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nfsfrfrsi SL, Ansils, NM 88Sî ( S ̂  Department F m . ci0 J C||.i0 0» systems ftnf only use <I*»W 

•laiirkilll 1 Dil nnnsfirvaflon'nlvision aroundsteel tanks or liaul-oflbins andpropo'. wse IMldtUU Oil Conservation Division groundsteel tanksor lianl-ofjbins andprep 
lOOoKloUi»?osItcnd,Ait«,NM87410 ,i r., r. • toliiipkmeiit\easterimos'alforcbsiite,imm\ 
IHskkLK ~~rx8S&8> 1220 bOUtll bt. riailCISUr. to the awroprlaloNMOCDDIslrict Office. 
1220 S. St. Prowls 0'.. Sai* K«, HMgjPjgWSM' ' Santa Fe, M M 87505 

Closed-Loop Svstem Permit or Closure Plan AnplidTion 
(thai only IISB above eivimd steel tmita or iiaul-olf bins ami mopo.y to impl&ueiil/friste ivntoml for closure} 

Type officllon: _ Perilling Closure S 
tilstniclhnsi Phase submit one application (Form C-W CLE?.) per Individual chse'd-tHpifctati renins!. For any application leanest other than fir a 
closed-loop system Hiatonly use obarc'gtomnlsteel (miles or hmih off bins ntnl propose to Implement msle removal for ctosure.ptease stiinilt n forniC-IH. 

Please be odviscd thai approval ot'lhis request docs not relievo llic opttalor ofllablllly should operations icsuil In pollution of surface \vnlcr. ground vflter or the 
environment. Nor docs approval relievo the operator of lis responsibility lo comply with any oilier opplicablo governmental anilwril/s rute, regulations or ordinances. 

i , 

Operator; Chesapeake Operating, Inc. ._ OORlDfc 147715 

Address: P.O. Box 18496 Oklahoma City, OK 73154 

facility orwell nnmc: K1BHNE RANCH 15 2<S 32 USA IH ? . 

API Number: _ OCO Permit Number: T I [G^ID 
U/l, or Qlr/Qlr M_ Section J5 Township 20S Range 32E County: CCA 

Center of Proposed Design: Latitude 32.020906 Lunelliids -103.40077 • _ _ _ NAD: Ol927gl 1383 

Surface Owner; El PcdcraJ D Slate- • Priv.ilo • Tribal TrusI or Indian Allotment 

PCI Closcd-Ioon Svstenu Subsection II ofI9.l5.l7.il NMAC 

Operation: El Drilling ti new well • Workover or Drilling (Applies to activities which require prior approval of 0 permit or nolice of intent) • P&A 

O Above Ground Steel Tanks or ED Hnul-ofTIIlns 
. i . " 

S_ns: SubsectlonCof 19,15.17.11 NMAC 
• 12"x 24", 2" lettering, provld Ing Operator's iinnic, site location, and emergency telephone numbers 
„ Signed In compliance- with 19,15.16.8 NMAC 

Clo.snl.loon Syslcnis I'eiinil Amiilfallon Attachment Clieckllsti Subsection U of 19.15.17,9 NMAC 
Instructions! ts'nch of tho following Items mml be attached to the applicalion. Fkuse Imlicale, by it clieck tnoik In Iho bos, Hint tho documents are 
attached. 

H Design Plan- based upon the appropriate requirements o f l 9.15,(7.11 NMAC 
£3 Operating ond Maintenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC 

Closure Plan (Please complete Box 5)- based upon Ihe appropriate requirements of Subsection C of 19.15.17.9 NMAC nnd 19,15.17.1} NMAC 

D Previously Approved Design (ntlnchcopyof design) API Number., _ _ _ _ _ 
• Previously Approved Operating and Maintenance Plan Al'l Number: _ 

Wm(c r̂ emovnl Closure For Closed-loon .Systems Thnt Utilize Above Ground Sleel 'I'nnlis or llnul-otf Plus Only: (19.15.17,13.0 NMAC) 
Inslniclions: Please Indentify the facility orfacilities for the disposal ofliquids, drilling ftlitdsand drill cuttings. Use attachment If more than two 
facilities lire required. 

Disposal Facility Name: CONTROLLED RECOVERY, INC, Disposal Facility Pennit Number; NM-01-0006 

DU|»snl Facility Name: SUNDANCE DISPOSAL Disposal Faciliiy Permit Number: NM-01-0003 

Will tnyoniio proposed closed-loop system operations ond Associated activities occur on or in areas thai iM/xo/housed for future service nnd operations? 
Q Yes Cf f yes, please provide tho information below) „ No 

Required for Impacted ureas which will not be used for future service and operations: 
Q Soil Rackflll and Cover Design Specifications - • based upon die appropriate requirements of Subsection 11 of 19,15.17.13 NMAC 
Q Re-vegetalion t'len- based upon the appropriate requirements ofSubsection I of iy.15.17.13 NMAC. 
Q Siiellcclamalion Plan - based upon thc appropriale requiremenls ofSubsection G of 19,15.17,0 NMAC 

•Ql'irntor Application Certification! 
I hereby certify that the litfomwtlou submitted with this/application is (rue, accurate ond complcto to the best of nty knowledge and belief. 

Hnuie(Prlm): Bryan Arrant J j litle: Regulatory Specialist U Bryan Arrant J _. 

Signature: / L ^ ^ - ^ f Date: 03/01/2012 

c-mtilladdress: bft'ntrarraiU(S.cltl< .com Telephone: (405)935-3782 
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1. 

OCO Aunrovnli • Permit Applicalion (Including closure plon] 

f)CD Representative Signature; 

Tfllci 

Closure lienor! frenitlrcil within 60 days of closure completion)) Subsection K of I9.IS.I7.I3 NMAC 
Instructions; Operators ate required to obtain rut approved closure plan ptlor to Implementing any closure activities and submitting the closure report. 
Tlie closure report Is required to bc'submtltedto the division within 60 days of lhc annpUllon of tho closure activities. J'/case do not complete this 
section ofthe form until nn appro veil closiire plan has been obtained and the closqrc activities have been completed. r«rc activitieshave been completed, / f . —1 

DTClosure Completion Ditlci I / 11} <-

Closure Ucnorl Htenrdlue Waste Itcmovnl Closure For Closed-loon Systems'flml Ullllzo Above d'round Steel Tnnl<s or llmil-off Plus Only; 
Instructions: Please lm[etitlfy tht facility or facilities for where thc liquids, drilling fluids and drill cuttings were disposed. Use attachment if mare than 
two facilities were milked,/^- r j I * 1 A /> /"X / 

Disposal Facility Nome:*—'W \ Disposal Facility Permit Nunil>er: M 1 VV~ Q>l "LjOOk> 
Dls|)ojal Facility Name: . Disposal Facility Pennit Number: 

Were the closed-loop system operations and associated activities performs d on or In areas tlial will not be used for fiiture service and operations? 
Q Ycs(lfye3,plcasedeiuonstralocompliaiicolollioiteiiis0elow) • No 

Requiredfor impacted ureas which will nal be usedforfuture service and operation): 
• Site Reclamation (Photo Documentation) 
Q Soli riackniling'tuid Cover Installation 
D Re-vcgctallon Application Roles and Seeding lechnfciuo 

Onciator Closure Ccrllllcntloui 
1 hereby ceillfy that the Information and attachmcntssubmllted with this closure repoit Is true, accurate and complete to tht best ofmy knowledge and 
belief I also cctiltVljjnt Ids closure compiles with alt applicable closure requiremenls and conditions specified lu lhc approved ctosuru plan. 

Name (Prim): »Sf'(AClA A f- ^Pl^" —— 'lllie: $H^iJ ( cCl CH^ 

.Signalure:.. / / / - j j i ^ ^ /L^y\ Dato: h / 1 7 / i X 
e-mi.lluddross:D^£jtVM. . Q•^^C•/M^ CfoR-.C-O^V Telephone: HQS 93 $ • Sl^X— 

Fonn ('• 1 11 Cl !•./ (HI Conscrv.illon Dliisl.ui Paj:e 2 of J 


