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‘ . Permit []‘Closure,

(D=2

iy, application geqllal other. r/mu 1for 4
rzclos iure, please: submma Fi vorm. C-144.

I o Sufface-watér, grouiid water or tlie
{1 t,omply Avith uny olhcn,dppllc:\blceLowrnmcmdl Aulho: ity's rulcs, 1egul(monb or ardinances.

enwronmem \!or does npproml rehevc lhc,npcmlon of ns rcsponmbxllly

. T T PR N e T

v

Operitor 'Chevnon USA, Ine. _ ' N ' _ .O,Q}'Ril)f/&:: 4323

Addriess: 145 Spiith Road deland TX 7)705

Facility or-well name: BR]NINST OOL 25 23 3§ EJ‘Sj\\ZH o S R f:%%&iiﬁ‘v

ARI Numbér: 30,,,025“ j/@ 217 . OQD Pumll \Jumbﬁ;uhk b i

UIL o5 QuiQyr € __Section 25 _Township 238 Range 3B3E____ County: LEA o e
Centerof Proposed Design: Latitude 32 7826"] Longitude IAO3.‘;52~77,f22 NAD: (X_}l927' 'l 1983.

Surfage Owner: [X] Federal [ State [ Brivate [] Tribal Trust or Indian Allotment

S2

lf[X])Glt)gclfél'()(lp‘éxﬂgr 10 Subsection Hof 19.15.17.11 NMAG

seration: (X1 Drilling.a new well [ workover or l)nllmv (Applics to activities whicl require prior approval of a permil or notice of intent) P&A
Yp #: ! I 1 ! I

D Above Ground Stedl Tanks or [X] Haul-off Bing

3. N
Signs: Subsection Cof 19.15.17:11 NMAC

[ 127x 247, 2 letlering, providing Operalor’s name, site locaiion, and cmcr;,(,nt,y telephone numbers
. S!bnul in complinnce with 19.15.16.8 NMAG

("lu jed-loop: Systems Permit Applicution Atmt.!uncnl Ilu.klw( Sul)‘sqgﬁpn, 3.9f19.15.17.9 NMAC
In.slructlom.. Euch af Ihc ﬁ)llmvmg mlms /nus{ Im umu lu'(/ m

E Dun_n Pjin - based upon the appropriate requirementy 9f019:15.17.0 1 NMAC
X] Op(.rmlng and Maintehance Plan - baged upon the Jppxoplmlwulunemcnwml 19.15.17.12 NMAC
&) Closure:Plan (Please complete;Box:5) - hased upon.ihe approprinie leqununcnlq ol Subscetion Cof 19.15.17.9 NMAC and 19. IS 1713 NMAC

liy application: Pleuse dlidicare, by a check mipk in the hox, that the documents are 1

[[J Previously Approved Desiign (attach-copy of design) APRI Number: —
2] preyiously Approved:Operating and Mninlcnancc Plap  APL yNumbcr
T

Wisle. Renmvul Closure For CloSed-loop.Svstemd Thit Ullll]c Abow. (’nolmd Sls.cl T.lnks or Hil-off Bing @nly: (19.15.17.13.D NMAC)
Instivuétions: Please. lm(entljv the: f(luluvmr j(l(.l/ltl(!\rj(/l tiie (Ilspuml'uj Ilqmzlc,‘(lrlllmg Jlitiits aind drill. cuttmg,s Use: urlad/manr iffmore thamtwo
fac:lmas are required.

Disposal Faeility. Name: CRI . Disposdl Facility Peimit Number: _ NM-01-0006

Disposal Facility Name: SUND/\NCE DISP@SAI -~ i - . Disposal Facility Permit Number: _ NM-=01-0003

Will any of the proposed closed-loop system operations- and aasocmlcdncltvﬂnw oceur on ordnardas that will nor be' usud for luture service-and operations?
T Yes. (IF yes,please. proyide the ihformaiion hetow) X4 . ‘No

Required for impacted areas which will not be used for-filture service and operations:
j Backij)l and: 'Cover Dedign SpEcifieatidns - - based-upon’ the A ropnmlc;ccw;rcmcms of:Substetion H of 19.15. 17 13NMAC

qgcmhon Plap - b.nscd upon. 1I1L-appropmle reyuireinents of Sub; umn,] of 19, IS 1. 13 NMAC
N 51_9' clamdtion,Rlan - based,upon. iie:appropraic; u.qulrumms ol Subsection. G, of]‘) 130T IINMAC

-
Opeiatoi Am)hc'mnn Cortification:
Tiiereby ceriify that the information submitted with 1%pphmnon is true, accurate and complete 1o the best of my knowledge and belief,

Name (Print): Bryan Wnt (Aﬂem fgf Chevmn

Title: Regulamly Specialist. i1

Signature: s Date: __04/02/2013

e-mail address: bryarfarrant@chk.com "// ] o Telephond: _(405)935-3782

 Forn C-144 CLEZ (il Constreation Division age 1 of2



7. ) :
OCD Approval: [] Permit Application (including closure plan) [J Closure Plan (only) \\(
s ot

L

OCD Representative Signature:

Uy (i B
OCD Permit Nzi"z“nq@f: 3

Cm e e o [ 3

“Title:”

7 . - : -
Closure Report (required within 60 davs of closure completion): Subsection K 0f19.15.17.13 NMAC

Instructions: Operators are required to obtain an approved closure plan prior ta implementing any closure activities and submitting the closure report.
The closure report is required to be submitted to the division within 69 daps of the completion of the closure activities. Please do not complete this
section of the forin until an approved closure plan has been obtained and the closure activities liave been completed.

[J Closure Completion Date:

9

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

Instructions: Please indentify the facility or facilities for where the liquids, drilling fTuids and drill cuttings were disposed. Use attachment if more than
rwo facilities were utilized. _ . ‘
. Disposal Facility Name: ' Disposal Facility Permit Number:

Disposal Facility Name: Disposal Facility Permit Number: .

1 Were the closed-loop system operations and associated activities performed an or in areas that will not be used for future service and operations?
[ Yes (If yes, please demonstrate compliance to the items below) [] No

Required for impacted areas which will not be used for future service and operations:
[] Site Reclamation (Photo Documentation)
[ Seil Backfilling and Cover Installation
] Re-vegetation Application Rates and Seeding Technique

10.

Operator Closure Certification:
1 hereby certify that the information and attachments submitted with this closure report is true, accurate and complete to the best of my knowledge and

belief. Ialso certify that the closure complies with all applicable closure requirements and conditions specified in the approved closure plan.

Name (Print): Title:
Signature:___ . Date:
e-mail address: Telephone:

Form C-144 CLEZ Ol Conservation Division Page 2 of 2
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