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Disil V ' State of New Mexico /%/ 20-4/5. ‘?ormé 1?/61,52

{)6215 N. lFrcnch Dr., Hobbs, NM 88240- .Energy‘Minerals and Natural Resources July;21, 2008
1301 W. Grand Avenue: Artesia; NM §8210 . Depaxtownt e For closed-loop systems fhaf only use above' .
District I1{ . Oil Conservation Division ground steel tanks or haul-off bins.and propose
1000 Rio Brazos.Road, Aztec, NM'87410 1220.South St. Francis Dr fo implement waste removal for closure, submi
District [V: ) ) . 20-South St. I'rancis-Dr. to the;appropriate NMOCD. District Office.

1220 S: St. Francis Dr.,'Santa:Fe, NM:87505° Santa Fe NM 87505 .

Closed-Loop Svstem Petmlt or Closuxe Plan Apphcatlon

Type of action; |:| Périnit [:I Closure

Instrictions: Please submiit oie.application (Form C-144 CLEZ) per. liidividual.closed-loop system request. For atiy‘applicatioivtequest otlier than fof a
closed-1odp systém that only use aboye ground steel tanks or-haul-off bins and I propose. to implemenl wasle removal_'{or closure, please submil.a. Form.C:144,

Please be advised that-approval of tliis'request-ddcs riot'relicve tlic'opéritorof liability should dperatiois result in pollution of surfacé wWater, ground water or the

cnvironménl. Nor docs npproval rclu:ve the operator of its responsibility to comply. with any other apphcable governmental nu!honly‘s rules, regulations or ‘ordinanccs.

RN
Operator: __Chésapeake Operating, Inc. . _ __ OGRID #: 147179

Address: __P.0. Box 18496 Oklahoma City; OK 73154-049%:
-Fqcil'ily-or well name: _Malaga C# 1

=APINumber: . 30-0/4-23696 S OCD Permit Number: __ ORO 8360
U/t.or Qu/Que __D Section __36, Township _23 Soith__ Range _28 East County: Eddy.
‘Ceinter of Proposed Design: Latitude _32.263250____ ___. Longitude _ -104.046770 _ __ NAD: [§1927]'1983

Surface Owner: [ Federal-@] State [] Private [ TribalTrust or Indian Allotinent.

2.
B Closed-loop System:  Subsection. H 0f'19.15.17.[1:NMAC

Opcration: [J:Drilling.a.new-well E] Workover-or Dnllmg (Applies to.activities which:requirc prior approval of-a permiit or notice-of intent) [ P&A
. Above Ground Sieel Tanks or [] Haul-off Bins.

3
Signs: Sibsettion C of 19:15.17.1] NMAG'

O 127x 24", 2" Iettcring, providing Operstor’s:name, site ]Q'thiqn,z'iir;{f chicrgendy teléplione numbers
Signed'in compliance with 19.15:3.103 NMAC

= =
Closed-loop Systéms Permit Application Attnchment Checklist: Sub{s\e_c_uon Bof19.15.17.9 NMAC
Tustructions: Lach of the followiig items must be attacheéd to tlié applicition. -Pléase indicate, by a check mark in'tlie:box, that:the dgcuingnts are,
attached.

B Decsign Plan.- based upon tire ‘appropriate réquirefnents of.19:15.17,1.NMAC

{8 -Opcrating-and Maintenance Plan .- based upon the appropriate requnrements of 19.15.17.12NMAC

il -Closure Plai (Pleasé.complete:Box'S) - based upon tlic dppiopriate-réquiféments of Subsection C of 19.15.17:9 NMAC.and 19.15.17.13.NMAC
O Previosly-Approved Desngn (athch,ucopyvof dcs:gn) API Number;
[ Previously Approved Operating and Maintenance Plui  API Ninhber:,

Waste Removal Ciosure For Closed:loop Systems That Utilize Above Ground.Steel Tanks or Haul<off Bins Only: (19:15.17.13.D NMAC)
Instriictions: Please-indentify the, Sacility or facilitles for the disposal of liqulids, drilling; ﬂul{ls and.drill cuttings. Us'e aftachment if more than two
Jacllitles aré fequired.

‘Disposal-Facility.Name: Controlled Recovery, Incorporated; Disposal Facility Permit-Number: _R-9166
.DisposalFacility Name: __Sundance.Disposal, Disposal Facility Perinit Nunibér: _NM-01-0019

Willny of the proposed closcd- loop systei operations and associated activities:accur on or‘in aréas that will not be sed for future service.and operafions?
[ Yes«(if.yes, please providc the information below) I No

Required.for impacted areas which will not be used for fulure service and operations:
Soil Backfill and Cover.Design Specifications -* bascd’upon the appropriate requicements of Subscction H of 19.15.17.13 NMAC
0. Rc-vegetanon Plan - bnscd -Upon‘the:appropriate réquirements of Subscction I 6£19.15.17.13- NMAC
(3 :site Reclamation Plan bascd upon the appropriate requirements: of Subsccuon G of 19.15:1717 NMAC

;)e - on Certificati B

Y hereby cenfl'y that the iﬂfo'rmmion submitted with this applicatioi is:true, accuraté-and completg to thic bést of. my knowledge and belief.
Name(Print): __Lindd pod__ : ] Title;_Sr. Reglatory Compliance Specialist’
1 Signature:, m M . Daté: _ f // % Od"

c:mil address:___lindn.good@chk.com. _ . ______ Telephone: __405-767:4275
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a & _ -

. ‘OCD-Representativé §i

R R . . - . T
OCD Approval: &Pemﬂt Application (including closyré plan): [, Closure:Plan‘(only)
Nt M AW ‘ . Approval’Date: _ ﬂ ’/5'02

‘OCD Permit Number: ﬂZ.O .?350

Title;

8. )

Clogire Report (Fequired within'60-davs of closure complcllon[ Subscction. K of 19.15.17.13 NMAC

Instructlons:- Operators are required (o obiialn an appiroved closiire plan prior to implementing any closure activities and submitting the closure-report,
"The closure.report is-required to. be submitted fo the division within 60 daysof the completion of the closuré. ncllvltles -Pleasé do ndt complete this
section of the forn until an’ approved closure plan.has been obtainéd and tlie.closure activities have been campleled.

.‘Eﬁosure Completion Date: q 10‘20')\ / 0:?

roval Closure For Closed-loop Systems That Utilize Above Ground Steel’ Tnnks'or Haul-off Bing:Only:
Tustructlons: Pledsé indentlfy the ﬂ:cllio’ or facilities for where the liquids; drilling fluids and drill cuttings were disposed. Use attachmentif more:ihan

two.facllities were utilized,
Disposal Fcility Name: C@Aﬂw RECOO@ r ‘f / nc Disposal Facility Permit Number: /\§ m-ol - coole

Dlsposal Facility Name: _ Disposal Facility. Permit Number:

Were the ¢losed-laop system.operalions and.associated activities:perforped-on-orin areas that will not'be used for-future service .'md operations?
O VYes. ar ycs; please-demonstrate:compliance to the.iterivs belosw) ¥ No

Required for impacted areas which will:not-be used for future service and-operations:
[ Sl(e Reclamation (Photo Documentation)
0 Soil Backfi illing and: Cover Installation
O Rc ycgctatjon_Appllcmlon Ratcs and Seeding Technique:

10, §
‘Operator. Clo;ure Certification:
T hereby. certify-that the mformatlon and attachments submiited with ihis closure reportis'truc, accurate and complete 10-the-best of my. knowlédgs and

' fbcllcf I als6.certifinh orc\sz with-all applicabl¢ ¢losuré requiremeénts-and condlﬁ specifigd in :I%Zf::{jd cl%sure ;plan.
Name.(Print): . Title:,

Siguature:, m L W/ _ Date: /()/(7Z /Dg
.c-mall address:. /XCQ '(\\C,['\af‘/s @ (kf< (’O”\, Telephone: 575’ 37/ /¢&;L

Form.C-bld CLEZ Ol ConzervmionDivision Page 2002




Chesapeake Operating, Inc.’s Closed Loop System
Malaga C# 1
Unit' D Sec. 6 ,T-23-S R-28-E
Eddy Co., NM
APT #: 30-015-23696

{'E’q ‘1;’" hent'&: Desngn

Chesapeake Operating, Inc. is to use a closed loop system in the plug and
.abandonment of this well.
(1) 250 bbl frac tank

- e s ':“... T S
Operntions & Maintenmige:

During-each and every-tour; the rig’s drilling crew-will.inspect and, monitor closely
‘the drilling fluids contained within the:steel tank and visually monitor any:spill
which may. occur-.

Within 48 homs should a spill,.release or léak occur, the NMOCD District4.office in
will be notified. Please note that nofifications: may be made
earlier to the (Ilstuct office should a greater release occur.

This:is in keeping with.the reporting requirements of NMOCD’s |ule 116.

After plug and abandonment operations, fluids will be hauled and disposed to the
Coritrolled Recovery, Inc.’s (CRI) location..

The (llsposal permit numbéer for CRI'is: R-9166.

Should, this fa,cuht_y‘not be/available, Sundance: Disposal‘is.the alternative site.
The permif # for this facilityis: NM-01-0003,



