€ of New Mexico Form C-144 CLIZ
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t If%ﬁiuﬁench D7 1obbt, NM.83240 ERSrgy’ Mmemls arid'Natifal Resources Revised August 1,204
’gﬁggllllm St Artesha, N 88210 V‘OBBS OG@ N Demﬂme"t For'closcd:loop systems fhat onlysie above,
1000 Rio Drands Rod, Aféc. NM 87410° Oif Coiservation Division. g e st
District IV % ?,0\?» 1220 South'St. Francis.Dr. tg ﬂ,ig,ngggéumc NMOCD. District Oftice .-
1220 8. St l»'mnc_ié'l)r._. Santae, NM MG Santa Fe, NM 87505
Ql_(ggdah@n Svstem Pcmut or Closurc Plan Apphcmlon
theit.onl) 01l A 0

Instractions: Please submilt oie application (Form C: 144 CLEZ) per dritliv hhml clos‘ul Iuop system req iest, For' ‘any opplication'request other (it for a:
chm'd ’laap .sysmn llml onily, nse abive gm 1l s(ul mnkt or I:m:l—oj/‘ bhmand propuse 10} Implcmcnr way le remoy, .7I jor closun.'. ph'ase subm Il a I-orm C-IH.

environment, Nor docs approval rehc\e the' npcra!or of its uspcns-bulny to comply with.any other apphcab!c goxemmcnlat mﬂhomy‘s rulcs rcgulnhm)s or ordinances

I
Operator: Chesapeake Oper‘ming,‘lnb.. _ OGRID#:_-147179

Address: :P.O. Box 18496 Oklahorid City, OK= 73154
“Tacility or-well name;,_CARTER-SHIPP STRAWN UNITI

, API Number: 30:025-28994 . ~ OCD Pennit Nomber:_P1: M ﬂ;{ﬂ Q} /
ULorQuQe D . .. . Section 27 Township 1§s Range J1E County: LEA’ _ :/ _ S
< Center of Proposed Design® Latitude. _32.898260 Longitude __-103.24264 _ NAD: '1‘927"[3\1983

Suiface Ovntr: ”FédemVl (1 Siate [X] Private [T 17ibal Trust or'nidian Aflotment

T
‘[X} Closed- loup System: Subsction H of 19.15:17.11 NMAC
Operation: l:l Driliing anewwell [ Workover or Dnlhng {Applics to activitics which féquire prior appro\'nl of a:permit’or notice of intent): . P&A

K Above Ground Steel l'mks or D ifaul-off Bins

I
Signs: Subscclion Col19 isa7. Il NMAC

) [:_I 127x°24™, 2" leliéring, providing Ofieratof’s name, site Iocanon. nnd emcrgenicy telephone numbers

[X] Slgncd in coniplidice with,19.15:1G8NMAC

g]ggg;l toon §3 stems Permit ,\gglicu(mn -Altachment Chccktis Suhseumn i3 of19:.135. l7 9 N\IA(.

Instrucdons:~Each of the following items must.be.attaclied to'the npph‘mllon. Please Imflmle, by wcheck mmA invthe bov, thit the documents are
alladmf

Design l‘lan “baséd upon the Appropriate reqmremcms 6M19.15.17.01 NMAC |

X Opemlmg :md Maintenance Plan- based upon the appropriate requirenicits o1 l9.l$ 17.12 NMAC

&l Closun. Plan (Plensc  complete Box 5).- based upon the appropriate requirements'of Subsccuon Cof 19, IS 17.9 \h\IAC and | 19.15.17.13 NM/\C

{00 Previously Apprayed Design (attach copy ofdgs:gn) AP 'Number:
‘) Previously Approved Operating and Maintenance Plan AP Nuber:

X

Waste-RRemoval Closiive For Closed-16op.Systeins That Utitize Abové Giavind Steel Tanks of Haul-off Bins Only: (9. 15.17.13.D NMAC)

A Qustructions: Please ImlaMII[v the facility or facliltiés for fhe dlqmml of ligulds, drifiing ftilds and drillicuttings. Use dttachient if niore thaii tive!

facilirles are reguired.
Dispésal Facility Name: CR}- “Disposal Taclfity Penmit Number: _ NM-01-0006.
DisposalFaéility Nariie: SUNDANCE DISPOSAL Disposal Facilily Permit Number: __ NM-01-0003
*Will any of tiic’ proposcd closed-loup system opcmuuns and associated activitics-occur on.ar.in areas fhat will not be used for Tuture service and opcrmmm"
E] Yes (H‘)cs, please piovide.ttic information below), (E No
'Requh ed for iimpacted @ eas which will-itot bé tised for fisture service and ﬂpemlmm
221 Soil Backiill'and Cover Desijin Specifications - - baséd apon the’ appropfiiite requireinents of Subsectién 1 6£19.15.17:13 NMAC

[]- Rezvegetation Plan = based upon'the appropriate requirenients of Subsection 1,6f 19.15. 17.13 NMAC
.. Site:Reclamation Plan - based upon the appropriate requirements'of Subsection.G of 19, 15, 17.13 NMAC

OgermbnAppllcnji‘gn‘_(;cﬂiﬁcatiun:

U'hereby certify that'tie iftformatio submitted with this application is true, sccurate and complete to the best of my knowledge and-beliet:

Name (Print): ”Brvyan_;Armnt - I _ “Title: _chulétorx_Si)ecialistll _
| Signature: ¢ N . . Dae:. 080280012 . .. _
A c-mail addressbryan.girait@chk tom - Teleplione; _(405)935-3782:
Foun C-14d GREZ Oil'Consersatieon Divisor: Page !SGJEI'PZ: 0 200



.. . Pl N Y
T : ; A —
SOCD Appraval: [J Permit Al’f““\(ﬁ' ‘nr(lhcluding‘c!uwrc@‘)[ » Cloziire Plan (only) | ) ) ,
v - ' . : ‘ : .. Approval Date:. 0?”07" z012.

‘ocp Represcnhthe Signamrc
Title: 00‘“'19(4 e OmCﬁY OCD Permii Nuviber: .?l. "3/76’?‘ 2%

R
.Closure:Report (required sithin 60 days of clogure.completion): Subscction K 0f19.15.17.13 NMAC

’lmlmcllmls Operators are reguired to’obtain an approved closure plau‘prlor to.implementiing‘any élosure activities and, submitting the closuré report,
Tln- dosm-c report ic rcqulred fo be submilml to:the dn-ninn wlllllll 60 days of llle;yrlcliau ‘of the closure amvlues Please'do not complete this’

“section'of lhc forin nifil an approy ved clu.vun phan has Been obtulued:and ihe closureflietivities have been.completed:

Closure C :ﬁ ion:Date:, m /R7 /20/2—

¢ : ‘Tanks or Haul-oftBins Only:
“Instinctions: Pléase Indeurm' the faclllly or facilities:for whcre Ilw ligields, drilling flulifs and deill cuttings were disposeil. Use attachmentiif wiore than
“two jaclhlles ivere ntilized. {
Disposal Fecility Name-. % ) M,(‘, aula. D [ )DOSN - Disposal Facﬂily Permit Nu:ﬁb’cr;NMm O/ 0003
Disposal.F; acnhly Name: D;spoval I‘zc:lny Pénmit Nomb

Were the closed-foop syslcm operations and’ associated activitics pcrl'ormcd on or m areas that will ot be used for future service and opcranons"
<
[J Yes (I yés, ple'lsc deionstiate complnm.e to'the items below) O No

‘Required for fmpm‘lcd areas which will not beused for future'service and aperatians.
Sau Rcchmauon (Photo Documcmauon)
'] :SoitBacktilling and’ Cover histallation”
2] ‘Retvegetation Apphmuon Rnlet and'Seeding Technique

0.

Operdtor Closure Certificntion:
1 hereby certify that the information andd attachments submitted, with ihis closurc report is true, accurate and complete to the best'Gf: “my knowledge and
- belief. 1 also cértify that the closurccon ')|ICS Wil all‘applicable clisure requirements and coinditions’ spccll'cd in.the-approved closure plan.

0

Nainé (Print): ‘?)l\ut:u« 3 e AT Titte: Rec. e Lot prmc l S T U'

s Dt Mt N 20 A1 /
e-mailaddress: ‘)/L{\ cotn ¢ QAN AT é) C.;l\”'ll‘(‘. Q.QMA l‘dcphonc L{O S 5 7 gl’

ELE 9-27- 2043
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