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NMOCD ARTESIA

0 1 State ol New Mexico . Form C-144 CLEZ

10 l" vench L., Hobbs, NM 8240 Energy Minerals and Natural Resources Revistd Augu.d 1, 2011
St

BT S Vinst Suo-Anesia, NM ER2HO Department o Far closed-laop systems fdiat only use above

Distiiet L) Oil Conservation Division . ground sieel ks or hawl-off bins and propose

1000 Rio Brazos Road, Azice, NM 87410 . : . to implenient waste removal for closure, submit

Diswied by 1220 South St. Francis Dr. to the appropriate NMOCD BDisuict Office.

F220°S St Prancds D, Santa e, NM 87305 Sunta Fe. NM 87305

Closed-Loop System Permit or Closure Plan Application
Uhatonly use above cround steel tanks or hanl-off bins andd (fopose 1IN men waste removal for closire)
v
‘ypc olaction: X Pernfit B8 Closure

Instructions: Please submis one application (Form C-144,CLEZ) per individual closed=Toup sysiem request. For aaty application request othér than for a
closed-loop system that ondy use above ground sieel tanks or haul-off bins and propose to impleptent waste removal for closure, please submit o Form C.144.

Please b advised that approval of this 1equest does not u.hu'c the opcrator of lability shuuld operauans tesult i pollution of surluce sater, giaund water or Hie
environment. Nor does appuoval relieve the operato ol its m‘pnnsnlnlm o comply with any ether appheable goserrmemal authoriy's rules, lt“ll|’1ll(1n\ or ordimances

1 .
Opeiator: Chesapeake Operating, Inc. \ . OGRIDA. 147713
Addiess: P.0. Box 18496 Oklahoma City. OK_73154 )

Cacility or well name: PLU BIG SINKS 14 24 30 USh IH
AP Number: _30 -QI1S- YO39 S i OCD Permil Numbet: 92 lSO‘i\l o
Ut orQuiQue Q Section 14 '\Fo\\‘nshlp 248 Range 30E Couny: EDDY e

Center of Propesed Design: Latitude _32.2110409 Iongiude __-103.84936 oA THe27 (5 13
|
Surlace Owner: K Federal TJ Stave O Privaie [ l"rihnl“l'l wstor [ndhan Allotment

2

X Closed-loop Sysiem:  Subsection H ol 19,15.17.1} N\.’\IA('

Operation. ] Diilling a new well [ Workover ar Drilling (Apphies to actis itfes witich requise priot approval of'a permit or natice af menty ] P&A
[J Above Ground Steel Tunks o [X] Haul-off Biny .

: ] RECEIVED
Signs: Subsection C ot 19.15.17.11 NMAC
[ 12" 247, 2" lenering, providing Opetatot's name, site [ocanon, and emergency telephone numbers JUN 13 2012

K] Signed in compliance with 19.15.16.8 NMAC -
NMOCD-ARTESIAT

4. . i
Closed-lyop Svstems Permit Application Attachment Cheeldist:  Subscection B ol 19.15.17.9 NMAC
Tnstractions: Each tﬁfllwfal/uwuw items must be attached to the application. Please indicote, Ly u check mark in the box, thut the documents are

ariached,
K] Desigi Plan - based upon the appropriate wquuumn’l\ of 19151711 NMAC
X Operating and Mantenance Plan - based upon the appropriate requirements of 19,1517 12 NMAC

K] Closure Plan {Please complete Box 3) - based upon the appropriate requmements of Subsection C of 19.15.17.9 NMAC and 19.15 17 13 NMAC
.

[ Previously Approved Design (atach copy of design) APl Number:

[ Previoush Approved Operating and Maintenance Plan | AP] Number:

B |

Waste Removal Closure For Closed-loop Svsters That Utilize Above Ground Steel Tanks or Havl-off Bios Ooly: (191517 13.D NMACO)
Instructions; Please indentify the facility or fucilities for the disposal of liquids, drilling fluds and drill cuttings. U\c attachurent if more thun rwa
Jacilities are required.

Disposal Facility Name: Controlled Recovery, Inc. Disposal Facility Pevont Number; _NM-01-0006
Disposal Facitity Name: Sundance Disposal . o Disposaliacilin Permit Numbe: NM-01-0003_

Will any of the proposed closed-loop sysiem operations nmllelssocimud activities oveur on ot in aieas that wi// o1 be used for [uture service and operations?
[ Yes (U1 yes. please provide the information below) No
Reynired for impacied areay which will not be used for furure service und operations’
3 Soil Backfill and Cover Design Specitications - - based upon the approptiate requirements of Subsection 11 of 19 l> 1703 NMAC
J Re- -vegetation Plan - based upon the appropriate lcquuemcnls of Subsection [ of 19.13.17.13 NMAC
D Site Reclamalion Plan - based upon the appropriate ncquucmcnu of Subsection G ol 19 15.17.13 NMAC

e

6 ]
'Operator Application Certifiention:

I hereby certfy that the information submitted with this nm)l{ulliou is true. accurite and complete to the best of my knowledge and behef,
I

Name (Prim): Brvan Arrant_— yd ] Tule, _Regulalory Specialistil
i : .
Siunatare: ! /_2// M Date: _ 02/22/2012

€ 7
c—nmi|nd(lrcsﬁ.br\'an.an'anl@f(}u‘:;m_W_ ‘ o Telephone: _(4051935-3782 .

LA 1 : .




- |

, b :\mrrov:l{:}(l’umn Application tinclud, 1!Llu‘.uu plmi BY Closwme Plan (only)
- GCD Representatiy ¢ Signature: %? ne Approval Date: WL

t Title: ‘y%uml&N OCD Permn l\'mnl)cl 2 ‘50?&{ '

v |
Closure Report (yequired within 60 davs of closure cnnmlennn) Subsection K ol 1913 17,13 NMAC
Lasiructions: Operatars are required to obfain an appr m'erl closure plan prior o implementing any closure wetivities and sulonitting the closure report,

The closiie report is required to be submitted to the (II\'ll\HHl within 60 days af the completion of the closure activities. Please do nor complete this
section of the form until an approved closure plun hus deen obtained and the clusurgiictivitios have been completed,

Closure Cumplclwn Date: .1 , 1 /10{ .

L.
% |
Closulc Report Regardinyg Waste Removal Closure For Closed-Inop Systems That Utilize Above Ground Steel Tashs or Haul-off Bins Onl\

Insiructions: Please indentify the fucility or factlitivs forwhere the liguids, dritling flaids and drilf cattings were disposed. Use artachment if inare than

o facilitios were utilized, X .
C—P\l A . Disposal Facihty Permit Numbwy A( n\/l"’ o '" ODG_(_(!__~ ~

Lyisposal Facility Name: . \ Disposal Faeility Permit Number: e
T
Weie the closed-loop system operations and associmed sctivities performed on o in arens that wilf aor be used for future service and upumlmn

[ Yes yryes, please demonstrate compliance 1o the iems below) [J Na

[spasal ['acility Nawe:

Required for impacted areas which sitl o1 be used for futisre service and operanons
[ Sue Reclamation (Photo Documentation)
[0 Soit Backfilling and Cover Installaiion
] Re-vegetation Application Rates and .SLedlng'l‘cchnlique

P

! P
T

ll Operator Clesurg Gertilication:

) hereby certify 1!1'11 the infoumation and attachments subnnited with this clostae reporlis tue. weeurate and compiate w ihe bestof my knowle Ige and

+ belief. Talso cogidy ihat the closure complies with uil up])ll\.ublc closwe requirements and conditeng pecificd m the applmul closure plan, 1
H

) Name (Print): AM V‘_L CC(- %2 X ! Tile ‘22( _[cj [C AL ‘Q_C«Ks._l.‘. ﬂ,

' Signatwe; Daier [/ ‘7 / [

I e-mail address: /‘;02& “. QArranT Qh . CCm Telephane: qOS . 013 ):‘ . 3187..

T

Pommt biC L7 -



