Distal¥, State of New Mexico iy C-144 CLEZ,
1625'N. French Dr., Hobs, NM_§8240 Energy Miherals and’ Nalulal Reésolirces ‘Revised Augtist 172011
8l g ‘Tirst SL., Aricsif; NM.88210 HoBss och Depatinent For élosedsloop s¥stdins that.anly ise above’
Oll Consel vation DlVISIOIl groim stccl futiks Imul-aff bins amf Propiose

IOOO RioBrazos Road, Aztec, NM 87410 D o Implcmcnl wmle; rémoval for. clo.\urc sul mit
District IV APR O 5 20]2 1220 SOU“‘ St. Francis Dr: 1 the.ipproprinte NMOCD Distiict ORice;
1220 8. St. Francis Dr,, $aita Fe, NM 87505 B Sanla Fe, NM 87505

Cloﬁm) Systeni Perinit.or Clogure Plan Application .

1 ouly use above gro un(l steeltanks-or iaul-off bilts aiid propdse 18 imjilement-waste removal for closure),

Type ofdciion? KI Pcnm 8 Closure

Ill striictions: Please.submit-one nppllcnllou (Form C:144'CLEZ) perxhnllvlrlunl closed-loap systent reqtiest. For. auy.appllcallnn requestotherthan for a

clasarl loop, Sistéin that only fise ubgve gFoind steél: tanks or haul- afj bins.anil prapose. fo Implwncm waste. rcmaval for clasnrc, please s1ibuilt & Forii:C-144,
I’lcn*‘-c be advised that approval of,this request does not relieve thé. operitor of liability shéuld opcmllons résultiin polluhou of surhcc water, ground water ardhe
l.llVlfOIll“Cl“ “Nor'does npproval relieve the opcrator, of its TCSpOIISIbI'Ily to comply with-any ¢ mhcr anpllcnblc bovcnunenlal nulhonly S rules, ugulauons or'ofdindices.

I.
Qpérator: Chesapeakc Opelat ing, Inc.. _ OGRID #: 147179 NN
Addiess:. P.O. Box” 18496 Oklahoma Clh/. OK. 73154 . - _ _

WEncility, of-ivell fiame: ‘CARBISLE 7 | . . e - e .
ARI'Number: 30-025-34349- . . . 0CD Permi{ Number: “P )‘O L‘leOp‘? — .

Ulor@elQir L __ Sedtion 7_.. .. - T(;,\f\":ﬁ:shi,ﬁ:l'ézS.OUTH Renge 36 EAST __ Couity: LEA _

Cériter. ofPropose(l Des1gn' Lmnude 33 935340 Langitude -103.39850 . N . NAD; "Xi]927 [J 1983
S face Owncl [] I‘cdcral D Shle X Puvalc l:l Trlbnl Tuist of lndmn Allokmcnl

3.

| K1 Clogcd-loou §1$(cm. Subsection't] of 19.15.17.1:NMAE
Opcmnon E] Dnllmg a'new well D Workover 61, Dnllmg’(Apphcs 10 nclwmcs whicli-require, priof dpproval of:a permit ornotice of intedt) (4] PEA
, ® Abgve:Groiind Steel Tanks or E] Haul: o Bins . i N
g,,p_ Subsection Clof [9.15.17.11 NMAE:
[:] 1275247 2" lcncrmb. provndmg Opceratoi*s name, sife location, and: - eiiélgency teléphoné numbcrs
. | Sigited in compliance with 19.15. 16:8 NMAC

Suhscchon B of 19.15.17.9.NMAC
Instructions: Lachof the followlug Hems musi be: attached fo (ic ltppllcnllon. Pleiisesiridicate, byi.check umrk‘lu thé'box, that-thedocunients are,
attaclied,
‘" Dcsng,n Plan -“bdsed upon the appropriaie: reqmrcmcms of 19.1517.11 NMAC
®l Operalmg and M‘nnlen'mce Plan - baséd tpoivthe appropriate requnremen(s of 19.15. l7 12 NMAE
& Plai (Please complcte Box 5) *Based wpon the appropmte requirements of, Subsccuon Car19.15.17.9 NMAC aiid 19,15.17.13, NV!AC

Previously Appr 'cd Désign. Aattacli copy. of dcstgu) AT .Number;
a Prcvnoucly Apploved Opcrnlmg und Mnmlcn.\nce Plan APt Number: P

5
Waste Removal Clésure l‘or Closed-logp Systéins Thiit Utilize Above Grotind Stel Tanks b Hiinl-ofBins-Oily: (19.15.17.13.0'NMAC)
dnsirqeions: Please 2 fidentify Uié facllity or futilitles foi the dispospl of liquids,drilling fluids and delll cutlings. Use altachmeintif nor¢ thap:two
Jucliittés are'requiired. ’ : ' ' '

Disposal Facility Namg: CR] . .- Digposal Facility Permit Nuinber: __ NM-01:0006

Disposal Facilily Name: SUNDANCE DISPOSAL . Disposal Facglity Permit Nfl’lii_".)q}'l NM-01-0003
WillPGL B ised foF ftute serviceaid opcrations?

Wil any of! the; ‘proposed- closcd loop syslcm operations nnd nssocmlcd nctjvities occur oit,or in aieds ih
[ Yes (ifycs, please,pl ovide i’ ml‘ommllon below) [X No

Required forimpacied areasaihich will not be used for-future service ainl operlions:
3 S6il Backfill:aiid CoverDesign Speuﬁcwtwns - - baséd upon the appropriate requirements, of Subsection-ii of 19:1:5.17.13 NMAC
0O Re vcgclan “Plan =, bascd. upory yihe appr priate reqmrcments of Subsection i-0f 1915 K] NMAC
.0 SIlC Rcclnma(mml’lan based tipon tlic'g n| ropriate reqiiteicnts ofSubscc(lon G of 19. 17 13: NMAC‘

O') ntod Apjilication quliﬁ'c'xiﬂdn: )
1 hereby certify.that the'information sulimilted willvthis applicaiion.is-true, accufate dind ¢oiiplete t6 itie test'of i khowledise and belief;

“'Name (Print): Bryan-Ardant . Tiilé:,_Reguiatory Specialist I,

| Signatire: ‘ // /&M/ / __ Dbaic: _04/03/2012 .. .

L c-iivgil address hlyan arA @chk ¢om ... '( _ Telcphonc:. .(405)935-3782
TForrC- Ll CREZ Oil Cohservation Diviston e Tof? & 4 a ontd

JUN % 0 2012



OCD Approval: [ Permit Application (inchy d Plan fonly) / ]
ocp Rc|’)'r@'t|il:ili\'é‘swli;‘xinj‘il'jfe:, . Approval Date; 7./ o-28/ Z\

o‘cbgpc‘m’i}n hj...xip‘e_f: ‘7D) b L{‘( o

Title:

liisteisctldns: Operalau are regulred to 5btaln, II/I[II‘(II'(.'{[ closure pl(m prlar o Implcmcmlug W y closute acfiviifes dnd sulnnllllng the closure report.
Theclosire ‘report. Iv,requlml lo;bc submllled io-the divlslall ivithi 60 diiys of. the' compl Ian of the closiire; ﬂcllvlllex Pleasé da 1ol cgiipleid this

Section gf the forur wiitil an approvwl elosiie jilai has been ablnhmd and-thé'closure' /lwtles Idive bien camplclel/ G / /,R L
| LS /ol

" Closure Completion‘Date;

g Wa S A
it sz dentify lie fucility o facilitles for where thé hqul{li,ulrlllmg Sluddssimd Ariil cuttings seere disposed. Use, almcluuenllf more.tlian
two fuclllllc'.s ivere urllm'(l
1 Disposal Facnhly ame; 5 \ )-«\(}-\lﬂ(ﬂ, D 1S5 nOﬁa { . Dispdsal, FaSility Permit Nariber: N M Ol'- O co ;
DisposaliFacility Nanie: _ stposal Facility Peniit Nuiber:, N

1 Were the closed-loop system nper'\uo s and nssocnled 'Mwmes performcd 01y of-iti afeds that wifl'jiot-be Uiséd, for future servlce nnd opemnons"
O ch (M yes; pléase dcmonslr ¢ complnnc» Lo ihe llcms below) E] No

Required for-impacted areas swhich will not'be used.for:} Jiture.service and operaitions;,
0. siee Réclimition {(Photd’Daciimentation),
) Soil Backlxilmg dnd Cover, Inst'lllnhon
EI Res \egelallon Apphcahon R'\lcs and Séeding Techmque

3

Lhereby cer llfy thai the mfnrnmtlon andl algachmeyifs sisbmitted with tliis clo3ure repdtt id-true, accufate find compléte (5 the best ofmy knowlcdge and
Bélics. 1.also certify tlintthe closurc_: comphcs \vnlh 1II npphcublc cldsure requirgients and éonditions spccﬂ' ied i the: approvcd closurc plan.

Nainite (Prinu): B(‘LA o n A MeAT _ _ J'ille:!@gulg ggt& PQ‘ a[IST Ll
Sigiiatuife: ﬁ,{,{‘ .. / , . . e Date; _. C‘) /'2/ C[ Z L
‘ci;iu_a‘iln.udig:‘ss"f _/,V\,D“:’,“""Q S & chk cone “elept "{OS 0(35 - 3781

form Coba CLEZ, il Consevvation Division Page 2 0fi2



