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For closed-loop systems thai only use above 
ground'steel tankspr iiaiil-pfj"bins and propose 
to implement wjttste:irmipvtilfor closure, submit 
to tlie appfopriate^NM 

Closed-Loop System Permit or Closure Plan Application. 
(that only use above ground steel tanks or liattl-off-bihs dndproposeto implement waste.removal for closure) 

Type of action:- __] Permit Q Closure 

iristi-Mtlpitsi Please submit oiieqpplladtt^ e-I44CI.EZfper:hJtllyldua For miyappllc^ 
closed-loop system,iMVmify useMtoye>groMnd.$iee.l tanks.or luiul\qff^ 

Pieascibe advised that approval of litis request'ijoes not relieveilhe operatbr.bf iiabiiily slioiiid'operations result in poiliiliOirbf stirface;water; grotiitd waler or the 
enyironnwnt. Nor does apiVroynl relieyê  anyptjiei applied 

Operator: Chesapeake< Operating; Inc: OGRID//: 147179 

Address: P.O.Box 18496 Oklahoma City. OK 73154' 

Facility or well name: PLU BIERCH CANYON 4 25 30 USA IH 

APrNiiinbei': _ 

•U/L or Qli/Qtr A Section 4 

OCD Permit Number: / 4 Q 3 6 

Township 25 S RaiiKe.30 E County: EDDY 

Center 6fsI'r6posed Design:; Latitude. 32.166451 Longitude -103.87910 NAD: |X] I ?27 • 1983 

Surface Owner: 1X1 Federal FJ State Q IVivalcQTiibnl.Trust or Indian 'Allotment 

rXl Closetl-Iooi) Svstcln: Subsection H of 19.15.17.11 NMAC 

Operation: 0 Drilling a new well • Workover or Drilling (Applies to.acli'vities which require prior npproyaFof a permit or notice of intent) • P&A 

D Above Giouiid Steel Taiiks.or 01-lnul-off Bins 

§!___': Subsection C of 19.15.17.1 1 NMAC 

D 12"x 24", .2" lettering, prbyidingOpcrntpr's name, site location, oiid emergency telephone numbers 

B3 Signed in compliance'with I9.I5.16;8'NMAG 
FEB 2 0 Z013 

i .v iv juCu AH l ESIA 
Closed-ldun Systems Permit -Application Attachment Checklist: Subsection 13 of 19.15.17:9 NMAC — 3 " 
Instructions: Each" ofih"efdli^Mi^-.l.l^ms >#*/•*'<? afMcii&i to the application. Pleiise Indicate, by d check mark hi the box, that' die.documents are 
attached. 

E ' Desigu Plan - based.upon ihe apprbp'riatc reqllire!i1cnt& p̂f 19:15.17.11 NMAC 
_3 Operating and Maintenance Plan -based iipoii't'hc appropriate requirements of 19.15.17.12 NMAC 
, B Closure'Plan (|Mcasc.cpm|jlcte Box 5) - based upon (lie appropriate;jequirenicnts of Subsection C pf 19.15.17.9 NMAC and 19.15.17.13 NMAC 

n Previously Approved. Design (attach copy of design) -API Number:' 

• Previously Approver!.Operating;^ API Number: 

Waste Removal Closure For Closed-loop Systems '1'imt Utilize Above Ground Steel tanksor Haul-off Uius Only. (19.15.17.13 D NMAC) . 
Instructions: Pleascfudcndfy flic facility for Hie disposal of,liquids, ilrlllliigfl'uids and drill cu ttings. Use attachment tfmore.tliqii two 
facilities qfc.n'qyired: 

Disposal Facility Name:. CM • Disposal Facility Permit Number? NM-01-0006 

Disposal Foci lily Na'in.cj. SuiiflancerDisp.osai ! ' Disposal Facility PermilNumber: NM-01-0003 

\Vi_jjn '̂6ftlic^Rropj>sA4 closedslbop sjjslen'i.opera)idiis aiid assgjciatcd ttctiyiticsijqcciii: oii>-;or iii areas.Uiat̂ iwyZ/z/o/̂ c.itscd; for ftilure^seryjcc atidjo'pcfhiibijs? 
FJ Yes (if yesj.please provide lite'infbniitttioii belo\v) [2_ No 

R&ptlrtulfbrjjw 
D ' Soil Backillliand GoVer'.Design Specin'catibns:i - based;upoirilie;apprppriatc r ^ 
FJ' ReAfegetafi^ 
• Sitê Rccjnm 19.15. H.I^'NMA'C 

dncriitoi AiiiiiicajloiuCeiitificiitioii: 

I lfereb'y-ceWif̂  tiu ̂ ;; ac c it rate: aifd compictctp'tHe bestof my knowledge atttj belief. 

Naiiic (PriiU)l.;Biyaii Arrant, ><} . J f \ . . Title: Regulatory Specialis't-li 

Signature^ Date: , 08/27/2012 

e-maii.addressr'biTaii.arrantf^cM.coin Telephone: (405)935.-3782 

l;onn.Cr l44 Cl.LZ '• '/Oil Conscrvaiioji Divisibii !:igc 1 pT« 



OCDApproval; Permit Application (including closure plan) [~J Closure Plan (only) 

OCD Representative Signature: ( \ / I Approval Date: 

Title: ^ S c / f i e ^ / i O - OCD Permit Number: Z N O Z Q . 
__ . . 

Closure Report (repaired within 60 (lavs of closure completion): Subsection K o f i 9.15..17.13 .NMAC 
Instructions: Operators are required to obtain an approved closure plan prior to implementing any closure activities and submitting the closure 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 obtained and the closure activities have been completed 

• Closure Completion Date: ; . 
__ . . . . ; * 

Closure Report Regarding Waste Removal Closure For Closed-loon Svstems That "Utilize-Above Ground Steel Tanks or Haul-off Bins Only: 
Instructions: Please indentify the facility or facilities for where the liquids, drilling fluids and drill cuttings were disposed. Use attachment if more than 
two facilities were utilized. 

Disposal Facility Name: Disposal Facility Permit Number: 

Disposal Facility Name: Disposal Facility Permit Number: 

Were the closed-loop system operations and associated activities performed on or in areas that will not be used for future service and operations? 
• Yes (If yes, please demonstrate compliance to the items below) D No 

Requiredfor impacted areas which will not be used for future service and operations: , 
Q Site Reclamation (Photo Documentation) 
f~J Soil Backfilling and Cover Installation 
(TJ Re-vegetatioii Application Rates and Seeding Technique 

. __ 

Operator Closure Certification: 
I hereby certify that the information and attachments submitted with this closure report is true, accurate and complete to the best of my knowledge and 
belief. I also certify that the closure complies with all applicable closure requirements and conditions specified in the approved closure plan. 

Name (Print): Title: 

Signature: ; ._ Date: 

e-mail address: bryan.aiTant(ftjchk.com Telephone: 

FovmC-lliCUi/. Oil Conservation Division Page 2 of?. 


