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B1ES TustSt, Artesia, NM 88210 0 Dcpartmenlt). 3 sed-loop systems that only use above
Distict 41l il Conservation Division el tanks or haul-off bins and propose
1000 Riv Brazos Road, Aztee, NM ‘“f’EQ 01 20\7- h St Franci | to impHent waste removal for closure, submit
Dystrict 1V 1220 South St. Francis Dr. 1o the appropriate NMOCD Disuict Olfice

1220 S St. Francis Di |, Santa Fo, NM 875().5 Santa Fe NM 87505

@ Cseg Boop System Permit or Closure Plan Application

that only use above ground steel tanks or hawl-off bins and prey te removal for closure

Type of action:  [X] Permi .

Instructions: Please submit one application (Form C-144 CLEZ) per individual closed-foop systent request, For any application request other than for a
closed-loop system that only use above ground steel tanks or haul-off bins and propose to implement waste removal for closure, please submit a Form C-144.

Please be advised that approval of this request does not relicve the operator of Hability should operations result in pollution of sutface waier, ground water o1 the

* envitonment  Noi docs approval telieve the opetator of its responsibility to comply with any other applicable povernmental authority's rules, rcgulations o1 ordinances
i
i

Operator. Chesapeake Operating, Inc OGRID #:_ 147179

Address P O Box 18496 Oklahoma City, OK 73154-0496

Facility or well name:_TRINITY BURRUS ABO UNIT 20

API Number: 30-025-36566 OCD Permit Number \-BL‘O ‘-{ &_03 <

U/l o Qu/Qtr O Section 23 Township 12 South Range 38 East County Lea

Center of Proposed Design. Latitude _32.259600 I ongutude __-103 06588 NaD [X]1927 1983

Surface Owner- [X] Federal [ State [J Private [] [1ibal Trust or Indian Allotment

2

X] Closed-loop System:  Subscction H ol 19 15.17 11 NMAC

Opetation. [ Drilting a new well [] Workovet o1 Drilling (Applies to activitics which requue prior approval of a petmit or notice of mtent) X P&A
Above Ground Steel Tanks o1 [] Haul-off Bins

3

Signs: Subsection C ot 19.15.17.11 NMAC

[J 127x 24", 2" jettering, providing Operator’s name, site locatton, and emeigency telephone numbers
X Signed i comphiance with 19.15 16.8 NMAC

4
Closcd-loop Systems Permit Application Attachment Checklist:  Subscction B ol'19 1517 9 NMAC
Instructions: Each of the following items must be attached to the application. Please indicate, by u check marh in the box, that the documents are
attached.
K] Design Plan - based upon the appropiiate tequirements of 19.15.17.11 NMAC
&) Operating and Maintenance Plan - based upon the appropiiate requitcments of 19.15,17 12 NMAC
K] Closure Plan (Please complete Boa 5) - based upon the appropriate requitements of Subsection C of 19,15 17.9 NMAC and 19.15.17.13 NMAC

[ Previously Approved Design (attach copy of design) AP1 Number.
[ Previously Appioved Operating and Maintenance Plan AP Number:

T
Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-oft Bins Only: (1915 17 13 D NMAC)

Instructions: Please indentify the facility or facilities for the disposal of tiquids, drilling fluids and drill cuttings. Use attachment if more than two
Sacilities ure required.

Disposal Facility Name: CRI Disposal Facility Permit Numbe;:  NM-01-0006

Disposal Facility Name SUNDANCE DISPOSAL Disposal Facility Peimit Number- _NM-01-0003

Wil any of the propesed closcd-loop system operations and associated activitics occur on ot in areas that wi/f nof be used for futuie service and operations?
[ Yes (I yes, please provide the information below) [XI No

Requied for impucied areas which will not be used for future service and oper ations
[ Soit Backfill and Cover Design Specifications - - based upon the appropriafe tequirements of Subsection 1101 19.15.17 13 NMAC
(] Re-vegetation Plan - based upon the appiopriate 1equirements of Subsection [ of 19 15.17.13 NMAC
7] Stte Reclamation Plan - based upon the appropniate 1equirements of Subsection G ol 19 15 17 13 NMAC

6.
Operator Application Certification:

1 hereby certify that the information submrtted with this application ts true, accuiate and complete to the best of my knowledge and belef

Name (Print). Bryan Arrant, /} Title: _ Regulatory Specialist 11

Signature /,{,{A /L/‘// / Date: __01/31/2012

e-mail addicss' bryan,arrant@chk com I'elephone _(405)935-3782
Form C-144 CLEZ Ol Conservation [hvision
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7.
OCD Approval: [] Penmu Application (
OCD Representative Signature: &~ Approval Date: Z’/g'@/é

7
Title: W OCD Permit Numher‘:’jzl —04203

<

4,
Closure Report (required within 60 days of closure completion): Subsection K of 19 15 17 13 NMAC
Instructions: Operators are required (o obtain an approved closus e plan prior (o implemicating any closure activities and subnutting 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 foru il an approved closure plan has been obtained and the closure getivities have beéen completed., q 2
~ a -
Closur ¢ Completion Date: Q OIL

9.
Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only:

Instractions: Please indentify the fucility or fucilities for where the liguids, drifling fluids and drill cuttings were disposed. Use attachment if more than

two fucilities were utilized. .
Disposal Facility Name. C— ‘2 ‘ Disposal Facility Pernut Number N r\A ‘O[ - COoc é
Disposal Facility Name Q “hn J;. pLR. Disposal Facility Pernut Number -nl] - o

Weie the closed-loop system operations and associated activities pei formed on or i arcas that will not be used for futwe service and operations?
[ Yes (If yes, please demonstrate compliance to the tems below) [ No

Requn ed for impacted areas winch will not be used for futin e service and aperations
Site Reclamation (Photo Documentation)
[ Soil Backfilling and Cover Installation
[ Re-vegetation Application Rates and Seeding Technique

10
Operiutor Closure Certitication:

1 heteby cetify that the information and attachments submitted with this closure 1epoit is tiue, accurate and complete to the best of my knowledge and
behef. 1 also cestify that the closwe cgplies with all applicable closme requirements and condimons specified in the approved closure plan,

Name (Psint)’ Bf\Q)Ct [ A o Ar Title: o Toe S ec G 'S’
Signaturcﬁm 7 Datc: "t * :2._3 -le l:"-’
{ e-mail addiess K"M‘gv\ A rpsas® Q_L\K . Lo Telephone: (’( OS -‘l'S S. 3-1 81—

—
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