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1220 8, St Pranm Dr..

‘ . Name (Print);_Bryan Arrant s

Hog, _
WO 9pesT
AUG 0 8 29

D dtriet) iT §-0T% St'lte Of New Mexico ‘Form C-144 CLEZ!
l625 N. Frenc Dr., Hlobhs, NM §8230 + RE&;& HErﬁ:rgy Mingérals: anﬁ% Eﬂ Résources Jity 21, 2008
IJOI ‘W, Grand Avenue, Artesia, NNT 83210 Depnrlm <For closed-looj systems:thol oily use above

OC\ £7 Lmu -0il Conservition Dl\'lSlOﬂ sground steel tanks or haul-off bins und propose:
1000 Rio Brazts Road, AZtde, NM 87410 to Implement waste renov ﬂé’(v tlnsnrepsngmu’

Disyr 3 121220 South.St. Fraicis.Dr.
jstrict1V Sonta Fe. NN msmobbb\)b Santa Fe NM 87505, ) (o the appropnalc NMO(‘I? istrict: 95 ice.

Closéd-Loop System Permit’or Closure Plan. Anplxcatlon
thet osily ise above_gronnd steel.tanks or hatl-

bins:aid propose (o i )Ienlerjlyg,{le removiil for élgsire)
Type-of dction:  [X] Perinit TN Closure

Instructions:, Please subniit.one applicafion (Form C-144-CLEZ) per indiviilual closed-Toof) spsténs' request. For any applicatloi request thér than for.u,
closed-loop sysient that only use.above gronnd steel tanks vr haul-off bins and propose to mplement waste r L for closure, please submit a Forny C-144.,

Please be advisédthiat approval of this fequest does not relievé the operator of Hiability should operdtions resuld ifipolluticn of Surfdce watér, Lround water or lhé
renviromnent. Nor docs approval rchcsc the operator of its responsibility to'comply with any other applicable govermnental atthofity's rulcs, rcgulanons or ‘ordinances,

B
Operator: Chesap_c ake Operating, Inc. OGRID #:__147179"

Addrcss:_P.0..Box'18496 Oklahoma’ Cltv OK 73154-0496 A

Facility or well.nome; _Cuister MouitianUnit # 1 - . e s e e

APT Number:. 30-025-20756' — o Pemi Nombern P = OR4TY 7 .
UL or QueiQur K__ - - Seciion, 9. . . Township*24.South ...Range 35 East ‘County: Lea
Center 6f Proposéd Desigh: Latitide __32,230060- Lonpitide __-103.37408 NAD: (51927 1983

Surface Owner: W'F&de“mljD'S(itcE] Privaté [ Tiibal Trusior Indian Allétinerit

2
[X] Clo'scd mf, smcn’ : SubEc'éuGsi H ar |9 15: m 1 NMAC

=X Abo\c Ground Sicel Tanks.or [, Haul .off Bins ) )

is

Signs: SubsectionC of 19.15.17.11 NMAC

127% 24",2” leNéring, providing Operatdr's niame, site.1ocation, and eniérgency’ [€lephoné numbers:
(X1 Signed incompliance with-19.15.3.103 NMAC

g;lmchunp Systems Permil.Application Attnéhment Checklist: Subsection B of 19.15.17.9' N\1AC
Instructions: Each of the following.items must be attached tv.the application. Please Indlmle, y-a check mark In the bo: Xy | llml the documenis'are -
attached,

X Design Plan - based tipon the:appropriate réquirements'of 19.15.17.11 NMAC:

- Operating and Maintenance Plan - based upon the.appropriate: rcqulrcmcnls of19:15.17.12 NMAC-

& ‘Closure Plan (lesc complete Box 5)- - Based, uponthe appropriate requirements of . Subscction C of 19.15.17. 9 NMAG'and 19.18.17.13 NMAC

CJ Previously, Approved Design (attach.copy of design) API'Number:
El Previously Approved Opérating and Mainténance Plan_ API Number;

.\\'nste Removal Closure For Closed:loop Systéris That Utilizé:Above Grountl:Steel Tanksior Haul-off Biiis Only:"(19.15.17:13. DN\M()
| Instructions:, Please indentify the fucility or facilities for the disposal of liguids, drilllsig fluids and drill cuttings. Use'attachuient lj inore thawtvo
jaclllﬂrs ure required:,

Disposal Fatility Nanie: _Controlled Récovery, Inc, . Disposal Facility Permit Number:_ NM-01-0006'
Oisposal Tacility Name: _Sundance Disposal Disposal Facility fenmit Number: __NM:01-0003 ..

, Will.any’of thie proposcd eloscd-loop systeny Operativiis tind associdted dctivilies ofcur onvor in dreasial willnoi be used for future.service and’aperations?
[ Yes(If yes, please. providd thé information below) [X] No

-1 Required, far Impacted areas swhicl will not be rised for future service wid operations:

] Soit Backfill'and Cover Design Spccahcauons'- - b:m:d Lupon the appropriate requircicits of Subséétion' Lol 19.15.17.13 ‘NNIAC
O e-vegennon Plan.-based upon the! appropriaie requirements of Sibseetiond of 19.15,17.13.NMAC,
3 Sit€'Reclamation Plan - based 1ipan the rppropriate requirements of’ Subsechon Gof 19:15.17.13 N\MC

1 hcmb} certify, that'the ml‘umnlmn submitted with Uiis: apfhcalmn ig'trie] AccuFate-andcampleté iduhe best of my Knowledge and belief.,

A . “Title:_-Senior Regulatory (,onml Sp.

Signatire; y . Dater __j(/26/2010 ...
) e-mml address:_bryan, nn'agt@chk,ggm* . Telephong: _(405)935-3782
Fuorn C- 140 CLEZ Ol Conzervation Vivision Page Fof2.
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~

s

Title:

[

s re .
Instritctlons: ~Operators ure required.toiobtain.an nppm)cd clusurc plun prior 1o lmplememing rmy‘clomre activities und | submitting ihe: closure report;
#The closure'report is required to be subuiited to Ihc diviston withlin 60 ilays of the.comipletioni.of ihe closure aclivities. vle\'e do not complclml:l\-
sectllow 0}' the formvuntil an upproved closure plan has beenobtalned and.the clost;}/b‘iﬂa have becn campleted.
< (-1

losure Corupletion'Date:

Instructions: I’Iensc imdentify the j‘mlllly or fucilities for where the. liqnlzl:, drifling flulds amd deill cuttings were disposed. ‘Use attachment if miore llum
two fucllifies were utilized.,

Disposal Fadility Name:.______ “Disposal Facility Permii, Number; _ .. . L
Disposal Facility Natiie?, Disposat Facility Permit Number: . .

Wei€ thic closed:loop systemoperation's and'nssociated achvulcs performed pnGr in dreas that will not be used for fiiture servicétand opcnhons"
' yes ({f yes, plcase demonstrote compliance to'the items below) lo'

Reqmmi  for nupac!czl areas achich Will nol be used for fintiré service and oprrnllons

'O :5ite Reclamation' (Phioto Dacumeitation)'
{7 Soil Backfilling anid Cover Installation
.[J7Re-vegetation Application-Rates nnd,Seeding, Technique:

T

Operator Closure Certification:

1 hereby ceitify that the information and attachncnts subniittéd with this closure reportis.true, A
belief. | also"cerfily thanthe, cIQ P lies withi all licable closure requirements’and ¢p

Norie (Pint); “ l( 0 f\ S . Tinel

s ‘ Al

it adares {’ICL(‘/S@CL\K COW\Te ; 575’5?/ /‘/6;2

-

Fonn C-14°CLEZ Oil'Conseration Division Pige 20623




Chesapeake Operating, Inc.’s Closed. Loop System
:Custer Mountain Unit # 1
Unit K, Sec. 9, T-24-S R-35-E.
Lea Co., NM
, - AP #: 30-025-20756
Lquipnient &Désign:

Chesapeake Operating, Inc. is to'use'a closed loop system in-ourrequest to'plug &
abandon:this'wll. .
(1);500 bbl frac.tanl will be on'location.

Operations & Maintenanee:

The rig’s crew will inspect:and monitorélosely the fluids contained within the fiac:
fank and visually monitorsany spill which may occur.

“Within 48:hots slivuld a spill, release orleak occur, the NMOCD District I officetin
.Hobbs (575-393-6161) will be notified: Please itdte that notificitions may be made

earlier to the:district office:should a greater relcase oceur.

-Closure:’

After operations are.completed, fluids will be hauled.and disposed’

.at Coritralled Récovery, Iné:’s location.

“The permif.number:for Controlled Recovery, Iiic. is: NM-01-0006
“The.alternative:disposal:facility.will be Sundance-Disposal.

“Their permit #is:: NM-01-0003,,



