‘ RECEIVED
MAY 18 2012

| NMOCD ARTESIA

Disgicat, . 3 State of New Mexico - Form C-144 CLEZ
1625 N Ficnch e Hobbs, NM 58240 Energy Minerals and Natural Resotrces Revised August 1, 2011
District Ji ‘ ) . C

RITS Firsi St., Artesiar, NM 8210 Department . For cluscid-laop systenis dit only ine ubove
Dishislll Oil Conservation Division graund steel taiks or haut-off bivrs gnd propose
1000 Rio Brazos Romd, Azice, NM 87410 N . to implenent waste removal for (I/mlrc subimit
Disinet 1V 1220 South St. Fraiicis Dr. to Ihe appropriate NMOCD District Office.

1220 8. St. Francis Dr., Santa Fe. NM 7505 S'mh re NM 87505

" Closed- Loop Systen Permit or Closurc Plan Application
that only use above ground steel 1aitks or haid-off bins and propusedg implement waste removal foi closure

Type ofaction:  [X] Permif_f#ll Closuré

Insteuctiuns: Please submit ane application (Form C-144 CLEZ) per indiz lual closed-foop system reqiest. For any afplication régitst othee than for o
closed-loop system that only use above gronmd steel tuaks or haul-off bins anil propase fo mplemnent waste retmoval for elosure, please submit o Form C-144.,

Please be advised that appraval of this requést docs not relicse the’operator of liability should operations result in pollution 8f surface water, ground witer or the
environment. Nor docs approval reliceve the operator of its responsibility to comgply with any other applicable govermnental authority'’s sules, regulations or ordinances.

|3
Operator: Chesapeake Opera(mgLL)c _ OGRID #; !47]79

Addiess: PO, Box 18496 Oklalioma City, OK 73I54 0496
Facility or well name: PLU PIERCE CANYON 20 24 30 USA 11

AP Number: 30-015-39692 ocD I’Q;I\;jx Number: 21 22"‘ q
Ul or Que/Qir B Section 20 Township 24§ - Runge 30E County: EDDY
Center of Proposcd Design: Latitude _32.210023 Longitude __-103.90551 NAD: B1927(J 1983

Surfacé Owner: [ Federal [ Staté O] Private [ ‘Tribal Trust or Indian' Aliotment

2

18 Clmgul luun Svstem:  Subsection H ot 19.15.12.11 NMAC

,Opu'\non X Dullms anew well {3 Workover or, Dnllmg (Applics to activitics which require prier approval of a pcmm or potice of intent) D P&A
[ Above Ground Steel Tanks or {R) ilaul-oft Bins

EY
Siuns: Subsection Col' 19.15.17.11 NMAC i
[3 12"x 247, 2" tentering, pioviding Operatos's name, sité location, and émergeiicy (clephone numbeds DEC 0 6 2011

[ Signed in compliance with 19.15.16.8 NMAC

T g = D -
Closed-lnop Svstems Permit Applieation Attachment Checklist: Subscction I3 ol 19.15.179 NM/\C

tnstructions: Each of the follawing items st be attached to the apjilication. l’Iz'usv Indicate, by a check ik in the box, that she documcuts ure
uttached.

X Design Plan - based upon the appropriate requirements of 19.18, 1711 NMAC

&) Operating and Mmmenmce Plan - bused upon the appropriate lcqmremmus of 19.15.17.12 NMAC

K] Closure Phan (Please complele Box 5) -'based upon the appropriate. r:qlmelmnla of Subsection C of 19. 15.17.9 NMAC wnd 19.15, 1713 NMAC

[J Previously Approved Design (attach copy of design) AP Number:
D Préviously Approved Operating and Maintenimce Plun - APE Number:

\\’.Me Remuval Closure For Clused-laop Svstems That Utitize Above Ground Steel Inuks oy lluul olf Bins Onlv: (19.15.17.13.0 NMAC)
Instructivny: Please Indentify the fucllity or fucilities for.the disposal of liguids, deilling fluids and drill custings. Use attachment lj mare thin tvn
Jactlities are required.

Disposl Facility Name: CRI Disposat Facility Permit Number: __NM-01-0006

Disposat Facility Name: SUNDANCE DISPOSAL Disposal 1"acility Permiit Number: _ NM-01-0003

Will any of the proposcd closed: -loop system aperations and associated sictivities occut on'or in arcas that'wall ot be used (or future service and opurations?
[ Yes (ifycs, please provide the information below) [¥) No

Required for impacted areos which will not be used for future service and oper ations
[ Soil Backfill and Cowr Design Spccaﬁmuons -« based upon the appropriate rs.quu’cmems of\uhsulmn 1] uf 19.15.172.13 NMAC
[:] Re-vegetation Plan - bissed upon the- upproprulc requitements al'Subscction 16119.15.17.13 \IMAC
Site Reclomation Plan - based upon the appropriate requirements ol Subsection G ol 19.15.17.13 \IMA(‘ B ..

¢
Oneratar Application Certification:

1 hiereby centily that the information submitted with this application is true, accurate and complete to the 'best of my knowledge and belief,
\

Name (Print): Bryan Amant P Title: _Sr. Regulatory Compl. Sp.
Signature; @y /M . Dawer _j2/05/2011
c-mail address: bryan.arrant@clik.com “Telephone: _(405)935-3782
Form C-144 CLEZ 0il Conscrvation Division . Page 1012
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QCD Apprayal: m'émﬁg Application (including clpéur;* plnnMClosurc Plan {only)

QOCD Represcentative, jﬂmturc. L . Approval Date: lizlo—)—/cl@-u-—-
/.3/ &F@d(s& OCD Permit Number:___ 2 | 28‘{9

Title:

N, ' -

Closure Report (required \\hlnln 60 d.\ of closure completion):  Subsection K of 19.15.17,13 NMAC
Instrictions: Operatars tire required fo obtain an upproved closure plun prior to nipilententing wiy closire activlties wnd submitiing the closure report.
The closure Feport is regnired to be submltted to the disislon within 60 days of the completion of the closure activities. | Yease'do not mmplcl:.' this
section of the form antil un approy wed closure plan has been obtained and the 1105160/1 tivities have hien completed,

ClosulchmNcllon D.m\:‘ %/‘O /7-»“("1/

Closure Report Reparding Waste RRéfmoyal Closure For Closed-lodp Systems That Utilize Above Grapnd Steel ‘Faitks or Haul off Bins Ouly;
Justructions: Please Indentdfy the fucllity or fucilities for ashere the ligubds, dritling flulds avd drill enttings weee diposed. Use attuchment if more than

o fucilities were utilized. ™
C R \ Dispasal Facility l’crl\mNumbcr N M 0 l - QO‘O*‘)

Disposal Iacitity Nane:
Disposal Facility Name: Disposal Facility Permit Number: ,

Were the closed-loop systém operations and dssociuted uctivitics perfermed on or in areds that will 1ot be used for future Service and opcmuons"
O Yes ({1 yes, please denonstrate compliance to the items below) [ No

Required for impacted areas which will nof'be used for funiré sefvice and operations:
Site Reclamation (Photo Docunmentation)
J Soit B'xckﬁllmz., and Cover Instaliation
[3 Re-vegetation Application Rates and Secding Technique -

) (]
“e-mall address: Deuaw ~atr

Operator Closure Certification:

¥ hereby certify that the inl‘émlalion and attachments subimitied with this closure report is tue, accurate and complete to the best of my knowledge and
belicf. 1 also cenify that the closure complics with oll applicable closure requirements and conditions specified in the approved closur\. phn ’

N.xmc(l’:in():' quo\- AM‘ 'litlc:&%!_\_&jg"é D peg yg_ g-ﬁ B LL
Slgnnlurc:_@gf_‘dM e i Date S /(6 /101 L

ar® hlU. comn Telephone:, 405 .95, 318
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