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Disteict | C State of Ne\v Meéxico Forth C-144:CLEZ
1625. N}'mwh Dr.110bbs NAT R8240 RE O n(s ‘gy Minerals and Natural Resources Revised:August 1; 204 1
iil“lt g‘dy'"-s‘ St., Anesia; Nyt 88210 Departmem For closcdl-laop systems that only use'vbove;
Disteict 1 Oll Conservation: Divi sion : gmnml steel’ tanks of liiil-off bins and props ose
1000 Rio Brazos Road, Aztec, NM 87410 A PR 0 4 . 0. Implenrent waste removal for, closnre, submit -

20,2220 South St: Francis-Dr.. «to the nppropriate NMOCD District Office:

District {V.
1220 8:5L anck Dr Santa Fe; NM 87305 Saiita re, NM 87505

. .k,/\l’j Number:; 30°025-01740:.

- . PLE(CY . . ) g ; ey
GIosed‘E‘é@B@ystcm Permit:or;Closure Plan-Application
{that.only use aboveground steel tanks-or hanl<off bins and propost to implemeint waste removal for.closure
Type, of action: [X] Permit-{7] Closure”

Instructions:. Please subimit. one applicatlon (Form C-144 Cl. F?) per Imh\ .’dﬂal clo.rtd Ioop S).\Itm rtqm'sl Fe or any app!fca{lou request, oilker; Ilmu jor a
closcd Ioop systom that pitly use above gmmul sfeel taiiks or haid- -off blirs and pm/mse 15 Imiplémerit sedste rentovel for, rlosulc,’prraxe subinlt a Forny'C-144. .

Meascbe aduscd that approval of § this request does not rclmc the operator.of, hablll(y should operauons result in polluuon of surface water, g,round water or lhc

_environment. Nor docs approval relieve the operalor of § ils r»sponsﬂnhl) to comply willy any olhcr applicable gov erimental aulhonly s folcs, regulations or ordmances

Operatox +Cliesapeake Operating; Inc:. 'OGRID'#:__ 147179 . . |

: Addrtss P.0.-Box 18496 Oklahoma. Cltv. OK 73154 .

{Facility or.svelbname: WEST TEAS YATES'SEVEN RIVERS UNIT-632

CD Pcmm Number "P} ’D L{& q lO

Y OAL or QuifQue, G , . ..Section 16 Towaship 20'SOUTH _Range 33'EAST " -County:;, LEA
+| iCénter of Proposed. Design: Lamudc 33:574860. . Lonéi!iuic . <103:66565 . e NAD:: K927 [J 1983

: *.Surl'ncc Owner: ) l‘cdcra! & Slatc D anatc () l“nbal Triste or tdian Alloiment:

™

R Closcd:loonSystem:  SubscefioivH of 19.15:17:1 1:NMAC

| Operation: [ Drifting anew wetl [J Workover or Drilling '(Appl_iés to.activitics which require,prior spproval of a;permit or notice of;intent). [X] P&A
|-[R) Above Ground Stecl Tanks or [ Haui-off Bins:

hA

| Signs: Subseétion. C 81 19:1517:1 I'NMAC ,

El 127248, 2" lcucnng. provndmg Operator's naiig, site. location, and emergency telephond nimibers
K] Signediin compliance. with'19:15.16.8 NMAC

| 3 Pieviousty AppravediDesipn (attach copy of design) API-Nomber:

Iosul -toop Systems Permit:Application Mtachmem Chcckhsg Subsection B 0£.19:15:17:9 NMAC

histractions: *Eacleaf the following tems nitist be attached.to the upplication. Pleuse tidicite; by G.cheék iark i thie box, that ihé.docusicrits are

| auvened.

). Design:Plan™~ based upor the, appropnale requirements of 19.05.17.TINMAC,
&) :Operating.and, \lamten'mce Plan - based upon the appropriate requirements of:19. 15: I'I |2 NMAC
K} Closure Plan (letc compl«.lc Box, ,5)- based!upon ‘the appropriate requiremetits of Subsecnon C of19:15:17:9 NMAC and 19.15.17.13 NMAC

[J Previcusly‘Approved Operating and Maintendrice Plah  *APFNumber:.

s

Waste Removal Closure For Closcl-1odni:Systems That.Utilize Abst¢ Gigunil Stéel Tanks or Haul:6If Bins Osily: (19. 15:17:13.DNMAC)
tistructiosis: Please Iudenh[; the facllity of fucilities for thedisposal of Ilqulds. deilling'ftilds aisd drill cutiings. Use attachment if more thin two
facllmts are rcqulrcd

Dispdsal Facility Pérmit Nmber: _ NM-01:0006

Disposal Facility Name: :CRI
Dispasal Facitity Nané:nSUNDANCE: DISPOSAL

Disposal:Facility Permit Nuimiber: " NM-01:0003

[ Yes (If e, pléase provide the information biclow) [§':No
chlrcdfor Hispadted aréasivhich will not'be used for futire Service aivl operwmns .
:Soil Backfill.and Cover Désign Specifications - < based upon the appropriate. fequirements’ ofSubsechon Hof19.15.17.13 NMAC
o Rc-vcgetauon I’lan ~'based upon'the approptiate requirements of Subsection'Tof 19:15:17, 13 NMAC
C)¥Site Reclamation Plan - bascd upon the appropnatc qui ‘of Subsection'G-0£19:15.17,13.NMAC

Will'any ofike “proposed closed- loop system Sperdtions arid assotiated activities'occur on ‘or ifi dreas that will 161 be'uséd for future service 'md openllons?

0 erator Applledtion Cértificaiion:
)itiereby, cestify that-the information subimitted with thi application is true, accuraté.and compléte’io the'beést of my knowledge and belief,
Title: . Regulatory'Specialist 1i;

‘N'\mc (Print): Bry‘m Ar-;ant

/ A/// Dﬁie.; “04/03/2012

Signature:

c-m'ul addsess: hﬂa arrant@chk com Telephone: _(405)935-3782

Form C.144:CLEZ 0il Canservation Divisien Pitge;) 612

APR 0-5 ‘2012
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OCD Représentalive Signature:

idle: — S‘M 4@/2/ / | _0CD>PeFmIt Nuﬂn-nﬁeri Pl ’(3%3%

T
lostre Report (required within 60 days of clgsure completion): -Subscelion K of 19.15.17.13 NMAC
Instructions: O,m'ralors are required to obtaln anapproved closure plan prior to Iniplementing, any ‘clostre activities and submitting the elosnre  report.
The closure réport is reqitired to be submitted to'the divislon within 60 days of the completion of, the closure activiiles. Please do not’ complete this,
section of the forn wntil an approved closure plan hias been obtalned and the closure petiiities have been completed. .
Closire Completion'Date: q: - ZG - /’7——~

| two-facilitles were lmliml—

y Rei .
Iustructions: “Please lmlenl[/y rlle ﬁu'lllgv or ﬁn-llilh's Sor where the liquids; deilling flulds und drifl cuttings were disposed, Use attachment if more thai

-Disposal Facility, Permit-Number: hm - O (»" O [P 3

Disposal Facility Namie: v HC‘(‘« 113> Dl DC“:ﬂ (:
Disposal-Facility Permit Number: B}

Disposal Facility Name:
Were tlic closed:loop systeih operations and.associated activities performed on ordn areas thiat wifl ot be'used Tor future service and ‘operations?
T Yes,  (If yes, please’demonstrate: compllancc to the items below) [J-No

Requiired for Impnclcd areas which vitll not be used for fiture service and operations:
Site Recl {Photo Do ntation)’
‘03, Soil Backfilling and Cover, installation N
D Re:vegetation Apphcallon Rates and Seedmgfl'cchmquc

[

Operator Closure Certification;

I heteby certify that the; mfornnuon andattachments subnuucd withihis ¢losure report'is; true; accunite and-complete to the best of my knn\vlcdge and
Belief. -1 also centify that the closure complies with all npphcablc closure rcquxremcms nnd condmons ‘specified.in the npproved closuro plan,

\}g{;y-\, AN DA L Title: Qic\u loton, ShOrm“St

Signaturdf ,:?f.am /M/ ‘Q i Date: g‘”“j"‘ g /L-

Name (Prml);'

Ai;pypval‘Da(c: %’ 5"b /Z—~ F

e-mail nddicss:'% G“or A peenil® C‘;\Lﬂ Cov Telephone: \f'osqﬁf)shbhl%l

ECG -3 -2o/2

Foim C-144 CLLE2 L0l Conservation Division



