Distiict | HQBBS ocb State of New Mexico Form C-144 CLEZ
1625 N I'rench D, Hobbs, NM 88240 Energy Minerals and Natural Resources Revised Auguse 1, 2011
Distaset .

8116 FirstSi. Anesia Nvss210 JAN 31 0 Dcpalt!nunt . For closed-loop systems that only use uhove
Drstuet il Qil Conservation Division ground steel tanhs or haul-off bins and propose
1000 Rio Brazos Roud, Aztee, NM 87410 ancis D to implement waste removal for closure, submit
Disuiet IV, . . )RECE‘VED 1220 South St. Francis Dr. 1o the appropriate NMOCD District Oftice

12208 St Francis Dr, Santa Fe, NM 8750, Santa Fe, NM 87;05

Closed-Loop System Permit or Closure Plan Application
(that only use above giound steel tanks or haul-off bins and propose 1o mplenent waste removal for closi e)
Type of action., [X] Pernmyit @ Closure

Instructions: Please submit one application (Form C-144 CLEZ) per wndividual closed=T00F sysie St For uny application request other than for a
closed-loop system that only use ubove gionnd steel tunks or haul-off hins and propose to implement waste removal for closure, please submit a Form C-144,

Pleasc be advised that approval of this 1equest does not icheve the operator of hability should operations tesult in pollution of suiface water, ground water or the
cnvitonment. Nor does approval ielicve the operator of 1ts 1csponsibility to comply with any vther applicable governmental authority's rules, regulations or ordinances.

B
Opeiator Chesapeake Operating, [nc

Address P Q. Box 18496 Oklahoma City, OK 73154-0496

Facility or well name _CC 3 STATE |

AP| Number: 30-025-36794 OCD Peimit Number i’ _O L{ l53

U/L or Qu/Qur M Section 3 Township 2] South Range 35 East County Lea

Center of Proposed Design  Latrtude _32.503390 Longitude _ -103.36033 NAD (X)1927 7 1983

OGRID #__147179

Sutface Owner* [ Federal K] State (] Private (] Tribal Trust or Indian Aliotment

7.
Closed-loop System:  Subsection H ot 19.15.17.11 NMAC
Opciation [] Duilling a new well [ Workover o1 Drilling (Applies to activities which requite prior appioval of a petmit or natice of ment)  [X] P&A

K] Above Ground Steel Tanks or [ Haul-ofU Bins

A

Signs: Subsection Cof 19.15.17 11 NMAC

[ 127x 24", 2" leuering, providing Opetatot's name, st focation, and emetgency telephone numbeis
Signed in comphance with 19.15 16 § NMAC

[
Closed-loop Svstems Permit Application Attachment Checklist: Subscction B ol 19 15 17.9 NMAC
Instructions: Each of the following items nust be attached to the application. Please indicate, by a chech marh in the box, that the documents are
attached.

K] Design Plan - based upon the appropriate 1equitements of 19 15.17.11 NMAC

X} Operating and Mamtenance Plan - based upon the approptiate requitements of 19.15 17 12 NMAC

K} Closure Plan (Please complete Box S) - based upon the appropriate iequiements of Subsection C of 19 15 179 NMAC and 19 15.17.13 NMAC

[ Previously Appraved Design (attach copy of design) AP! Number
[ Previously Approved Opeiating and Maintenance Plan AP Number

s
Waste Removal Closure For Closed-loop Svstems That Utitize Above Ground Steel Tanks or Haul-off Bins Only: (191517 13 D NMAC)
Instructivns: Please indentify the facility or facilities for the disposal of liquids, drifling fluids and dvill cuttings. Use attachment if more than dvo
Sacilities are required.

Disposal Facility Name. CRI Disposal Facility Permit Number:  NM-01-0006

Disposal Facility Name:_ SUNDANCE DISPOSAL Disposal Facility Peimit Number:  NM-01-0003

Will any of the propescd closed-loop system operations and associated activities occur on ot in arcas that will not be used lor future service and operations?
{3 Yes (Il yes, please provide the information below) [§ No

Required for mpacted ar eas winch will not be used for future service and oper ations
(3 Soil Backfill and Cover Design Specifications - - based upon the appropriate requirements of Subsection H of 19.15 17,13 NMAC
[J Re-vegetation Plan - based upon the approptiate tequuements of Subscetion 10119 15 17 13 NMAC
{7 Site Reclamation Plan - bascd upon the appiopriaie iequirements of Subscetion G of 19 15.17.13 NMAC

6
QOperator Application Certification:

| hereby certity that the mjormation submitted with this application is tiue, accurate and complete 1o the best of my knowledge and belief,

Name (Print): Bryan Arrant ) ) Tule _ Regulatory Specialist 11
Signatuie ﬁ&w M Date  01/30/2012
c-mail addiess: bryan arrant@chk com Telephone _(405)935-3782
Form C-{44 CLLIIZ Ol Conservation Diviaon Page [ 012

FEB U 2 2012



v ~

7.

OCD Appraval: [J Permit Apphication (includjpg.e B Closuic Plan (only)

OCD Representative Signature: Y Approval Date: Z’ 2—— ZO / L
Title: Wﬂ& OCD Permit Number: ‘P ] 13 é{ 53

L]

Closure Report (required within 60 days of closure completion): Subscction K ol 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 closure 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 obtuined and the closyre gtivities have been complete

thys ¢
Closwr e Completion Date: 6 /2.. 2 / L-L.
r

Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanhs or Haul-ofT Bins Only:
Instructions: Please indentify the facility or focilities for where the lignids, drillng fluids ond dvill cuttings were disposed. Use artuchment if more than

two fucilities were utilized. ., N
Disposal | acility Name: S \iwn (‘( an( DQ s \ sposal Facility Petmit Number N n/‘l ﬂO l ‘OOO}
Disposal Facility Name ' Disposal Facility Peimit Number
Weie the closed-loop system operations and associated actvities peiformed on or in areas that will not be used for futuie service and operations”
{7} Yues (Ifyes, please demonshiate comphance (o the items below) 0 No

Requured for impucied areas which swill not be used for future service and oper alions
Site Reclamation (Photo Documentation)
) Soil Backfilling and Cover Installation
] Re-vegetation Application Rates and Seeding l'echmque

10,

Operator Closure Certification: |

{ hereby certify that the information and attachments subnmnted with this closure repoit is true, accurate and complete to the best of my knowledge and
belief, [also ccnmhc closure complies path all aipplicable closure ieginrements and conditions specificd i the appioved closie plan

Name (Print) - \AO [AYYY N {‘f& -'7\T Title: < ) l‘CiTCFQ ST)P c/lét 1S)

signaturcz/' 9_ ,[u/z/ —— _— D"ﬂc\)él/lj)_lll:z—’__ o

ﬁ_._)

1

e~-mail addiess: ":\ru, “, Oopmat @C, K Cov™ Telephone: q oS (’( -38 . .37 g’?&/
MWD -24-12

Form (-14d (117 il Conservabion Division Page 2 0f 2



