Dlslrlcll . ) State of New Mexico ‘ ' . Form C-144 CLEZ
11)61731:{ ]Trcnch Dr., Hobbs, NM 88240 _ Enelgy Minerals and Natural Resources Revised August i, 2011
811 S, First St., Artesia, NM 88210 Departmeit - ‘ For closed-leop s&stems that only nse ubove
District il ‘ O|l Conservation D1v131on ground. lcel muk\;ar mul-o[f bins and pmmse
1000 Rio Brazos Road, Aztec, NM $7410 1o implé et »‘m Femoval for elosure, subnit
District1V . 1220 South St,-.FranCIS Dr. . to thie: npplopnatc NMOCD District Qffice. ~
1220.S. St: Francis Dr., Santa Fe, NM 87505 Sa’nta Fe. NM 87505

. . Syer Rt by A A IEA S MS A W e

Closed-Loop System Permit or Closure Plan. Application. .
{that only use above ground steel lan/(s or llaul-o[Lms andpropose-to implenient wasle. removal for closm e)
. Type of actidiiz [X] Derinit |:| Closure
‘ipllcmlon (Forin C'-l44 CLE, Z)

lnslrm'llous' Plcase submll on

.r'of its. responsﬂnhly m co,_ iy wnh aity « mhel 1pplicablc govemmenlal authomys rules regulnnons ggg,lg,lgncgg,;

'Opcm'lar" cnesapeafké—op“e‘r'atiﬁg‘; liic. " ' OGRID#:_ 147179,
Address; P.O. Box 18496 Oklahoma City, OK 73154 ' ‘
Fagitity' orwell naine: PLU PIERCE CANYON 4.25.30 USA IH

API'Number: 30 O IS . ’-// / 3 7 B OCD Permit Number: Z I q O Z 8
U/L orQu/Qir A Section 4 Towiiship 25 S Range. 30 E - Coxii’yly:' EDDY : ¥
Ceiiter of‘[’noposcd Dcmgn Latitude. 32.166451 ) Longitude _ -103.87910 - NAD: [XI1927[7] 1983

Surface Owner: (X Federat [ State [ Private [ 1tibal ‘Trust or Indian Allotment.

g, ' - . .

[X] Closed-loop System:  Subisection i of 19.15.17.11 NMAC

] Opemuon [X] Drilling a new-weil [:I “Workover or Drilling (Applies fo.activities which require. prior approval:ofa permit or notice ofintent) [] P&A
] D Aboyve Ground Steel Tanks.or . Laul-off Bins

3 : -
Signs: Subsection Cofl‘) 15,171 ' NMAC RECEEVED
D 1275 24", 2” lettering, plowdmg Operator’s name, site locdtion, and emergcncy tefephone numbcls . FEB 2 0 20]3

[X] b.‘lguccl in complionce with -19.1 5:16.8 NMAG _ . : ’ . ,

3 o T NMOGD AHT :
Closed-lgop-Systems Perniit Ap Mication Attachnient Checlligt: Subscétion B of 19, 15 17.9 NMAC AH I tSSA

Tiistryéiions: Eacl of the folluwmy IfL’IH\‘ muv( he (IﬂllCIIL’l/ to-the: -appitleation: Pleiise lmlimn, by.d clieck markeint the-bos v, that-flie: llocumeuls are
allmll ed,

&K Design Plan - based 1ipoin the: approprlalc xcqmrcmcnts of 19:15.17.11 NMAC

) Operating:and: Maintenance Pfan = based upon-the appropriate requirements of 19.15.17.12 NMAC

& Clasure Plan (Pledse, coniplete Box 5)- based upoi tie nppmprmle reqmrcmcn(s of “Subscction C of 19:15.17.9 NMAC and 19.15.17.13 NMAC

O l’revrouslyApprovcd Dcsng,n {altach copy of (Icﬂgn) AP] Number:
[ Previously Apjroved Opcmlmg and Maintendnce Plan  ARI'Number:

5.

Waste Remoinl Closuice. For Clo-zc(l lgop SystemsThal Utilize Abave Graund'Steel Tanks:or: Hnul—oﬂ Bius Ouly: (19.15. 17,13, DNMAC) .

| Instructlons: Please: uulclllm"lha _/'nclll'!v or fucll!lics Jor ilie dlv/loml af: Ilqul{lv, (I/IIIIng ﬂm(ls and diill cuﬂlngs Use altachment if more. Miqitwo
Jacllinies:q are.reqiilred: .

Disposal Facility Name: CRI ' : 'Disposnl Facility Permit Number; _NM-01-0006

Dlsposnl E aullly Naiig:, SLlnd'mCe'DlSpOS']l : ' Disposal Facility Peninit-Nomber: _NM-01-0003
[ P lodp 558 osi0oui oticor i ateas liat iviflfiar e used:for futfire;séivice atid:aperitigins?

Ny

Tnle‘ Regulatmy Specmhsti]l

Signaure: . d . Diig: _08/27/2012

. bl
) 1
¢-mail.address: ‘bryan, auant(ﬁcl com ' / ’ l‘elcphonc (405)935 3782

—
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7 ] . g
QCD Appioval: Ml’ermi! Application (including clos’ilre'plan) [LJ Closure Plan (only)

OCD Representative Signnture:

: Abi)rovﬂl D'lte Z/Z(.Q/ 2013
Title: : b‘r)// WSUPW/"O\ . o 6CD l?_el.'lllit Number: Z/(‘/ O 2 8

8.
Closure.Report (requirgd mlhm 60 days of closure completion): Subsection K of 19.15.17.13 NMAC

Instructions: Opernlor\ dre reqiiired to obtain dn-approved closure plan pilor to implementing any. élosure: activittes and subiittirig tlie clasm ¢ report,
1 The closure report is-required to be submitted to the division within 60 days of the completlon aof the closure activities. Please do 1ot complete this
section af the form until an appraved closure plan has béen obtained aud the closure uctivities have becri compléted.

0 Closure Completion Date:

Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Stecl Tanks or Haul-off Bins Only:
Instructions: Plcase indentify the facilify ai facilities for where the liguids, drilling ﬂm(ls and drill cuttings were disposéd. Use attachment if niore than
two facilities were nlilized,

Disposal I‘IClllly Name: . Dmposal Facility Permit Number:.

Disposat Facnhly Name ' Disposal Facilily Permit Number:

Were the closed-loop syslem operations-and associated activities performed on or in areas that will pot be used for future service and operations?
[J Yes (If yes, please demonslr'\le comphancc to the items below) [1 No

Required for impacted areas which will not be used for future service and aperations: .
7 Site Reclamation (Photo Documentation)
[ Soil Backfilfing and Cover Installation
[] Re-vegelation Application Rates and Seeding Technique

10, :
Operator Closure Certification:

1 hereby certify that the information and attachments submitted with this closure report is true, accurate and complete o the best of my knowledge and
belief. 1also certify that the closuré complies with alf applicable closure requirements and conditions specified in the approved closure plan,

Name (Print); ' ‘ Title:
Signature: - ‘ . Date:
. e-mail address: bryan.arrant@chk.comn Telephone:

Form C-Li4 CLIZ ' b 0Oit Conscrvation Division l’exgc 2ol?




