HOBBS OCD

MAY 2 2 2012

. RECEIVED

District | %@mm@ .St.ale of New Mexico Form C-144 CLEZ
{ﬁzs-N';'{”"Ch Dr, Hobbs, NM 882 Energy Minerals and Natural Resources July 21, 2008

istrict y
1301 W. Grand Avenue, Artesia, NM 88210 . Depaltp)cm L For closed-loop systems fhaf only use above
District 1t . M [|] B 201 Oil Conservation Dijvision gronnd steel tanks or huwd-off bins and propose
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3

Closed-Loop System Permit or Closure Plan Application

(that only use above ground steel tanks o1 haul-off bins and propose to implepent waste removal for closui e)
Type of action:  [X] Permi Closure

Instructions:  Please submit ene application (Form C-144 CLEZ) per individual closed-loop spsteni request. For any application request other than for a
closed-Toop systent that only use above ground steel tunhs or haul-off bins and propose to inplement waste removal for closuire, please snbmit a Form C-144,

Please be advised that approval of this request does not retieve the operator of lability should operations result in pollution of surface’ water, ground watCr or thie-
cnvironment. Nor does approval iclieve the operator-0f its responsibility to comply with any other applicable grovernmental authority's rufes, regulations or ordinances.

[N
Operator: _Chesapeake Operating, Tnc, OGRID #:___ 147179
Address: .P.O Box 18496 Oklahoma City, OK 73154

Facility or well name. _H LEONARD B #2

' APLNumber: 30-025-10917 QCD Permit Number: LP ! “03;20[
; U/L or Qu/Qir D Scction 32 Township_23 South  Range, 37 East County: Lea
i Center of Proposed Design: Latitude __32.266060 Longitude __-103.19081 CNAD: [R1927(7 1983
“: Swilace Owner: [ Federal [J State [X] Private [ Tribal Ttust or indian Allotment
! 2,
' [X Closed-loop System: Subscction 1 of 19.15.17.11 NMAC
i Operation: (] Drilling a new well [] Workover or Drilling (Applies to activities which require prior approval ol a permit or natice of intent) P&A
i Above ‘Ground Steel Tanks or [] Haul-off Bins
RN

Signs: Subscction Cof 19.15.17.11 NMAC
3 12"x 24", 2" lettering, providing Operator's name, site location, and émergency telephone numbers
[XI Signed in compliance with 19.15.3.103 NMAC

4

(.?Ioml‘!onp Systems Permit Applicntion Attnchment Cheeklist:  Subsection B ol 19.15.17:9 NMAC
lustractions: Each of the following items nust be attached to the application. Please indicate, by a check mark in the 'hov, that the docuinents are

attached,
(X1 Design Plan - based upon the appropriate requirements of 19.15.17.11NMAC

. [X] Operating and Maintenance Plan - based upon the appropriate requirements of 19.15.17 12 NMAC

- Xl Closwie Plan (Please compleie Box S) - based upon the appropriate requiiements of Subscetion Caf 19.15.17.9 NMAC arid 19.15,17.13 NMAC

[ Previously Approved Design (attach copy of design) API Number:

[T} Previously Approved Operating and Maintenance Plan  API Number:

£
Waste Removal Closure For Closcd-loop Systems That Utilize Above Ground Sieel Tanks or Haul-off Bins Only: (19.15.17.13.D NMAC)
Instructions: Please indentlfy the facllity or fucilities for the disposal of liquids, dillling flulds and dFill cattings, Use attachment if maore than two
Sucilities are required.

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

Will any of the proposed closed-loop system operations and associated activities accur on or'in areas that will st be used for futire se1vice and operations?
[ Yes (If yes, please provide the mformation below) No
Required for impacted areas which will not be used for fiture service and oper ations?
[ Soil Backfilt and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19.15.17.13 NMAC
[ Re-vegetation Plan - based upon the appropriate requitements of Subsection | of 19.15.17.13 NMAC -
- [ Sste Reclamation Plan - based upon the appropi fite requirements of Subsection G of 19.15 17.13 NMAC

6.
Operator Application Cerlifiention:

1 hereby certify that the information subiitted with this application i;s truc, accurate and complete io the best of my knowledge and belicef.

Name (Print): “Bryan Arrant Title: __81, Regulatory Compl. Sp.

yzA
Signature; //’AL{A //4/11-4_(/;2 Date: __05/04/2011

Ll
e-mail address:_bryan arranf(«)é@.com Telephone: _(405)935-3782
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7. pos )
OCn Approval: ] Permit Application ({3 a Plnn (only)
OCD Répresentative Signiure: X Approval Date: I-YZSZZQ//

Title: 57%#”‘& OCD Permit Number: @1 “OS 2D |

8.

Closure Report (requied within 60 days of closure completion):  Subscction K of 19,15.17.13 NMAC

Iustructions: .Operators are required to obtain an approved closure plan prior to implementing any closnre activitles-wid submitting the closure report.

The closure report Is required to be submitted to the division within 60 days of the completion of the closine activities.. Please do not camplete this

section of the form nntil an approved closure plan has been obtained and tlie cloug/clivillvs have been compléted. S / / ( l
gl

Closure Completion Date:

9%
Closwi e Report Regaidinigg Waste Renovid Closure For Closeid-loop Systems That Utilize Above Ground Steel Tunks or Taul-off Bins Only:
Instructions: Please indentify the facility or fucilities for where the liguids, drilling fluids and dvitl cuttings were disposed. Use attachment if more than

two facilitier were wtilizeil, R l
Disposal I'acility Name: C Disposal Facility Permit Number: ._ N ﬁ/’\ O( —Oc%

Disposal Facility Name: Disposal Facility Permit Number:
Were the closed-loop system opefatioiis.and associated activities pei fornicd on or in areds that will nos be used for future service and operations?
] Yes (If yes, please demonstrate compliance to the items below) J No

Requiréd for impacted aieas which will not be' used for fiture service and operations:
[ Sitc Reclamation (Photo Documentation)
[0 Soil Backfilling and Cover Installation
[ Re-vegetation Applicationi Rates-and Sceding Technique

I,

Operator Closure Certifieation:

| hereby certify that'the information and attachmeénts submitted with this closure report is tuue; accurate and complete to ihe best of my knowledge and

belief. Talso certify that the closte'complics with all agplicable closure requirements and conditions specificd in the approved cldsure plan..
N

Name (Print): M o~ JAN e n Y “Title:

Signature: ﬁJ / {/(/(A‘/v Date: S / / 20/ R

——ant

.c-mnila(ldless:‘ E/qut aprrani® C_l’\,\( Cevia Telephorie: qO S Ql —SS 3.] 2‘1—

Clsg $5-22-20 /2
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