RE SEIVED

Slate of New Mexico

Dustrict | Form C-144 CLIEZ
[[)()zs N ll,"rench pr. ptobbs, N s2a0 - MAY 2 2 grrlngy Mmerals and Natural Resources July 21, 2008
1Strict
1301 W Grand Avenue. Arlesid, NM 332’0 Department For closed-loop systems that only use above
e P‘# D ART E@l Gonservation Division ground steel tanks or haul-off bins and propose
1000 Rio Brazoy Road. Aziee, NM N . to implement waste removal for closure, subnut
l);s)luc} W o e = . 220-South St. Francis Dr. to the appropriate NMOCD Distuiet Office.
1220 S St Traneis D, Santa Fe, NM 87505 Santa Fe, NM 87505 )

Closed-Loop System Permit or Closure Plan Application
(that only use above giound sieel tunks or haul-off bins and propose @ lmplement waste removal for closire)
Type of action: Permit H Closure

Instructions* Please submit one application (Forim C-144 CLEZ) per individual closed-100] Sysient Feqitest. For any apphcation request other than for a
closed-loop system that only use above ground steel tanks or haul-off bins and propose to implement waste removal for closure, please submit a Form C-144.

Picase be advised that appioval of this request does not ielieve the operator of liability should operations result in poliution of surface water, ground water or the
environment  Nor docs approval rehieve the operator of its responsibihity to comply with any other applicable governimental authority's rules, tegulations o ordinances

.
Operator. Chesapeake Qperating, Inc OGRID # __ 147179
Address. P.O. Box_ 18496 Oklahoma City, OK _73154

Facility or well name. _LITTLEFIELD FEDERAL SWD # |

AP{ Number  30-015-10259 OCD Permit Number., ,2 II 598
U/L or Qu/Que B, Scction 11 ____Township 248 _Range 31 _ County. Eddy .
Cenler of Proposed Design. Latitude _ 32.237290 Longitude _ -103.74594 NAD: [X11927 ] 1983

Surface Owner [X 'edeal [ State [ Private (3 Tuibal Trust o Indian Allotment

2.

Closed-loop System:  Subscction H of 19.15 17 11 NMAC

Operation [ Dritling 2 new well [J Wotkover or Diilling (Apphies to acuvities which tequire piiot approval ol a permit or notice of intent) [X] P&A
X Above Ground Steel Tanks or ] ttaul-off Bins

3
Sions: Subscetion Cof 19 15 17,11 NMAC : RECEIVED
[J 1278 247, 27 tettenng, providing Operator’s name, site location, and emergency telephone numbers JUN 0 7 20“

X Signed m comphance with 19.15 3 103 NMAC

4 . . NMOCD ARTESIA

Closed-loop Systems Permit Application Attachment Checklist:  Subsection B o' 19 15 17.9 NMAC
Instructions: Lach of the following items must be attuched to the application. Please indicate, by a check mark in the box, that the documents are
attached.

[Xl Design Plan - based upon the appropriate requuements of 19 15 17 11 NMAC

{X] Operaung and Maintenance Plan - based upon the appropriate requirements of 19 15.17 12 NMAC

X! Closuic Plan (Please complete Box 5) - based upon the appropriate requuements of Subsection C of 19 15 17 9 NMAC and 19.15 17 13 NMAC

[ previously Approved Design (attach copy of design) AP1 Number-

D Previously Appm\'cd Operating and Maintenance Plan AP Number, __

5 .

Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (19.15 17 13.D NMAC)
Instructions: Please indentify the facility or jucilities for the disposal of liquids, drilling fluids and drifl cuttings. Use attachment if more than two
Jaciltties are required.

Disposal Facility Name: _Controlled Recovery, Inc Disposal Facility Permit Number: _ NM-01-0006

Disposal Facility Name _Sundance Disposal Disposal Facility Permit Number _ NM-01-0003

Will any of the proposed closed-loop system opetations and assocrated activities oceur on or i areas that w i/l not be used for future service and operations?
[ Yes (1t yes, please provide the information below) [X] No

Required for unpacted areas which will not be used for furur e service and operations
] Sonl Backfitl and Cover Design Specificalions - - based upon the appropiiale requirements of Subsection 1 of 19,13 17 13 NMAC
[ Re-vegetation Plan - based upon the appropiiate requirements of Subsection [ of 19.15.17 13 NMAC
7 Site Reclamation Plan - based upon the appiopriate icquuements of Subsection G of 19.15.17 13 NMAC

6.

Operator ,i\pplic;,!'mn Certilication:

1 hereby ceruly that the information submitted wath this application is true, accurate and complete to the best of my knowledge and belief

Name (Print). _Bryan Arrant itle __Sr_Regulatory Comp] Sp
Signature. ﬁ/’céﬂ/‘/ %WM Date: __06/06/2011
e-mail address _bryan Am(‘chl\.com Telephone: _(405)935-3782

i
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f

7
OCD Approval: K Peimit Apphication (inclyding alosure plan) Closure Plan (only)

OCD Representative Signature:

. e O JOS L2011
Title: /)/57‘ 75{{,@()/&()& 0CD Permit Number:__ o2 41 59 8

]
Closure Report (required within 60 days of closure completion):  Subscection K of 19.15 17 13 NMAC
Instructions: Operators are vequired to obtain an approved closure plun prior 1o implemennng any closure activities and submitting the closure report.
The closure report is required to be submitted to the division within 60 duys of the comgpletion of the closure activities. Please do not complete this
section of the form until an approved closure plan has been obtained and the cloyurd activities have been completed. O
AL/
1/ cl

Closure Completion Date:

v
Closure Report Regarding Waste Removal Closure For Closed-loop Svstems That Utilize Above Ground Steel Tanks or [Tanl-off Bins Only:
Instructions: Please indentify the facility or fucilities for where the liguids, drilling fluids and drill cattings were disposed. Use attachment if more than

two facilities were wtilized. W (
Disposal Facility Name: CR ‘ Disposal Facility Permit Number N = O I - OOO
Disposal Factlity Name. [lePOba] Facthity Permit Number

Wete the closed-loop system operations and associated activities performed on or in ateas that will not be used for future service and operations”?
[ Yes(Il'yes. please demonstiate comphance to the ttems below) [ No

Required for impacted areas which will not be used for fiture service and operations:
[ site Reclamation (Photo Documentation)
[ Soil Backfilling and Cover Installation
[0 Re-vegetation Application Rates and Sceding Technique

10
Operator Closure Certification:

[ hereby certify that the information and attachments submitted with this closure report is tiue, accurate and complete to the best of my knowledge and
belief” L also certify that the closute comphies with all applicable closuie requirements and condutions specified in the approved closure plan.

Name (Print)* B J‘&M \A ‘\rq wi Title: Tor S ¥y (\.$
Signatute ﬁub /A,A/V Date S /1 ‘ /20/1"
¢-mad addess. 4?‘(\4)40\. oMt ® c,k\k . Cowm Telephone., L{OS Ql')S . 31 %7_.
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