirements of Subsection 11 of 19.15.17.13 NMAC

tents of Subsection | of 19.15.17.13 NMAC
ements of Subsection G of 19.15.17.13NMAC

[7] Site.Reclaination Plan - based.upon the appropriate requi

0 erator A )llCﬂllOﬂ Ceruhumm

Name (Print); Bryan Ariant -

I hexeby cemfy that the inforindtion submitted with this applica

ion is true, accurate and complete to the best of my knowledge and belief.

Title:

ﬂ

Regulatory Specialist Il

V% /t@ /L{‘""A

i)

Date: _07/24/2012

Si_gnature:

e-mail address: bwan.arrant(bch’(:om

Telephone: (405)935-3782
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+ 7.

OCD Approvali X[ Peimit Application (including closure pla
OCD Representative Signature: ﬂ&d\o\

n) [ Closure Plan (only)

Title:

Appreval Date: 'O/Z 08@13

OCD Permit Nu‘m‘l)‘(},,r:

2137/8

Do

Closure. Report (ret mudenhm‘(i()_dn svofclosure- om )le(”

Inslmcno 157
The, closu' :

[T (}) ;Subsectlon Kof19:15.17.13 NMAC

m'e plan prioFito unplcmeming iniry- clostire. actlvmes and mlnmt{mg the closurereport.,
ays of the compleli af the clospien 'llies. LPledse do riof compleié this
id tlic ¢lastie activities live been com ,Ieled

[ Closure:Completion Date:

9.

ed-toop Systems That Utilize Above.Grotud Steel'Tanks oi: Hanl-6{fBins ‘QOnly}

Closgu e. chm t chnrdmg Wﬂs(c Removal:Glosure F, ors(;lo.
Instiict s: Pleise ludennﬁ- ‘the faélliy. of facilities fori
o facilina.s were ntilized.

1€ the liquids, diilling fldids aud dvill curtiiigs-were disposed. Use attachment if more than

Disposal permit Numbei:

: Dl_spo‘s,al Fac;ht_y, Name;
Disposal‘Facilily Name:

stposﬂ Facxllty PelmxtNumbm

Were the closed-loop. syslem operitions: 'md_ associ ' ed.ac
N Yeés. (If ves, please-denionstrate:conipli

Requiived:for: inmpacted areas which will not-be used:forifiure:se
d Site Reclaniation (Rhoto Dounmcnhnon)
] Soil Backf‘llmg and Cover Installation
D Re-vegetaiion Appllcauon Rates: and Seedm[, Techruque

Actiyities performied on of inafelis that svill not be used for fulme séfvice and opeiations?
afice 1o the itéms helow) [] No :

rviceiand operations:

o,
Operator Closure Cértification!
I hereby certify that the.information.and dlt.lchments submiiied y
belief. I'also ceitifysthat the.&ldsure comphes wnh all. appllu\bk

vith this closuie iepoitis trug,accurate dnd complete to'the best of niy knowledjse and
closme requiréments anid conditions spuu!‘cd il the appxoved closure plan,

Name (Print): Title:
Signature: Pate:,
¢-mail address:_bryar.arratit@clik.com Telephone: _
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