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s St'atc of New Mexico Form C-144 CLEZ
Ng% .ﬁjl “@‘D)fA{R;F‘E@BA Energy Minerals and Natural Resources Revised August 1, 2011
fic

ST 5. Fost St Artesia, NM 88210 . qu“f"cm L For clused-toop systems that anly use above
Distriet N1 Oil Conservation Division wrownd sieel tanks o1 hawl-off bins and propose
l(?(l(l‘Rlu Biazos Road, Avtee, NM 87410 ' | Francis Dr to implement waste rempovad Jor closure, submit
'T)’I'_;LO”:_”\!I D S e, NATE7505 1220 South St. Francis Dr. (o the appropriate NMOCD Disuict Oftice.

220 8. St raneis Dr., S.ml.\lx,»l\n 187305 Sﬂllfﬂ FC, NM 87505 i

Closed-Loop System Permit or Closuie Plan Application
(that anly use above ground steel tanks or haul-aff bins and propose 1o @uplement waste removal for closure)
Type of action:  [X] Pem{ il Closurc\
Instructions: Please submit one applicatlon (Form C-144 CLEZ) per individind closed-1oop st For any application request other than for a
closed-loop spstem that enly wse above ground steel tunks or haul-off bins and propose to ml/llum'ul waste renioval for closwe,splease submit o Foim C-144,
Please be advised that approval of this request daes nolielieve the operator of liability should opeiations result in poltution of swi Tace water, grownd waler ot the

environment  Nor does approval relieve the operator ol its responsibility ta comply with iy other applicable governmental authority's tules, regulations o ocnances.

1.
Opeiator: Chesapeake Qperating, Inc. OGRID K. 147715

Addiess: P.O. Box 18496 Oklahoma City, OK 73154

Facility o we!t name; PLU PIERCE CANYON 21 24 30 USA IH .

AP Number: 30 - O { .S - 3 Ql7 6? OCH Permit Number: 2/2 298

U/t or Qu/Qu B Section 21 Township 248 Range 30E County: EDDY

Center of Proposed Design: Latilde _32.2101230 Longitude __-103.88386 NAD, [J1927 K] 1983

Surtace Ownes: K] Federat [ State [J Private [ Tvibal Trust or Indian Alloument Aﬁd o le’(j CL' awcr, Da t.—’-)l’;c- R s
N = = o

i
X3 Closed-luop System:  Subscction 1 of 19,15,17.11 NMAC

Opaation: [X] Drilling a new well [J Workover or Diilling (Applies to activities which iequire piior approval o' a permit o1 notice of intem) {3 P&A
[ Above Ground Steed Tanks or [X] Haul-oft Bins

1

Signs: Subscction C ol 19.15.17.11 NMAC RECEIVED

7 127x 24", 2” lettering, providing Opeiator’s name, site location, and emeigency telephone numbess

I Signed in compliance with 19.15.16.8 NMAC MAR -5 2012
[ -
Closed-toap Systeius Permit Appliention Attachment Cheeldist:  Subsection B o 19.15.17.9 NMAC NMOCD ARTES'A

Insteactions: Each of the following Hems mnst he attached (o the application, Please imdicate, by a check wiark it Te box, thaf the documents are
attuched.

[X] Design Plan - based upon the appiopriale requirements of 19.15.17.11 NMAC

X1 Operating and Maintenance Plan - based upen the appropriate equitements of 19,15.17 12 NMAC

& Closure Plan (Please complete Box $Y - based upon the appiopriate requirements of Subscction C of 19.15.17.9 NMAC und 19.15.17 13 NMAC

[ Picviously Approved Design (attach copy of design) AP Numbee:

3 Previously Approved Opeiating and Maintenance Plan - AP Number®

B
Waiste Rewoval Closure For Closed-loop Systems ‘That Utilize Above Ground Steel Tauks or Haul-off Bins Onlv: (19.15.12,13.D NMAC)
Instructions: Please indentify the facllity or fucilities for the disposal of liyulds, deilling fluidy and drill cuttings. Use attuchment Iif more than tvo
Jacilitles @re required.

Disposal Facility Name: Contiolled Recovety, Inc. Disposal Facitity Permit Number: _ NM-01-0006

Disposa) Facility Name: _Sundance Disposal Disposal Iaciity Permit Numher: __NM-01-0003

Will any of the proposed closed-loop system operations and associated activities oceur on ot in aveas that wifl not be used for futute seivice ind opérations?
Yes (I yes, please provide the information betow) (X No
Required for impacted areas whichwill not be used for future service and operations:
Soit Backtill and Cover Design Specifications - « based upon the apprapriste requitements of Subseetion H oof 19.15.07.43 NMAC
] Re-vegetation Plan - based upon the appropriate 1equirements of Subisection [of 19.15.17,13 NMAC
{3 Site Reclamation Plan - based upon the appropiiate requirements of Subsection G of 19.15.17.13 NMAC

6
Operator Application Certilficntion:

{ hereby certify that the intormation submitted witit this ]:plicmiun is e, accunate and complete to the best oF my knowledge and belief.

Name (Pint): Bryan Avtant Title: _Regulatory Specialist Il

Vil -
Signature: ////éb /K(AAA’(/ vi/ e Dute. _02/21/2012 .

c-mail address biyan.anant@chk com ‘Ielephone: _(05)935-3782
Parm -1 CHEZ il Canuiation e fage ief




el e =t
7 Approval Dates 05 % /& -
W_ QCD Permit Number: 02/g499

Title:

4

N

Closuie Report (sequired within 60 days ot closure completion):  Subscetion K of 19.15.17.13 NMAC

Iustructivus: Operators are required to obtain an gpproved closure plan prior to lmplenienting any closnre activities and submitting the closure report,
The closure report Is required to be submitted to the division within 60 duys of the completion of the closure activities. Pleuse do nof complete this
section of the foru atil an approved closure plon has been obtained and the ('l:)sg('li vities ave been completed

3
Closwi e Cotpletion Dafe; V /1L( /1Q l\—

5 =

Ctosurce Report Regarding Waste Rentoval Closwye For Closed-toop Svystenms That Utllize Ahove Grannd Steel Tanks or Haul-nit Bins Only:
Instructionsy Please indentify the fucility or fucilities for where the liguids, drifling flaidy and diill cattings were disposed. Use attuchnent if more thain

1wo fucllitios were wtilized. (\ .
Disposal Facility Name: C { l Disposal Facility Permit Number: N ’\ﬂ" o l - 0006

Disposal Facility Name: Disposal Faciliy Permit Number:

Were the closed-loop system opetations and associated activities performed on ar in areas that will 1o be used for futwe service and operations?
[ Yes (ITyes, please demonstiate compliance ta the items below) [ No

Required for impacted areos which will not be used for futi e sevvive and operations;
Site Reclamation (Photo Documentation)
1 Soil Backfilling and Cover Installation
[} Re-vegetation Application Rates and Seeding Technique

"w.
Operator Closnre Certification:

I heieby cerlify that the information and attachments submitied with this closure 1eport is true, sccwate and complete to the best of my knowledge and
belief. also cenlity that the closure complies with all applicable closwie requirentents and conditions specilicd in the approved closue plan.

Name (Printy: B ]\bcn-\ A'r%‘f Title: vlaTe Spe l

D
e 5 /I_é '/'LC-('L
e-mail addiess: ¢ [y T \.coemn Telephone: qos . 9’53 . 31 ?7—

Signatwie:

Fou -1 L/ Of Conscts, ion bnvesion Pase Yot




