HOBBS OCD

)% JUL 19 200
ﬂme/amrm CLEZ A

HOBBS 66D

State of New Mexico

Districid

1625 N. French,lr, 1 1obbs, NM amo Energy Minerals'and Natural Resomccs Revised:August 1
District 11 . _ 6 2012 D t t

8ITS. First SLAfidsia, NM 85210 Jepartiment For closed:loop:systems Miaf only use above
Disirici i, oOil Conselvatlon Division .ground steel funks or.haut-off bits and'propose
1000 Rio Brizos Roiid, Aztec; NM 87410 _ fo-implement.waste removal for closure, submit
Disteict iV 1220 South St. Francis D. to the appropriate NMOCD Disirict Oflice.

|2205 St Pmnch Dr.-Saita Fc N1 875 ol Santa Fe NM 87505
Closed Loop Systein Perniit or Closure Plai Appllcanon

ruse above: i olind steel inks or Imul’o bms 7 l(/ "'lo wse 10.iniPleent wiste reitoval for.elosii ¢)

Type of.action: «~ ) Closuré
Instructions: Please subiiit'one application, (Furm C-144 CLEZ) per /lll”l'll’llﬂl closed-log: w.\mu request, For any ajipllcatlon request ¢ other thun Jora
eloséil-togp'system that only'iise above ground steel, tdnks or Ium[-njf bins wid propose to lmplement waste rentoval for closure, please subit a Form G144,
Please be advised, that' 1pproval*or|h(s réquest does 1idt aclicie the operalor of liabilily slioutd opéfdtions resiilt.in pdllution of surface ivater, ptotnd watetor the
environinent: “Nor doc$ appréval relieve the operator ol‘lts |csponsablhl) to comply. \vnh any ‘other appllcnblc governmental nulhonly s rules, ruguhnuns or. ordmances

ithat onl

Operitor; Chesapeake Operating, Inc, OGRID #;__ 147179 ~

Address: P:O.:Box 18496 Okiahora, Clty OK: 73154. - ) .

 acility or well iame:. MCCLOY. RANCH 2 24 32 STATE COM IH Hmeaded - [0 [ hgw 5.
{ AR Number; 30-025-40551 - 0CD Perinit Nmnhcr PI:04505, .~ ‘ - -
| U/L or.QiriQie N i _Section2 . . . Township 24-SOUTH Rainge 32 EAST . Gounty: LEA -

Ceriter of Proposed Design: Latitude. 32 239694 - “Longitude, __-103.64755 _ _ NAD: [11927 %) 1963

Sutface O\V'nci"v D FFedetal K],,Sliilc}[:] ] lyralq,l:] Tribal Tristor hidian, Allgimeint

7
& Closeil-Toop Siystem:. -Subsection Heof 19:15:17.11 NMAC
Operation; [X] Dritting & new:well I:] Warkover ot Diilling (Applies lo ncuvlllcs which n.qmre prioFapproval of a perinit or lmlxcc ofmlcnl) D P&A
[XJ Above-Ground Steél Tanks'or [ 11aul-ofii3ins
=

Sigiigt SiibsectionC of19.13.17.1 ¥ NMAC

D 127 24", 7 lcllcrm[> pioviding Operatai’s name, sité-location, and cmergency telephone:numbers

id Signed in compliance, ith 19.15:16, S NMAC

J‘ . " 3 P e 0V
Closed-loop Systems Permit Application-Attachmént Checldist:
| Tustructions: Eacl of thefoliowing items must be attached 1o’ ihe applimllon I’Icase lmlltalc, lw a clleck mark.in the hoy, tlint.thé docuinehts are
dttiched.
K] Des1gn Plan; based upon the. npploprnle requucmcms of 19.15. I7 1'NMAC,
K] Opemtmg nnd Niaintenande Plan - based upgthe approprmlc requiréntenls of 197 15. 17.12 NMAC
& Closure-Plan. (l’lcasc complele Box DE lﬂsed upon the: '\ppmpmlc requiremenis of Subscétion Cof19:15.17.9. NMAC and 19.15.17.13 NMAC

10 Previously:Approved Pésign (dttach copy of design) API'Namber:
L Prey mnsl) ‘Approved: Opemlmg and anten'\nce Plan A'l""l: Number:

T

are rcl]uh ed,
Disposal Fx\culny Name: CRI L Disposal Facilify Permit Niiimber! __ NM:0 130006
Disposal Facifity Name: SUNDANCE DISPOSAL Disposal Facilify Rermit Nuymber; NM :01:0003

Will: any’ of the proposed closcd: loop system operationsand associated activilies:oceur on or in areas ihat will not be,used for. future service nnd opcmhons?
[ ¥es (I yes, pledgse provide the information beiow) (B No

Requived for inpyeted arcas which will-not b lsed for future service;and operations:
U seil Bnckf‘ll and, Coyer: Design Spec ns -.- baséd upon 1 the’d “dppropridte reqiirenientsio ofSubsecnon Itof 19.15.17:13 NMAC
3 Re-vegetation. Plan - based: -upon-the npproprmle reqlnremenls of'8ubsectionl'of, 19.15.17. 13 N\'1AC
1. Sité Reclamdtion Plan - bsed upon e appropliléieduirciments ol‘Subscc(lon Gor19.05.17.13'NMAC

| ‘Oj')‘ei?ulo'rA )llcnli'dln.Cel"ll)l'icmldn:

- 1lhereby certify that the information.submiitied with this application is truc,accurate and complete to lhcfbcsl,ofmy,klld\\flcdgc‘nnd'belfcﬂ
Nnmc(ﬁ}'int):"'Bi'ydn.Aﬁa’n’t ., 1./ i Title: _Regulatory Spécialist 11

Signature:, _,ﬁfc-)p /%MA..//L// 3 Bate: __06/05/2012
v‘;-p)}ji[,gdg[;\'qssf:blyan.alﬂ{ @cﬁk—com, . ’ljclép]ipi\g:.4(405)9_35'-3782

Form G 1% CLIFZ: il Consereation Division ) Payg | o 2JUN 0 7 2012

 RECEIVED
JUL 186 2012

NMOCD ARTESIA

Juk 49 2012



OCD Representative Signature: Approval Daté::

PERABLEM: b

Title: OCD Perinit Number:;

W, v - — ) ) - - —
Closure ] Repml (xegmred within 60 days of clos\ne completion): Subsection K.of 19.15.17.13 NMAC

Instruciions: Operatois are required 10.obtaln-an approved ¢losiiré plaii priof-1o Implcumntmg any elosiire detjvities aud siibuiitting the.closure report,
ATI osure refort ls required to'be submllte(l fo the (hvismu within 60 days of the.con l)lclmn of the closure activities. Please do not complete this
section of the  fori wnfil an approved closure plan has beenobtalned and-ihe.closnre ctivities have-been completed. '7 l 2 2 / ,L

Cl_os_u re.Comipletion Date:

ClosmeRe 1ort Regarding Wasté Removal Closuve For: Claged-loop Systens Fhat-Utilize Above Groind Stecl'lnnks or Haul-off Bins'Qnly:
Instructions: Please Indentify the, fuclllly or fucilifies for where ‘tlie I:qmds, clrlllmg Sluitts,and dritl' cutiings were (Il.spasell “Use.attachment; l/' marethan

twis fucilitios were wiilized,
Disposal F'\Clhly Name: ( k ‘ -, Disposdl Fﬂcilﬁy Permit,Niomber: =~ v OO
Disposal Facility Nairic: . Bisposal TFacility Permit Number:

Weie:the closed-loop system npcmuons and ussocmed activitiés performed on or in-areasithat will not.be used-for fiiture service and operations?
] Yes (ll"yc% plcmc demonstraic compliance to the items below) [ No,

Reguired /o: ampdctéd dieds which wIII Hot be used for. fi /' e seiviee and ojyeratlons:
{3 Site Keclamation (Photo Documcnmnon)
)] Sml B'Ickf'lhng nnd Cover Installdtion,
[J Re:vegetation Apphcallon Rates and Seedi ing Technique

Tw-

,Oncmlm Closure: Ccl hﬁcnhon-

1 hereby ceru!‘y llnl “the information aind attachments:submitted witlihis closure fepoit isirue; accuralé ‘and complete to the:biest of my knowledge and
‘beliet, Jalso ccrufy ihat the-closure complies with ail npphcnblc closure requirements antl:condlitions specificd in the approved. closumplan

Tille; . It . .lo_l
Date: n‘ l}l f’Z—O ‘ T
't-ﬂqu\ . Ql‘ff&/\: C t\,'(v CC#—  Telephone: LlOg CL‘SS - 37 Y"L{

Name (Print);

Signature;

- e-mail-address:

5 772002

Tam Coda, CLEZ O Conscrvitaon Pivision Raul 2,012




