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District | State of New"Mexico Form:C-144 CLEZ
1625 N.French Dr., Hobbs, NM 88240 Energy Minerals and Natural Resources July’21, 2008
District 11 T o "
1301 W. Grand Avengie, Artesid, NM 88210 . Depaitment . For closed-loop systems that only.use ubove
District 1) Oil Conservation Division groumd steel tauks or haul-off bins and propose
1000 Rio Brazos Road, Aztec, NM 87410 YA Qs e Y to implement waste removal for closure, sibmit
District 1V ‘ 1220 South St. Francis Dr; 1o the appropriate NMOCD District Office.
1220 8. St Francis Dr., SantaFe, NM 87505 Santa Fe, NM 87505

) ! . L . - VY >

Closed-Loop System. Permit-or Closure Plan Application
(thai only use adbove ground steel I(mks" or hatil-off bins and pi opme Lo-implement waste remaval for closiie)
Type of action:  [X] Permit O Closure

Instructions: Please submit one application (Form C-144 CLEZ) per individual closed-loop, system request. For any applicafion request other than for'a
elosed-loop Systen that only use nbove grownd steel tuiiks or haut-off bius dnd propose to hmplement waste remtoval Jfor closure, please submit a Forin C- 144,

Plcase be advised-that approval of this request.does not relicve the-operator ol'lmblluy should operations result in pollution of surface water, ground water or the
‘éhvironinent. Nor docsapproval relieve the aperatorof its résponsibility to coinply with any other applicable governmcntal authorily’s nules, regulations or ofdinances.

.
Qperator: Chiesapéake Operating,.Inc: ‘ OGRID #: 147179 H E C E ' VE D

lfdcfr'css: ‘Pjo. Box 1'8499 leaho'ma City,OK 73154 _ e oeop 810
Facility or well name: _Elliot Federal # 3 2 82

APl Number: 30-01 5—25999 . ... OCDPeimit Nutiber: ééO&Qq - _N.M.Q.C.D.ABIESIA

U/L or Qu/Qur O Scction 30 Township _18 South Range 30 East County: Eddy
Center of Proposed Design: Latitide. 32.713120: Longitude -104.00879 NAD. [E1927 D 1983

Surface Owner: (X Federal [ Staic [J Private:[] Tribal rust or fndian Allotment

1.

[X] Closed:loop System: Stibscetion H of 19:15.17.11 NMAC

Operation: [J Drilling a new well [ 7] Workover or Drilling (Applies to activities which require prior.approval of a perniit ornotice of intent) [X] P&A
Above Ground Steel Tanks or [] Hidul-oft Bins

Y
Signs: Subscction’C of 19.15.17.11 NMAC
[3 12"x 247, 2" lettering, providing Operator's name, site'location, and emergency telephone numbcrs
. J Signed in complnncc wnh 19.15.3. 103 NMAC - N _,N
4.
Closed-loap Systems Permit Application Attachment Checklist: Subsection B of19.15.17.9 NMAC )
Instructions: Each of the following items must be atiached to the application. Please-indicate, by a check mark in the box, that the documents are
atiached.
[X} Design Plan - ‘basdd upon the appropnalc requireménts of 19.15. 17.11 NMAC
X Op«,rann[, and Maintenance Plan = based upon the appropriate requirements of 19.15.17.12 NMAC
X ClosurePlan (Please complete Box S) - based ipon‘the appropriate requitcments of Subsection'C of 19.15.17. 9 NMAC and 19.15.17. 13 NMAC

O Previously Approved Design (attach copy of design) APl Number:
[ Previously Approved Operating dnd Mairitenance Plaw APl Number:
s,

Waste Removal Closure Foir Closed-loop Systems That Utilize Above Ground Steel Tanks or 1laul-off Bins Onl\ (19.15.17.13.0 NMAC)
Insfructions: Please indentify the ﬁlcihw or fmllmct Jor the disposal af liquids, drilling fluids and drill cugtings. Use attaclimént if more than two.
Sacilities dre. required.

Disposal Facility Name: _Controlled Recovery, Inc. ’ ‘Disposal Facility. Permit Number: __NM-01-0006
Disposal Facility Name: _Sundance Disposal . . _ Disposal Facility Permit Number: _ NM-01-0003

Will anyof the praposed cloded-loop system opérations and associated activities occur on or in arcas that will not be uged for futire service and operations?
[ Yes (If yes, please plovldt. the informaiion befow) (8]’ No

Required for impacted areas which will not be nsed Jor futwre service and operations:
T Soil Backfill and Cover Design Specitications - -'based upon the appropriate requirements of Subscection H of 19.15.17.13 NMAC
T Re- vc;,uatmn Plin.- based upon the appropriate requireients of Subscetion [ of 19, 15.17.13 NMAC

(3 Site Reclamation Plan - “based upon the appropriate wqunemmts of Subscction G of 19.15.17.13.NMAC

6:

‘Opéritor Application Celurc'ltlon'
I hereby certify thit thi information Submitted twith difs application is trve, accurate and complete to the best of my knotledpe.and belicf,

Name (Print): Bryan Atrant . ) 4 Title: _Senior Regulatory Compl. 'Sp.
Sighatiie:_. . @ % . 44// . _ Date: __09/27/2010
e-mml address:_bryan.arcant(@chk.com Telephone::_(405)935-3782
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¥

D ’ ; .
' och ;\ppr‘dv‘nlm’cmﬁt /\PphC'\W clo&% ﬁsmc N ' (only)
‘OCD Representative Signatur &Oé . Approval Date: 09/9?§/O@m

Title: j)ﬁfTAﬁMﬂW—ocn Permit Nuwberz__ /(D 70 9

4.

Closure Report (required wititin 60 days of closure completion): ‘Subsection K of 19.15.17.13 NMAC
Histruetions: Operators are 1 er}mt ed (o obtuin an. approved closure plan prior to implcmcu(ing auy closure activities wnil submitting the closure report.
The closure reportis lequire(l to'be submitted to the diviston within 60 days of the completion of the.closuie activities. Please do not complete this,
sectlon of the form until an approved closure plan has been obtuined and the clow;rgeylvlﬂes have been comple ted.,

Closure Completion Date: ,C;z ’/) / O
O

-Closure Report Regarding Waste Removal Closure For Closéd:loop Systems That Utilize Above Grounid Steél Tanks oir Hanl-6ff Bins Only::
Instructions: Please indentify the ﬁlClIl/l' ar fucilities for where the liquids, drilling flulds and deill cattings were disposed. “Use attachment if- more flan
L two fuéilities ivere titilized,

'] Disposal Facility Name: . Disposal Facility Pc{mi.l Numboer:

11 Disposal Fagifity Ndme: . Disposal Fagility Permit Number:

Were the closed-1dop system opcaz\tmns and- assocmted 'lctwntu.s perforied on of in areas that wrll not be: uscd for futire-service and ‘operations?
[ Yes (IT yes, please-demonstrate compliance to the items: bclow) 3 No

Reqitired for impacted areas which will not be used for future seivice and operations:
[ Site Reclamation (I’hoto Docunu.m'mon) .
[ Soil Backfilling and Cover Insiallation -
[J Re-vegetation Application Rates and Seeding Techriiqiie

-IO
O perator Closmc Certification:

[ hcn Cby certify that the lnform'\llon and aftachments submitted with this closure report is fr ut/:(cél\ trate and complc{e to the best of my ‘\l)OWlCdé,C and
belief. I also eertify that une lC con pllcs with gl applicablc closurc requirements’ and ¢ ndmon spegilicd in | e appxovcd/cl surc plan.

+ | Name (let) Cl(‘/ < Tillé: o

v

\

Signature: \ l /M 7 Datc:

‘esmail address: [)’1‘(’ ﬁ C (/\(:((\/15 @ d\ K CO/Vl Telephone: (5}75)&
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Chesapeake Operating, Inc.’s Closed Loop System
Elliot Federal # 1
Unit O, Sec. 30, T-18-S R-30-E
Eddy Co., NM
API #; 30-015-25900

Ecuipment & Design:

Chesapeake Operating, Inc. is to use a closed loop system in our request to plug &
abandon this well. .
(1) 500 bb1 frac tailk will be on location,

Operations & Maintenance:

The rig’s crew will inspect and monitor closely the fluids contained within the frac
tank and visually monitor-any spill which may occur. '

Within 24 hours should a spill, release or Ieak éceur, the NMOCD District 11 o6ffice
in Artesia (575-748-1283) will be notificd. Please note that notifications may be
made.carlicr to the district office should a greater release.occur.

‘Closure:

After plugging opérations are completed, fluids will be hauled and disposed to
Controlled Recovery, Inc.’s location.
The permit number for-Controlled Recovery, Inc: is: NM-01-0006.

- The alternative disposal facility will be Sundance Disposal.

Suindanee’s permit # is: NM-01-0003.



