State of New Mexico Eorm C-144 CLEZ

Disurict | .

‘l)ﬁli N ll‘r Energy Minerals and Natural Resources Revised August |, 2011
intrict | ar

8118 1rst Su, Artesta, NM 88210 B . Depa ‘!ﬂcm L For clused-toop systems that ouly use above

District HE Oil Conservation Division ground steel tanks or haul-off hins nmlpm{m\v

1000 Rio Buazos Road, Azice. NM 87410 - . ) 1o implement waste removad for closure. submit

Disuict 1V~ o . 1220 South St. Francis Dr. 10 the approptiate NMOCD District Otlice,

1220'S St Francis Dr., Santa e, NM 87505 Santa Fe, NM 37505

Closed-Loop System Permit or Closure Plan Application

round sieel tanks or haul-off bins and propose to inplement waste removal for closure

& Closure

Type of action:  [X] Permg

Instructions: Please subsmit one application (Form C-144 CLEZ) per individual closed= . For any application request other than for o

closed-loop system that enly use above ground steel wanhs or huul-off bins and propose to unplmncm waste removal for closure, please submat a Form C-144.
Please be advised that approval of this request docs not iclicve the operator of hiabiliy should opeiations iesult in poHution of suiface water, ground water or the
cnvitonment. Nor does approval 1¢licve the operator ol its tesponsibihity to comply with any other apphcable govermmental authority's 1ules, regulations or ordinances.

1
Opeciator: Chesapeake Operating, Inc. OGRID #:_ 147719

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

Facility or well name _PLU BIG SINKS 24 24 30 USA 1H

APT Number® 50 - OIS "5QS qLﬂ QOCD Pernmit Number- Z I Z‘Sq b

UAN. or Qu/Qur B Section 24 Township 24 S Range 30 E County. EDDY

Center of Proposed Design® Latitude __32.210178 Longitude _ -103.83158 NAD- 11927 (3 1983
Surface Owner X Federal [ State [ Pravate [J [ribal Trust or tndian Allotment

T
X] Closed-loop Svatem:  Subsection H of 19,1517 11 NMAC

Operation Drilling a new well [JJ Workover or Drilling (Apphics to activitics which tequite prior approval ol a permit o1 notee of intent) Or&a
[ Above Ground Steel Tanks o1 Haul-off Bins

R
Sumns: Subsection Cof 1915 17 11 NMAC RECEIVED

ny 9gn 9m o i . - and ¢ .
[ 127x 247, 2" letiering, providing Opeiator’s name, sile location, and emei geney telephone numbers JAN 04 2[]]2
Signed m compliance with 19.15.16 8 NMAC

NVIOCD ARTESIA

<+
Closed-loop Svstems Permit Application Attachment Checklist: Subscction B of 19 15.17.9 NMAC
Instructions: Cacli of the following items must be attached to the application. Please indicate, by a check mark in the box, that the documents are
attuched,

K} Design Plan - based upon the appiopriate icquitements of 1915 17 [1 NMAC

) Operating and Maintenance Plan - based upon the appropriate requirements of 19.15 17 12 NMAC

KJ Closute Plan (Piease complete Boa S) - bused upon the appropriate requuements of Subsection C of 1915 17 9 NMAC and 19.15.17.13 NMAC

[ Previously Approved Design (attach copy ol design) APl Number:

[ Previously Appraved Operating and Maintenance Plan API Number®

5

Waste Removat Closnte For Closed-loop Svstems That Utilize Above Ground Steel Tanks o1 1aul-olf Bins Onty: (19 1517 13 D NMAC)
Tnstractions: Please indentify the fucility or fucilities for the disposal of liquids, drilling fluids and drill cuttings. Use attuchment if more than v
Jucilities are required.

Disposal Facibty Name CRI Disposal Tacility Permit Number- NM-01-0006
isposat lacility Name. Sundance Disposal Disposal Facdity Pesmit Number __NM-01-0003

Will any ol the proposed closed-loop system operations and associaled activities occur on or m areas that will nor be used for futuie scrvice and operations?
[ Yes (Il yes, please provide the information below) X No

Required for impacted areas which will not be used for future service and operations
Soil Backfill and Cover Design Specifications - - based upon the appropriate requirements of Subsection 11 of 19.15.17.13 NMAC
[ Re-vegetation Plan - based upon the appropiiate 1equirements of Subsection 1 of 19 15 17.13 NMAC
J Sie Reclamation Plan - based upon the appropriate 1equirements of Subscction G of 1915 17.13 NMAC

6.
Operataor Application Certification: |

1 heieby certity that the information submitted with this applicauon is tiue, accurate and complete 1o the best of my knowledge and behef’

Name (Piint) Bryan Arrgxiat y74 , Tie' _Regulatory Speciahst 1
Signatwic: /):({A /ér 4 Dale __01/03/2012
c-mail addiess: bryan.arrdnt@chk com Telephone:_(405)935-3782
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/

7. ; ;
OCD Approval: Peimit Application {in iqg closuie plan) Closure Plan (only)

OCD Representafive Signature: Approval Date: !

Fitle: (bfm% OCD Permit Number: Z /23‘95

L

Closure Report {required within 60 davs of closure completion):  Subsection K of 19 15.17.13 NMAC

Imvtructions: Operators are required to obtain an approved closure plan piior to implementing any dosure activities and submutting the closuie report.
The closure report is required to be submitted to the division within 60 days of the completion of the closure activities. Please do not complete this
section of the form until an approved closure plan has been obtuined and the closure pctivities have been complered.

Q’Chmnc Completion Date: 4 /’L—"f, /10 { -

Y,
Closure Report Regarding Waste Removal Clasure For Closed-loop Svstems That Utilize Above Ground Steel Tanks or 1laul-off Bins Only:
Istractions: Please mdentify the facility or facilites for where the liquids, drilling fluids and drill cuttings were disposed. Use attachment f more than

mwo fucilifies were utilized.
Disposal lacility Name C R \ Disposal Facthty Peimit Numbar N n/}tﬂ O a O 006

Disposal I'acility Name: Disposal Facdity Permit Number:

Were the closed-loop system operations and associated activities performed on on in areas that wi/f nof be used for future service and opeiations?
[ Yes (If yes, picase demonstrate compliance 1o the items below) [ No

Requered for impacied areas which will not be used for futuw e service and oper ations
[J Sie Reclamation (Phote Dacumentation)
[J soil Backfilling and Cover Installation
[0 Re-vegetation Application Rates and Seeding Technique

113 .

Operatgr Closure Certification:

I heieby cettily that the information and attachments subimitted with this closute teport is true, accuaie and complete to the best of my knowledge and
behef. 1 also cernfy that the closume complies with all apphcable closure requinements and conditions specificd i the approved closure plan

Name (Piint): B " ALM‘AT Title s ) K
Signature A '/ Date S / L6 [’L—CQL

e-mail address: /k}u]gw LG rc.-\'@ C.\‘\‘& Ceve Telephone. ‘ios ‘\‘5 $‘378L
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