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Distet 11 Artne
811 8. I'nst St, Aitesta, NM 88210 . Department L. Emgnop systems that only use above
Dusteict UL Oil Conservation Division ground steel tanhs or haul-off bins and propose
1000 Rio Brazos Roud, Aztec, NM 87410 § . ) to implement waste removal for closure, submit
Distiet [V 1220 South St. Francis Dr. 10 the appropriate NMOCD District Oftice.
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Closed-Loop System Permit or Closure Plan Application
(that onlv use above grouned steel tanks or haul-off bins and /ﬁ'npm‘e 7?‘7‘/11/)73?%@/ waste removal for closuie)
Type of action: (K] Peryfiit B® Closure .

Instructions: Please submit one application (Form C-144 CLEZ) per individual clove usient requost.\ For any application request other than for a
closed-loop system that only use above gionund steel tanhs o1 haul-off bins and propose (o unpleuwm waste removal for closure, please submit o Forn C-144,

Pleasc be advised that appraval of this cequest does not relieve the aperator of hability shauld apeiations result i pollution of surface water, ground water ot the
environment. Nor does appioval relieve the operator of its 1esponsibiity to comply with any other applicable govermmental authotity's 1ules, regulations o ordinances

1
Opciator- Chesapeake Operating, Inc. OGRID #___ 147179

Addiess: P.O. Box 18496 Oklahoma City, OK 73154-0496

Facility o1 well name, _FCR 20 STATED

APl Number, 30-025-34511 OCD Pesmit Numbet jﬂ‘@q ISQ /

U/ or Qu/Qu G Section 20 Township 20 South Range 36 East County, Lea

Centet of Proposed Design' Latiude _32.560460 Longitude _ -103.37392 NAD: X11927 [J 1983
Surface Owner. [ Federal K] State [] Private [] Tribal Tiust o1 Indian Allotment

2.
Closed-toop Svstem:  Subsection H ot 19.15.17.11 NMAC

Opeiation: [] Diilling a new well [] Wotkover or Diilling (Applics to activities which requure prior approval ol a permit or notice of itenty X P&A
X Above Giound Steel Tanks o1 ] Haul-off Bins

3

Signs: Subsection Cof 19.15.17.11 NMAC

[ 127x24™, 2” letieting, pioviding Operator’s name, site Jocation, and emergency telephane numbers

Signed in compliance with 19.15.16 8 NMAC

I3
Closed-loop Svstems Permit Application Attachment Checklist:  Subscction B of 19.15.17 9 NMAC
Instractions: Each of ihe following items must be witached to the application. Please indicate, by a check’ mark in the bov, that the documents are
attached.

K] Design Plan - based upon the appiopriate tequirements of 19.15 17.11 NMAC

K] Operating and Maintenance Plan - based upon the appropuiate tequitements of 19.15.17.12 NMAC

K] Closute Plan (Please complete Box 5) - based upon the appioptiate iequitements of Subsection C of 19.15 17.9 NMAC and 19 15.17 13 NMAC

[71 Pieviously Approved Design (attach copy ol design) AP Number
[ Pieviously Appioved Qperating and Mawtenance Plan AP Number*

s

Waste Remoy al Closme For Closed-loop Systems That Utilize Above Gronund Steel Tanhs or Haul-of Bins Only: (19 15 17 13 D NMAC)
tustractions: Please indentify the facility or fucilities for the disposal of liguids, dritling fluids and diill cuttings. Use attachment if more than two
JSucilities are required.

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

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

Wil any of the proposcd closed-loop system operations and associated activities occur on o1 in arcas that will nor be used for future service and operations?
Yes (I yes, please provide the mfoumation below) No

Requuired for unpacied areas which will not be used for futie service and oper ations
{7 Soil Backfill and Cover Design Specifications - - based upon the approptiate 1equirements of Subsection H of 19.15.17.13 NMAC
[0 Re-vegetation Plan - based upon the appropiiate requnements of Subsection | of 19.15 17 13 NMAC
[T} Site Reclamation Plan - based upon the appioptate 1equucments of Subseetion G of 19 15 17 13 NMAC

6
Operator Application Ce) fification:

I hereby ceitity that the information submitted wilh?lhiﬁ application is true, accutate and complete to the best of my knowledge and beliel,

Name (Print): Bryan Arrant 4 v Title __ Regulatory Specialist 11
Signature: v//j/—w W Date __01/30/2012
e-mail addiess bryan arrant@chk.com Telephone _(405)935-3782
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1.
OCD Approvat: [ Peiut Application (mclud

OCD Representative Signature: Approval Date: Z— Z" ZG/Z

“Title: W OCD Permit Number: JPI 045

W,
Closure Report (required within 60 davs of closure completion): Subsection K 0f 19 1517 13 NMAC

Instructions: Operators wre requited to obtain an approved closure plan prior o implementing any closure activities and submitting the closue ieport,
The closw e report is reguired to be subnitted to the division within 60 duys of the completion of the closwie activities. Please do not complete this
section af the form until an approved closure plan has been obtened and the closure aftivities have been complered.

Clusure Completion Date: ql/éj/'l/

Clnsm ¢ Repord Regarding Waste Removal Closure For Closed-logp Svstems That Utilize Abave Ground Steet Tanks or Haul-ofl Bins Only:

Tustractions: Please indentify the fucility or facilities for where the liguids, drilling fluids and drill cuttings were disposed. Use attuchment if ntore than

two fucilities were utilized. (ﬁ (‘ -
Disposal Facility Name: N oAy AL Dl Ez(”.) Co ( Disposal I'acility Peimit Number: - - O =
Disposal IFacility Name: Disposal Iacility Pernit Number,

Weie the closed-loop system operations and associated activities pedformed on o1 v areas that will nos be used for futwe service and operatons?
O Yes (IT'yes, pleasc demonstiate compliance to the items below) [ No

Requn ed for impacted a eas which will not be used for futyre service and operations
] Site Reclamation (Photo Documentation)
[J Soil Backlilling and Cover Installation
[ Re-vegetation Application Rates and Seeding Techuique

0
Onerator Closure Certiliention:

I hereby certify that the information and attachments submitted with this closure repoit is true, accurate and complete to the best of my knowledge and
belief. 1 also certifyalyat the closuie complics with all applicable closute 1equirements and conditions specified m the approved closure plan,

e

e Ja e Tct ecielt3T

e QLT
e-mail address V‘L‘(;L(‘,. o AR AN Telephone' L/O 561,3 5 32 S

Name (Print)*

Signature:_ _

MW )DLD IO"DZ—ZDIL
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