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*Dlsgriet] State of New Mexico Form C-144 CLIZ
1625 N, Frenich D, Tloblis, NM #8240 v Euergy Minerals and Natural Resources ttevlsed Avgost 1, 2051
g ¥
S11 5, Flrsd SL, Anesta, NM asﬁAY 3 1 Dcpalt!ilcl)t . For closedl-loop systems fliaf ouly tse above
‘Disrict I Oil Gonservation Division gronnd stecl tanks or hunt-off bins aitd propase
1000 Riv Biazas Read, Aztee, NM 87410 - to bpleaivnt waste removal for closire, suomit
i 1220 South St. Francis Dr. to the appropriate NMOCH District Oftice,

12205, 5t Trncls Dr., Santa e, NBW Santa Fe, NM 87505

Closed-Laop System Permit or Closure Plan Applietition
(that only use above ground steel tapiks or hapl-off bins eud proposg to implener
Typeofaction:  [&] Permit

fstrgetlonss Plcase submlt one applicatlon (Form C-144 CLEZ) per Indivldund closeil fodp System reditest. For auy applicallon reqitesf other than for o
elosed-loop systent firat oitly s abavegrainn steet (onks or haud-off blus and propsse fo hupleiient waste removal for closure, plense subult o Forat C-144,

PMease be odvised that npproval of this request does not relfeva the operator of Habllily should eperations tesull In poliution of surface water, ground waler or the
cavironnenl. Nor docs epproval relfeve (ﬁg operalor of ts tesponsiblfity to comply with any otfier sppticabls povernmentaf anthiority's rules, regulations or ordinances.
1, N
Operator; Chiesapeake Qperating, Ine, __OcrID#__147715 R
Address: P,O, Box 18496 Oklaliona City, OK. 73154 . PR
Faoifity or well nawe; KIBHNE RANCH 15 26 32 USA IH — o~ -t /
AP Nuoaber: i 30’036"%0 @»02 och |’cfm‘|lNumber:“Pl ’Oﬁ (Gq @ 7 e
Ul or QuiQur M _ Secilon 1§ Township 268 Range 32B County: LEA
Center of Proposed Besign: Latitude 32.020906 Longituds __-103.40077 . _ NABD: 11927 1983
Surface Owner: X Federal [ State 1 Private [T T¥ibal Trust or Indlan Alloiment
Closed-Togp Systemt  Subsection H of 19,15.17.11 NMAC
Operatton: [X] Drilling a new well (7] Warkover or Drifling (Applics to activities which requlre prior approval of @ peanlt or notice of intent) {3 P&A
[ Above Ground Stecl Tanks or (&) Haul-offpOns B

T -
Slins: Subseetlon Cof 19,15.17.11 NMAC

73 129 24", 2" letterlng, providing Opemtor's name, site location, and ciiergency teleplione numbers
& signed In comptiance with 19,15.16.8 NMAC

Closcd-oon Systes Peranit Appifeatlon Ayacliment Cheeldists Subsection B of 19.15.17.9 NMAC
Instenedons: Bucls of the followlng Itens niust be altached to tlhie spplication. Fleuse lndicate, by a eheek mark fu e bas, thay the dovinnents are
attached.

] Design Plan - based upon the appropeinie requirements of 19,15,£7.11 NMAC

¥} Operatiug enyt Malntenance Plan - based wpon the eppropriate requirements of 19.15.17.12 NMAC

X1 Closure Plan (Plesse complete Box 5) - based upon the approprlate sequirments of Subseetion € of 19.15.17.0 NMAC and 19.15.17.13 NMAC

{J previously Approved Deslga (attach copy of design) AP} Nombers:
a Previously Approved Operatting sid Maintenpince Plan_ API Number;
ES

Waste Remaval Closure Foy Closcd-loop Systeins That Uiz ve Ground Steel Taaks or Hanl-off Blus Only: (19,15,17.13.D NMAC)
Instrucddons: Please indentlfy the faclllly or facllitles for the disposal of Iqilds, delliing filds mud delfl cuillugs, Use atteclment if ntora thau (o
Sucilitles ure required.

Disposaf Faclifty Name; CONTROLLED RECOVERY, INC, Disposal Falilty Petmit Number: _ NM-01-0006

Disposal Pacility Name: SUNDANCE DISPOSAL . Disposal Factlity Permit Number; _ NM-01-0003

Wil) cuy of the proposed closed-loop systein operations and assoclated actlvities occuron or in arcas that wifl ot be used for future scevlee and operations?
Yes (i yes, please provide tho information below) (5} No .

Required for fmpacted areas which will 1ot be used for fittve service and operatlons:
(. Solt Backfill and Cover Desiyn Speclfications - - based upon the approprlate requirements of Subscclion H of 19.15.17.13 NMAC
] Re-vegetatlon Plan-~ based tpon the appropriate requirements of Subsection 1 of 19,15.17.13 NMAC
[ Site Reclantation Plan - based upon (e appropriate requircments of Subseetion G of 19.13,17,13 NMAC

V'c— — = —
Onerator Anplieation Certifleations
I hereby cedity that the fnforaratlon subiltted with thisapplicatlon is (rus, accurate md complets to the best af iy knowledge and belief,

HName (Print): Bryan Arrapt ) : e .- _.. Title:_Regulatory Specialist 1 .
. . +
Slgnature: //%a /Z«AM { Dates _03/Q122002 o

<l address: bryan.arrant@chk.com Telephone: _{405)935-3782
Poin Co b O LEA Qil {Conservision Disssion Pogedof2 ia

4 p 2013
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2, :
QCL Approvak: () Permit Applicatlon (Including-closure plan} {8 Clasure Plan {only)

OCH Representative Sfgantures Approvaf Datet 2

“Fitle: PEEHOLBUM BNG ) ocy l’ermlmmnhcnﬂ O L/bq b

%
Closnye Report frequired within 60 da sofclos e compledton)s Subsectlon K of 19,15.17.13 NMAC

Insteuctlons; Operalors arc regulred to abiali i approved closire plau prior to Inplementing any closure activltles nnd submlidug the closura report,
The closure report Is regudred (o besubultied fo the division withine 60 days of the complerlon of the closnre actlviries, Pleose ilo not coniplete this
sectlon of the form tntll aw approved closire plun ling been obtoined nngl the closgre gftivities have been campleted, / 7 / / ’2

Closure Completion Dater

37 N
Closury Report Repardhys Wosie Removal Closuye Por Closed:-loop Systeins That Dtillzo Above Groud Steel Tajiks ot Haut-off 3los Oulys
Instrucilons: Plense linfenslfy the fuclily or fucitiifes for where the fiqutds, driiitug flufds aud riff eusifugs were disposed. Use attachient {f miory than

tivo fuclililes were utitiyed, CR
Disposal Facilily Name: \ Disposal Pacility Pemit Namber: N M"‘ o l - Oooé

Disposal Fecllity Name: Disposal Faclllyy Pennlt Number:
Were the closed-loap system operations and assoctated activities performed on or fnarcas thal wilf el be used for fuure service and opatlons?
{21 Yes (if yos, please dentonstrele compliance ta the items Below) 1 No

Required for impucted areas which will not be wsed for futnre service and operations:
(3 Site Reclamiation (Phato Nocumentatlon)
C1 Soll Backfillisgand Cover Installation
T} Re-vegetation Applicetion Rates and Seeding Techniquo

n.
Onerator Closure Certlflgationt

} hiereby cestify that the fnformatton and attachnients submlited with thls closure repost I true, aecursto and complete to the best of my knowledge aud
bellel, 1 afsa certity it o vlvsure camptles with aff applicable closure requirements and comhnom specified Inthe appm\cd closurs plan.

Name {Peint); S Uon AL AT : Title: S |/_1_&L_0{3 2126 ]C»( \ST. li
Siynatuce; Luv-/ e Datte: n / ’7 /'

c-nofi nddross:i)l\gz;u Q U"C-I\TQ Cl’l'<_g£v\:a s rc)cphonc. L{OS "13 5. :)—’

Fl, 2.20-20/=
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