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. 1301 W, Granid Avenite, Artesia, NM 8825 n . .Depa{tf\\enlt. . For-closed loop systents that vnly nma'!% e.
Disiritft . %B BSUCD Qil Conservation Division _profinl steel tauks or.hanl-off bhis und propose
1000 Rin Brozds Ready A2tee, NM '8 1220: el . fo finplentent waste.removal for'closnre, submit
fret | 1220:South S(. Francis Dr, io the appropriale NMOCD Disteict Office.

Distdet 1V
1220 S8t Fraficls Dr. Sunth I'¢; NM-87505: Santa Fe, NM 87505
* ¢) .

Closed-Ldop Systein Pernit:-or Glosure Plari Application

{that only use above ground stecl laiks or'haitl:gff bins and firoposé-to i Hemehtwasté Famoval |
Typeofaction: [X] Permit: [J Closure

Tusteuctlanss Plensesnbmit one apyilicafion (Form €144 CLEZ] per udivitunl ‘clased:loop systemt request. For any.application.request other-than for.a
éloseil-idop systom Watonly 1o dbave groumt stéel taiths or Iand-Gff 8ls and propvse (o inplenténtiastd renfoval foi cldsiné,plénse submit o Form C-144;

Blease.be advised that-spproval of lhis request docs ot rélievo1ho operator of liabilfiy-should operations resulf In potlition 67 surlkeo water, ground water or The

crviromnént, Nor dasagiproval velieve the:opieritor 1 its resgiomsibility fo coniplywilli afiy other applicable governiitental aulhority's riles, reulatlons or otdinaiices.

o1 élositre)

GGRIDH:__ 147139

I

Opésator: tChesapenke Operatinigs Ing.

Address: _P,0,-Box 18496 Oklahoma City, OK 73154-0496
Facllity orwellnome: “E'W Walden #8

%

APINembizr!_30-025-10288 R och Pz:rmimumq')cl:_'uszﬂ LB

Uik or QuiGte N . Sectlon 15 Township_22 South __ Rnge 37 East County: Lea

Caiiter bf Pioposéil Design: Latitude: 3738643 . Longitde 1031527 i NAD: [D1927 (0 1983
Surfaco'Osmcr:,Cf’l—'cde,ml [X siate. [ Private, [ Tribal Trustor Indian Allglmént '

7

"RiClosed-loow§ystom:  Subscction H of TO!I 517,11 NMAC
Operalion: [ Deilting a ey well [Jawerkover or-Drilling (Applicsto activiiies wiiich vequice jiflof appraval of il or wotice'of fitent) ®raA

[ Above Ground Stdel Tarks 6 (J Hil-oft Bids

Sifng: Subscetion Caf 19.15.17.11 NMAC
T 127 24", 2* tetteringy providiuig Ojicrator's name, site Jocation,and emergeney. telephoue numbess

() Bigned imcompliance with 19135107 NMAC:

£ .- e
“Clased-lon Systeins Prnili-Applcation Afticliment Checklist: Subseéllon B o915 17.9NMAC
Insteuctions: Eachof the folloiug-lewns must Benttached (o the applieadon., Pleaselidleatt, by acheckanark Tt ihehox,:that the.decuntents.are:
aftached. ’

[%) Deslgn Plan - based upoh tiic appigptinte fequieinentsof 1918, 67:01 NMAC

{8 Opecating and Mainlenance Plan ¥ based upon the-appropriale requirenicnis of 19,151 742 NMAC, B L

[X. Closure Plin (Pleist ¢oinpléte Bok 5)'- based Mo tlie-Approprinte feqineietits of - Subscetion Col{9;15:17.9 NMAC ind 19451 7.13:NMAC
[ Providusly Approvéd Dasigr (itathcoy of dedign),  APINumbie: _
] Previously Approved Opératiiig andMalitehatiee Plan AV Numbet: N

3 —

Wasts Removal Closive For Closcd-1oop Systems it Utilize Above Ground Steel Panks or Hapl-of Bins Only: (19.15.17.13.0 NMAC)
Tustrucilans: Please udendlfy thé facillly or faclililes for thedisposil of Raulds, $elllling fTlds aird Yell eaidlirgs. Use dttnchiiverii if.ftare trd fico
Suclllilés ate reqiiteil

Disposdl Facility Name: Confréled Recovery, In. Disposal Prcitlty Perarli-Numbers,__NM-01-0006:
Dispozel Fachity Naniei_Sindance Dispasal - Digposn! Facllity Permit Nomber::__NM-01:0003

Will iy bf e préposed tloséil-Toop systentoperations ind nssoclated ActVILICS ciccuF olf OT'in aireas that villlnaibe used for Tutuee seivicernid bperaflons?
[0’ Yes (ii'yvs, please provide the Intarmation below) (X1 No.
Requlrstt for inpéred areas Whieh will not ke rised for fiturd service fnid opérations: -
E Soil Backfil.and Caver Design Shecilicatians = based upon ilio approprinfe-requiremetiis of Subséetioii H of19.15.17.13NMAC.
[J Re-vegetatin Pliii - Gased iiport the pypropiiate requircingiits o Sibdection 16£19,15,17.13 NMAC
L] site Reclamation Plan - based upon the appropriate.requircments of Subscction G of 19,15.17.13 NMACT L

&
Operior Apntiention Certifieatlon:
1 fierebyeeitify that hie;in formatton subitited Wb itis fpplication is truc, wtiicate.and completoito the best ol ity kinoWldiss and helief.

Nasio (Piiiwy; Bryan Avcant 7z 4 3 Fite: _Sr.Reguldtory-Compl. Sp,

Signatire:, / j,/,/é'ﬁ 5 /,/MAA’/{ / . Dates._02/23/2011

c-mail agddress: "bn{anm{fml@'chk-.com . Teleplione: (405193523782 )
Farm Cetdd CLEZ O Conservition-Division Page [ o2
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T,
‘OCD Approval: D(Pcnnh Application (inclygdipaysure plan) [ Closure Plan (only)
OCD Representgtive Signature: . Approval Date: Q "

Title: A‘ 57—,215%})‘5 S OCD Permit Number: 2 L[ l 2 2_,

W,
Ciosure Report (required within 60 duys of clesure completfon): Subsection K of 19.15.17.13 NMAC
Instructions: Operators are regnired (o obtain an approved closure pluv prior to implenientlag any closure uctivitles and submitting the closure report,
The closure report Is reguired to be submitted ro the division within 60 days of the completion of the closure activities. Please do naf comater- el
sectlon of the forin until an approved closure plaa has been obtained and the closure activities have been campleted. 5/ g ¢

N

Closure Completion Date:

-

3.

Closurc Report Regarding Waste Removal Clesure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only:
Instructions: Please ludentlfy the facllity or faclllties for where the liguids, drilting fluids and dritl crttings were disposed, Use attachment if more than
two faciiitles were utitized,

Brisposal Facility Name: Disposal Fagility Permil Number:
Disposal Facility Name: Disposal Facility Permit Number:

Were the closed-loop system operations and associated activities perfoiged on or In areas that will not be used for future service and operations?
[J Yes (IMyes, please demonstratc compliance o the items below) ‘o

Required for npacted areas which will not he used for future service and operations:
L] Site Reclamation {Photo Documentation)
[} Soit Backiitling and Cover Installation
[ Re-vegetation Application Rates and Seeding Technique

3
Operafor Clasure Certilication:

I heceby centify that the information and atlachments submitted with this closure report is true, 4
belicl. 1alsocent hat lh(ﬂosur mpllcs vith all appligable closure requirenicats and cg

Name {Print}: Qi S Title] ]
Signature: ( /Tﬁ { W Date: é 28 - ‘ ‘
e-mail address: Tf)’j—‘ NSYe J 6/ S @C/\\K .COMereprone: 5 75/ ’3? / -/ ¢é£

(G F-26-2ol/
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