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NMOCD ARTESIA

Distrist | State of Neiv Mexico Form C-144 CLEZ
1625 N. 7' fench Dr. Niobbs, NM 88240 Encrgy Mincrals and Natural Resources Revised August 1,201
811 S rml St., Artesia, NM 88210 i e Dep:}rtfncnl . For ¢losed-loop systems that only use above
Disteict 11 Oil Conservation Division gronnd steel tanks or haul-off bins and propose
1000 Rio Brazos Read, Aztec, NM 87410 ; . fo huplement waste removal for closure, submit
District IV 1220 South St. Francis Dr. 1o the appropriate NMOCD District Office.

1220 8. St. Francls Dr., Saata Fe, NM 87505 Santa Fe NM 87505

Closed Loop System Permtt or Closure Plan Apphc'mon

Type of action: Permn

Iustructions: Please subinlt one applicatlon (Form C-144 CLEZ) per Individual closed-loop system rtquesl For any applicatlon request othe than [or a
closed-loop systeni that anly use above ground sicel tanks or haul- a/f bins and propose to lmplement waste rentoival for élosure, p!ea:e submlt a Forin C-144.

Please be advised that approval of this request does not telieve the opcramr of ltability shoutd operations result in pollullon ofsurfacc water, ground waler or lhc

cnvironment. Nor dods approval reticve the optrator of its responsibility to comply wnh any o\hcr applicable go\emmtma\ | , 's m\cs gulations or es.
T -
Operator; Chesapeake Opetating, Juc. OGRID #;__ 147715
Address: P.O, Box 18496 Okiahoma City, OK_73154
Encility or well name: PLU PHANTOM BANKS 4 26 31 USA 1H )
API Number: 30-015:39847 ‘ OCD Permit Numbér: 212411
UL or Qn/Qn; N Section 4 Towni!;ip 26 South___ Range 31 East .Coufty: Eddy '
Center of l"n:ipcsed Design: Latitide _32.0654572 Longitude -103.78429 NAD: (o278} \9$.;a

Surface Owner: (X Federal [J State [ Private (3 Tribal Trust or Indjan Allotment

3.

{X] Closed-loop Systeny:  Subsection H 6£19.15.17.11 NMAC

Opcration: le Drilling & new well [ Woikover or. Drilling (Applics to aclivities which requirc prior approval of & pérmit or Hotice of intént) Or&a
[ Above Ground Steel Tanks or {X] Haul-oft Bins

X — -

Signs: Subsection Cof 19.15.17.11 NMAC Amended’pit permit to reflect rig change
(0 12K 24", 2" lettering, providing Operdtor's name; site location, and emergency telephone numbers

[X] Signed in compliance With 19.15.16.8 NMAC

Closed-toop Systems Permit Application Attachment Checldist: Subsection Bof 19.15.12.9NMAC H E E EI i tﬁ
Instractions: Each of the followlng liems must be attached to the appllca!mn Pleasc Indicate, by a thecA mark I the § o\', Ilmg 1 ﬁdticlgmzm Zre
attached. ’ AA f

] Design Plan : based upon the appropriate requirciments of 19.15.17.11 NMAC 1 . .
K] Operating and Maintenance Plan - based upon the appropriate requirements af:1915.17,12 NMAC NMOCD ARTESIA
K] Closute Plan (Please complete Box 5 - based upon the appropriate requirements of Subsection C of 19.15.17.9 NMAS-and-19:15-HA Ndne—)
[ Previously Approved Desngn (altaqh copy of design) API Number:
{0 Piéviously Approved Operating and Maintenance Plan AP Number:
[3
Waste Redwval Clositfe For Closcd-loop Systems Tha 2., (19.15.17.13.0 NMAC)

Tustructions: Please ludentify the facility or facilities for the dlspn.m! of lignlds, drllllng Sfhulds and drIll cuttings. Usc attachnient {[ nore than hyo
/ucllllle: are required.

Disposal Facility Nanie: CRI Disposal Facility, Permil Number: _ NM-01-0006
Disposal Facility Name: SUNDANCE DISPOSAL- Disposal Facility Permit Namber: __ NM-01-0003

Will any of the proposed closed-loop system operations and assoctated activities occur an or in areas that will ot be’ used for future service and operations?
0 Yes (If yes, please provide the information bclow) No

Reguired for Illlpac(cd areas vhich vlll not be used jbr ﬁzlure service and aﬁérallon:
Soil Backfill and Cover Design Specifications * - based vpon the appropriate requirements of Subsection H of 19.15.17.13 NMAC
a Rc -vegetation Plan - based upon the nppropriate tequuremems of Subsection 1 of 19.15.17.13 NMAC
[ Sitc Reclanation Plan - based upon the approptiate rcqmrcmcnls of Subsection G of 19.15.17. 13 NMAC
[N T -
Onerator Application Certification:
! hereby cestify that the information submitted with this aprlicaﬂon Is thué, sccuratd and complete to the bést of niy knowledge and belief.

Name (Print): Bryan Armrany, .. Title:_Regulatory Specialist I
Signature: % /.//L(.///// Date: __03/12/2012
c-mail adqrcss: bryan.arrant chk com . . . Telephone: (305)'9353732‘
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/

e - N .
OCD Approval: D Permit Application (including closure plan)ﬁ Closure Plan (only)

OCDchresculmivc Signature: - : S ‘Approval Date:

Title: _ OCD Permit Number:

-

(.]nsure Report (required within 60 days of closure completion): Subsection K of 19.15.12.13 NMAC

lustructlons: Operators are redulred to obtain an approved closure plan prlor to lmplementing any closure acth: dties and submiltiing the closure report.
The closurc report is requlml ta be submllled to the divislon within 60 days of the completion of the closure activities. Please do not camplcle this
section of the Jorn wndll an approved closurc plau has beent obtalned and the closure activities lrave been cotpleted.

Closure Completion Date:__%, /L /LQ { _\‘-“

9.

Closure RReport Regarding Waste Removal Closure For Closed-toop Systems That Utilize Above Ground Steel Tapks or I[nu[-ofl‘ Bins Onty:

Instructions: Please Indentlfy the facility or facilities for where the liguids, drilling fluids und drill cuttings were disposed. Use attachment {f more than
two facllitles swere utilized,

Disposal Facility Nawme: CR l ; Disposal Facility PcrmilNur’nbe‘r:N M" 0 L C/O 06
Disposal Fi acility Name: Disposal Facility Peimit Number:

Were the closed-loop system operations and nssocualcd ncnvmcs perl'ormed on or in areas that will nof be used for future service and operations?
[ Yes (i1 ycs, please demonstrate compliance to the ftems below) [J No

Required for impacted areas whicl will not be used for future service and operations:
[ Site Reclamation (Photo Documientation)
[ Soit Backfilling and Cover Installation
{3 Re-vegetation Application Rates and Seeding I'echmquc

0.
Operator Closure Cerfifienti

| hereby cedtify that the |nl'ornmucn and attachments subniitted with this closure npon Is true, accurate and complete io ihe best of my knowledge and
belief, 1also certify that the closuré complics with all applicable closure rcqunrcmcnls and conditions specified in the approved closurg plau

Name (Print). 6 f U an \Af"“""'r Tille: Zsp.q'\’p’u- SDP: la‘c"\'l’ ..H_
Signature; ﬁ ' M Date: .)/{6 [10( s
c-mail address: 4) HAc..A 2t Ut © ( L\\( Cowmn - ) Télcphone: QO S C{’S S ’519'1—
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