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NMOCD ARTESIA 
Stale of New Mexico 

Eiieigy Minerals and Naiurnl Resources 
Department 

Oil Conservalion Division 
1220 South St. Francis Dr. 

Santa Fe, NM 87505 

Korm C-14.-) CLIIZ 
Utv-i>6il Aiutu.l I. -Ill I 

Fur ctoscil-liiuj) s\ sk-iiis tliat only use above 
aitntt sleel tanks or Itattl-o/f bins amipropose 

lo implement waste removal for closure, submit 
ui Ihe appropriate NMOCD Distiict Olllco. 

Closed-Loop System Permit or Closure Plan Application 
illicit only use aliure vrouml steel tanks or hniilrOlThins ami ifbnnse tii*tmi»\iiieni waste removal for closure] 

i 
Type ol'aeiion: 

htinl.-oirbins and ifbmise tarwtin\iiient wa 

action: __ l'crnfl _ Closure \ 

per iiiiliviiltiiil dnsctnoopsysteiii request. For m Instritctioni: flease siilmiil one application (Form C-I44CLEZ) per iiiilhhlinil clnseiPtoop system request. For any application request oilier itiiin foi it 
closcil-loop system that only use above ground steel tanks or biinl-ojl Inns anil propose In implement waste removal Jar closure, please submit a Form C-144. 

Please lie ndwsed ihnl approval of this icquesl does nol relieve Ihe operalor of liability should opcrau.in:- icsull iti pollution of surface '\atei. liiound water or liie 
eiiviionmem. Nor does appiov.il iclicve ihe operaloi of lis responsibility lo compb whli an> rlher applicable go\cri>mcmal aulliorilyN rules, regulations or oklmanccs 

Opciator: Chesa|^ake_Op^rati_nuJ_c._ OCiRID^. 147715 

Address: P.O. Box 18496 Oklahoma City, OK 73 1 54 

faciliiy or well name: PLU BIG SINKS 14 24 30 USA IH 

API Number. 3 0 O / S - V Q 5 S 5 

U/l. orQlr'Qlr O Section J 4 _ 

J _ _ OCD Peimil Nuniba: g3 \ 3 Q C 1 4 

Township _24S Range 30E County: EDDY 

Center of Proposed Design: Latitude 32.2110409 1 I oniilude 

Suil'acc Owner: _0 federal Q State • Private Q ITiholiTi-.isi or Indian Allotincni 

-103.84936 MAD: D l927 [ I 983 

1X1 C'lnscd-lumi Svviem: Subsection 11 of I 15.17.11 NMAC 

Opeiaiion. [_0 Oi illiny a new well • Workover oi Diilling (Applies to aciiwiics which requiie priot appro w-il ofa pennit ot notice al'intent) O 1>S:A 

FJ Above Giound Steel Tanks oi fX] llaul-ol'f Bins | 

Sii:ns: .Subsection Col'19.15.17.11 NMAC 

f~1 I 2 ' \ 24". 2" leiterintz. providing Opetatot's name, sile location, and emergency telephone numbcis 

H Signed in compliance with 19.15.16.8 NMAC 

=T?EUBVED= 

JUN 1 3 201Z 

Cltisid-lwor) Systems Pennit Application Attachment Checklist: Subseclion B ol" 19.15.17.9 NMAC 
Instructions: JSach of the following items must be attached to the application. Please indicate, by a clieck mark in ihe box, that ihe dociiments are 
attached, • j 

H Derduii Plan - based upon ihe appropriate icquiiementi. of 19. 1 5. I 7.11 NMAC 
(3 Operating and MaintenancePlan - based upon the appropriate iequipments of 19,15.17 12 NMAC 
B Closure Plan {Please complete BON 5) - based upon the uppiopnate requnements of Subjection C ot 19.15.1 7.9 NMAC nnd I'M? 17 13 NMAC 

LZ! Prcvinusly Appiovcd Design (attach copy of"design) AIM Number: ' 

I 1 PreviousN Appioved Opeiating and Maintenance. Plan API Number: 

Waste Kcniuvnl Closure For Clo.sed-loon Systems That Utilise Above Ground Sroel TjinMor Manl-olf Bins Onlv: (19 15 17 I3.DNMAC) 
Instructions: Please indentify the facility or facilities-for the disposal of liquids, dri/ltni! fluids and drill cuttings. Use attachment if nunc than nvo 
facilities are required. 

Disposal f-:icilit> Permit Num her: NM-01-0006 

Disposal I acilii} l\;n.iii Numhc: „ N M - 0 _ 1 : 0 0 0 J _ 

Disposal Facility Name: Controlled Recovery, Inc. 

Disposal Facility Name: Sundance Disposal 

Will any of the proposed closed-loop system operations and associated tieti vities oecui on oi in aieari tliat in / / nut be used far future- sci\ icu and operations? 
D Ycs (II yes. please provide the infonnation belo\0 H j No 

Requiredjor impacted areas which will not be used for future .service and operations' 
C j Soil Backfill and Cover Design Specifications - - based upon the appropuate requirements of'Subsection 11 of 19 15.1 7.13 NMAC 
1 I Re-vegetation Plnn - based upon the appropriate requiiements ofSubsection [ of 19.15J 7.1.1 NMAC 
• Site Reclamation Plan - based upon thc appmpiiate requirements ofSubsection CJ of 19 15.17.13 NMAC-

Opcrutor Appticntion Certification: 

I heieby certify that the infonnation submitted with this application is true, accurate and complete to the best ofmy knowledge and belief. 

Nume (Print): Bryan Arrant -j / , Tule. Regulatory Specialist 11 

Signalin-C: 

c-mail address; brviin.ananl@Clik.com 

Dale: 02/22/2012 

Telephone: J405j£35-3782_ 



I OCI) Ai)prnval:^f^Peim» ApplicMion (ind^muclo'luic p!ar̂  0 Chswc I'Ian (onl>) 

• OCI) Kepreseiitatiie Signature: C s ( j - J ^ Q C ^ - Q . *" „ Approw.l Dale: 

Title: OCO Pa nut Number: 

Cloture RepoiM.(required within 6P dn>s of closure completion): Subseclion K of 19.15 17.13 NMAC 
Instructions; Operators are required ta obtain an approved closure plan prior to implementing any closure activities and submitting the ilosure report. 
The clusuiv report is icq aired to be submitted to the division within 61) days of the completion ofthe closure activities. Please do not complete this 
section ofthe form until an approved closure phut has been obtained and the closunydctivities have been completed. 

|Q Closure Coin pic lion Djife:^ 

Closure Uepoii Uceariliing Waste Removal Closure For Closed-limn Svslcms That LliilUe Above Ground Sleel Tanks ur IliUil-ofl'Hins Oitlv: 
Instructions: Please indentify (he facility at facilities farwliere the lit/nids, drilling/litii/s and drill c liftings were dis/jusal. Use nrtacltttieiir if null c than 
two facilities were utilized. _ 

Disposal Facihl; I'ei mil Number- /{( Jfj/% "* O I ** & P® & 

Disposal Faciliiy Permil Number: 

Disposal l acilily Name: 

Disposal Facility Name: 

Weie the clused-lonp s'ysiem operaiions-and associated acl'ivilicb per formed on or in ttrc'.s that will nor fe used for future service and operations'' 
O Ves [If ycs, please demonstrate compliance io the hems below) Q No 

Required for impacted areas which will not he us eel for future set vice and operaiions' 
Q S"̂  Reclamation (Photo Documentation) 
LZ) Soil Backfilling and Cover Installation | 
ED Re-vegetation Application Rales and Seeding Technique 

I 
Operator- Closure Ct-rlilk-aiiun: 

, [ hereby certify that the infonnation and attachments submitted with this closure icpoil is line, accurate and complete in the best of im know le Igc and 
belief. I also certify that the closure complies with all applicable closure rrquiivmcnis and ^onihr.sr.K specified in ihe approved cloMirc plan. 

^[A/^VXT C Q . ^ t \ Tile . ( ^ ^ J c i ^ ^ ^ ^ j c J i ^ JJ^ 

^ {f-Zthf7-
j Name (Prim): 

Signatuie; 

e-mail address: 

:mjy th 

±JMA& _ 
Dale 

Telephone: 

I , rr: l I l.i ( I I / 


