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Dustiictl _ State Of‘NCW Mexico Form:C-144 CLIEZ
Ilv)Qza:Nlll-rencn Dr., Hoblis, NM 88240 AY 9 9 Z@‘glel ¢y Minerals and Natural Resources July’21. 2008
istrict . M
1301 W..Grand Avenue, Arlesia, NM 8821 .. Department L For closed-toop systems, that only-use above
'll(;(i]l(;';: I“B R M 8741 Oil Conservation Division ground steel tanks or /mul-()fflmmaudpro 10se
io Bruzos Road, Aztee,. ¢ - N - . to implenicnf waste removalfor closure; submit:
Dustrict IV REQEVE@ 1220 South St. Francis Dr. 1 lh(f]appropnalc NMOCD District Oftice.

1220 8. St. Feaneis i, Santa Fe, NM 87505 Santa Fe, NM 87505
\ ¢ s 1 A

Closed-Loop System Permit or Closure Plan Application,
(that only use above groundhsteel tunks or haul-off bins and propose (g fppilenient wasteremoval for-closue)
Typeofaction:  [X) Permitf B Closure

Instructions: Please-stibinit one, up/)luamm (Foriit C-144 CLE 7) perindividual closed- lnu,u sistem reiuest, Eoriaiy-application request other thai for a
closed-toop-systen that: (mlv nse ul)m'c wrotnd. slccl tanks:or fiuul- off* blm and propose,to implement waste removal for closure, please submitia: Form C-144.

Pleasc be advised:hat. 'xpproval of this 1eqliest:does nat rélievie.the operator of Tiability should operations result in polluuon ofsurtact water, ground'water or the”
ciivitonment. Nor'dogs approval 1elieve the opeiatorofits responsibility-to comply with any oiher applicable.governmental mlllmnlys rulcs regulations or ordinances,

1.

Operator: Chesapedke Operating, Inc: OGRID #: 1{17_179
Address: 1.0, Box 18496:0klahoma City, OK_73154

Faility orwell nome: _WEST TEAS YATES SEVEN RIVERS UNIT # 932

APUNumber: ,30-025-31035 i OCTY Permii Number: ©1 - 63’5 "‘lé
ULor Qu/iQu G Scetign 9. _ Township 208 Range 33L. Couitty: Lea
Genter ofiProposed Design: Latitude __32:588430 Longitude __ -103.66675 NAD: [X1927[] 1983

Surface Gwner: A Fedetal D State ] Private [ “Fribal ‘Irust or In(h'm Allotment

=
K] Closed-10bp Svstem:  Subsection-H of19.15.17.11 NMAC

Operation: [] Drillingaiew well (7] Workover or Drilling (Applies to-activities which require pridr approvalof a permit ornotice-of iritent) [X}-R&A
X Above (nmmd Steel Tanks or (J1 dlll oft'Bins

~
Signs:  Subscction Cof 19:15.17.11 NMAC
[ 127,247 2" lettering, providing Oprator’s pame,-site location, and emetgency telephone numbers
| X Signéd.in ¢omplianGe with 19.15.3:103 NMAC

T ; i T .
Closed-loop Systems Permit Application Attachment Checllist Subsection Biol 19.15.17:9 NMAC
lll.s'lryc"lie)l)i: Eael of the folloiviug itéms mitst be attached.to the application. Please indicate, by a check iarkin thedbox, that.the docuiénts dre
attached.

(X) Design Plai - based jon the appropridte requirenients of 192151711 NMAE

X Operatingand- Maititenance Plan - based upon-the appropriateequireinents of 19.15.17.12:NNMAC

X Closwge Plani(Please complete Box ) - based upon the appropiiate icquirements of Subscction C of 19.15.17.9'NMAT and 19.15.17.13 NMAC

O Previously.Approved Design: (attach:copy- of design)- AP Number:
[ :Previously Approved Operating,and Maintenance;Plan  API Number:
AL

Waste Removal Glosure:For €losed-loop-Svstems That Utilize Above Ground Steel Tanks or Haul-off Bins Only: (19,15.17:13:D NMAC)
lustructions: Please indentify theifucilityor fuulmuc Jorthe disposalof. Iu/m{lv. drilling fluids and drill.cuttings.. Use attachment ifmare tiam:owo
Sacilities'urerequired. :

DisposalrFacility Name: _Contolled. ‘Recovery, Inc. 'I)isposal"I-'ajcjlit)f:l’cxn‘)jt_ Nambi:, NM-01-0006

Disposal Facility Name: _Sundancé Disposal. Disposal Facility. Permit Numbei: __NM-01-0003

Will any ofithe: prupo\ed closed-loop system-operations and associated activities-accur on or invateas that willnof be used for futwe service:and: operations?
O ves(fyes, please, plO\’l(lL. the fnforination bietow) (K] No

Required for-impacted areas which il not be used for fiiture service and operations:
(] -Soil-Backfill and Cover. Design Spccnhcatmns -- b'm,d‘upon the appropriate requirements of Subscction H of 19.15.17.13.NMAG
[ Re-vegetation Plan - based upon the appropriate requirements of Subsection 1 of 19.15.17.13 NMAC

(] ‘Site Reclamation Plin -tbased upan the appropriate requirements of Subsection G of 19.15,17.13 NMAC

G.
Operator Applieation-Certificalion:

{ hereby certify that the information submitted with this-application is true, accurate and-complete.lo the best ol'my knowledge and belief,

Name(Rrint), Bl yan Arrant e }/\ Title: _ Sr, Regulatory Compl. Sp.
. — :
Signatwe: __ ﬁ‘@z@ /'/44/"‘"/ ¥ \\/} Date: __06/06/2011
nmnl addms bryan. 'ur'mIOchk com Telephone: (40593553782,
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7.
OCD Approval: [] Permit Apphcation (inc closure plan}, Closure Plan (only)

JUN -1 6 2013

OCD Representative Signature: Approval Date:

Tite: O TRt Lauris

‘S@ﬂ OCD Permit Number: '"P } "Ossqb

Closure Report (required within 60 days of closure completion): Subscction K of 19 15 17 13 NMAC

Instructions: Operators are required to obtain an approved closure plan prior to implementing any closure activities and submitting the closure report,
The dosure report is required to be submitted to the division within 60 days of the completion of the closure activities, Please do not complete this
section of the form until an approved closure plan has been obtained and the closure aftivities have been completed.

Closure Completion Date: CI /7 /2 0//

Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Stecl Tanks or Haul-off Bins Only:
Instructions: Please indentify the fuctity or fucilities for where the liquids, drifling fluids and drill cuttings were disposed. Use attachment if more than

two fucilities were ufilized. )
Disposal Facihity Name- C K L Disposal Facility Permit Number- - C
¥
Disposal Facility Name Disposal Facility Permit Number.

Were the closed-loop system operations and associated activities peiformed on ot in areas that wi/l not be used for future service and operations?
[ Yas (Il'yes, please demonstate compliance to the tiems below) (] No

Required for impacted areas which will not be used for future service and oper ations
[J Site Reclamation (Photo Documentation)
[T Soil Backfilling and Cover Installation
[ Re-vegetation Application Rates and Seeding Technique

0
Operator Closure Certification:

I hereby certify that the information and attachments submitted with this closwie seport 1s true, accurate and complete to the best of my knowledge and
belief 1 also ceiufy that the closwie complies with afl apphicable closure requirements and conditions specified in the approved closure plan.
.

Name (Pnnt). __| ‘\(:\XGLV,\ { !\fCLVi/[ Title: aIc ectlalr

Stgnatute %?f W Date g / 7——(‘/ L
c-manl addiess an . L1 . Lowm Telephone L{C)S . q’s S . 3131—-

({% $T22-20/2
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