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RELS Fist St, Mitesi, NAE 88210 o Depai l!”“”[ o For clused-loop systems frat only use above

M F O1l Conservation Division ground steel tunhy or haul-off hins and propose
Q08 Rie Brazos Road, Azice, WAT 87410 L . - . to implement sweaste removal for dosure, submnt
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hstem Permit or Closure Plan Application
(that onlv wse abeve oround sieel fanhs o haul-off ns and propose o _implenent waste 1enoval for closure)
Fype ofachon:  [X] Perout [ Closue

[istructions: Please subniit one application (Form C-144 CLEZ) per individual elosed-toop systenr 1equest Cor any application request other thau for o
closed-loop sysiem that only wse above grownd steel tunhs o1 haud-off bins und propose to implenient waste removal for closare, please sabmit ¢ Form C-144,

Please be advised that approval of this iequest does noticheve the aperator of hability should operations tesult in pollution of suilace water, ground water o1 e
envianiient, No does approval ielieve the operaton of its 1esponsibility to comply with any other applicable goveramental authonity's ules, regulations ar ordinances

1
Operator Chesapeake Operatmg, ne Lo 0GR 147179 ———

Addiess P.O Box 18496 Oklahoma City, OK 73154-0496 i o L
Faality o well name _QUAIL QUEEN UNIT S o )
API Number, 30-025-26783 o OCH Permit Number, T)S VAW Y ..}-.q

U or Qu/Qu L Section 11 Townshp 198 Range 34 ~ County lea o
Center of Proposed Design® Lantude 32 672810 longitude  -103.53701 NAD: KJ1927 (] 1983

Sutface Owner. [J Federal X State [ Private [T hibal Trust or Indian Aliotment

>

(K] Closed-loop System:  Subsection ol 19,15 17 11 NMAC
Opaations {7 Drillmg anew well (8] Workover o1 Diilling (Applies to actvities which require prios approval ol a permit ot notice of tent) (] P&A

XJ Above Ground Steel Tanks or ] Haul-of1 Bins .

3
Signs: Subscetion C ol 19,1317 11 NMAC
(L 120 247, 27 Jettermg, providing Operator’s name, site lacation, and cmergeney (elephone numbers

(X] Signed mcomplianee wath 19 15 16 8 NMAC

1
Closed-loop Systems Permit Application Attachment Checldist:  Subscetion B ol 19.15.17.9 NMAC
Instractions: Ewch of the follomving itenis must be attacled to the application, Please indicate, by a cheek mark i the bov, that the dacuments are
artaclied.

B Design Plan - based upon the appropriate tequiements oF 19,1517 11 NAMAC

K] Operating and Maintenance Plan - bused upon the appropisate requitements of 19 15,17 12 NMAC

B Closure Plan (Please complete BBos 3) - based upon the appropriate requitements of- Subscetion C ol 19 15179 NMAC and 19.15.17.13 RMAC

T Previously Appoved Design (attach copy ol desiun) APT Number

L Previousty Approved Operating ind Maintenance Plan AP Namber . o

<
Wiste Removal Closure Far Closed-toop Svstems That Utilize Ahove Ground Steel Tanks o1 Haul-olt Bins Only: (191517 13.D NNAC)
Listructions: Please indeatify the fuciliy or fucilitios for the disposal of liguids, drilling fluids and drill cuttings, Use attuchment if more than iwa
Jacilities are yequired.

Disposal Facility Name  CRI Disposal Facility Parmit Number: - NM-01-0006

Disposal Facility Name, SUNDANCE DISPOSAL

Will any ol the proposed closed-loop system aperations and assaciaed activities oceu on ot in meas (at wifd nor be used o Titure sorvice and aperations”?
T Yes (I1"yes, please provide the information below) [N No

Disposal Facility Permit Number: - NM-01-0003

Requied jor mpacted areas wluch vl ot e wsed for fudunr e serviee and operations
3 Soil Backill and Covel Design Specifications - - based upon the appropiate requitements of Subscetion 1ot 19 15 17 13 NMAC
[ Re-vegetation Plan - based apon the appropriate requuements o Subseetton ol 194517 13 NMAC
1 Sue Reelamation Plan - based upon the appropuate iequirements of Subscetion G ol 19 15 17 13 NMAC

6,
Ouperator Application Certilication:

I hereby certify that the information submitted with this application 1s tiue, accurate and complete to the best ol my knowledge and belier
) ) ¢

CName (Ponge Bryan Asrant. : Tite. _ Regulatory Specialist 1
e 1“’» 1"f(; N
Signature S Y o Date:r _ 02/10/2012
,’ 3 k4 - - T T -
.
c-mail address bryananant@chk.com _ Telephoner (405)935-3782 .
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e Plan (only)

e—— / Anpproval I):IIQ.Z’—Z—Q "ZO/Z——
Title: SW OCD Permit Number: P\ - DL\ j\lﬂ ——

= e
Closure Report (reguived within 60 davs of closure completion): Subscetion K ol 191317 13 NMAC
Iustractions: Operators are required to obiuin an approved closuee plan prior to implementing any closure activitees aidd subniitiing the closure 1epord,
The closure report is required to he submined o thie division within 60 days of the completion of the closa e activittes, Please do not complete this
section af the form wutil an approved closure plan las heen obtained and the closure activitioy liave been completed,

[J Closwe Completion Date:

E —
I Closure Report Regarding Waste Removal Clasure FFor Closed-loop Svstems That Utilize Above Ground Steel Tanks or Baul-off Bins Only:
VAnstructions: Plense indentify the fucility or facilities for where he liguids, drilling fluids and dvill cuttings were disposed. Use attachment if moie than

© oo facrlities were wilized,

Disposal acility Name . Insposal Faeilits Perout Number:

Disposal Facility Name Disposal FFacthiy Permit Number,

Were the closed-Toop system operations and associated activities performed on or in areas (hal wif/ noz be used Tor futime service and operations”
L) Yes (IFvas, please demonstiate compliance to the items below) [] No

Requued for wmpacted arcas whicl will not be usced for futiie serviee and oper ations:
[2J Site Rectamation (Photo Documentation)
[ Seil Backfillmg and Cover Installation
(] Re-vegetation Application Rates and Seeding Technique

16
Operato Closine Certilication:

[ hereby certify that the information and attachments submitied with this closure teporUis ue, aceurate and complete (o the best ol my knowledse and
behiel, Talso cerly that the closwre camphes with all applicable dlosure segunements and conditions speciicd m the approved closure plan,

Name (Print) o D Tale. I e e
Swenatwee o o hae, . I
e-manl addiess, _ . lelephone: B I

ot e TS T N S T | RN



Chesapeake Operating, Inc.’s Closed Loop System
QUAIL QUEEN UNTT 5
Unit L, Sec. 11, T-195-5 R-34-F
Lea Co., NM
API#: 30-025-26783

Fquipment & Design:

Chesapeake Operating, Ine. is to use a closed loop system in our request to return
this well to production.
(1) 500 bbt frac tank will he on location,

Gperitions & Maintenanee:

During cach and every tour, the rig’s crew will inspect and monitor closcly

the fluids contained within the frac tank and visually monitor any spill which may
oceur.

Within 48 hours should a spilly refease or leak occur, the NMOCD District T office in
Hobbs (575-393-6161) will he notitied. Please note that notifications may be made
carlier to the district office should a greater release occur,

Closuare;

After operations arve completed, fluids will be hauled and disposed
at Controlled Recovery, Ince.'s location,

The permit number for Controlled Recovery, Inc. is: NV-01-0006
The alternative disposal facility will be Sundance Disposal.

Their permit # is: NM-01-0003.



