REGEEVE@ Siate Of Ne”\V Me:\'iCO ijm C-144 CLEZ

District |

1625 N: French Dr., 1obbs, NM 88240 Enérgy Minerals and Natural Resources July21, 2008
District 11 . .}\‘zw ' D " t

1301 W. Grand Aven! csﬁnf NI WRZY0 » cpar ‘f“en‘ s ‘Forcloscd-loop.systems that.only-use above
Distric 1 ‘ O1l Coriservation Division ground Steel'tanks or-liaiil-off hins anid propose-
1000 Rio Brazos Rmd 1220 South St. Francis Dr to.implement waste reiiwoval for closure, submit
Distriet1V. 2 outh st. Francis Dr; (o {lic appropfiate NMOCD District Office,

1220 8. St Pnnu . anm e, N\'i S7S(h

Santa Fe, NM 87505

Closed-Loop System Permit or Closure Plan Application
(thatonly use.above ground steel tunks or hatl-off bins and propose'to implement waste removal for closure)
‘Type-of action: X Permit [] Closure
Instructions: Please submit one.application (Form C-144 CLEZ) per individual closed-loop systemt request. Forany appllcallun requestother than for a
closed=lgop system thiat only. tise above ground stéél taiiks-or haul-off binis and propose to iniplement waste.removil for closne, please submit.a Form C:144.

Pleaseibe-advised:that approval of this.request does:not relieve the operator,of. (lmbllny\should operations resultin'pollution of surface-water,-ground water,or the.
environment. Nor does approval relieve the operatorof its responsibility to coniply'With any other applicable;goveérninental authority’s rules, regulations-or ordinances..

—
Operator:. .Cliésapeake-Opérating, Inc. . . OGRID #___ 147179

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

Fatility or well name: _Pennzoil-Merit State #1

AP Number: 30-025-25256 . . _ OCD Permit Nomber: _P\ - DD—? Q ‘+

U/L or Qu/Qrr H Scction 18 Township 178 ‘Range 34E ‘County: Lea

‘Center 6f Proposed Design: Latitude.32:836570 ] Longitudé __-103.59320 NAD: (%1927 1983
Surface Owner: [ Federal [X State [[] Private {] Tribal Trust or Indian-Allotment

=
(X Closcd-loop System: ~ Subscction H of 19:15.17.11 NMAC

Operation: [] Drilling a-new well [J.Workover or Drilling (Applies to-activities which require prior approval of a permit or.natice of intent) P&A
X Above Ground Steel Tanks or [] Haul-off Bins

3.
| Sigms: ‘Subsection € of 19.15.17.11.NMAC

12mx 247, 27 lettering, pxovxdmg:Opemlor‘s name, site location, and emergency telephone numbers
Signed in compliance-with 19,15.3.103 NMAC

- 4.

Closed-loop Systems Permit Application. Attachrient Checklist: :Subsectioni B'o1'19.15:17.9 NMAC

Instructions: Each.of the following items musthe attached.to the application. Please indicate, by acheck mark in the box, that the documents are
| -attached.,

. Desigi.Plan - based upon the:appropriaté fequirements of 19.15, 171 NMAC-

], Operating and.Maintenance Plan - based-upon.the: appropriate requirementsof 19.15.17.12 NMAC

. Closure Plan (Plcase complete Box 5) - based upon the appropriate requirérients of -Sibsection C 6£19:15.17.9 NMAC and.19:15.17.13 NMAC

1 [ Previously Approved:Design (attach copy of design) API'Number:
[ Previously Approved Operating dnd Maintenance ‘Plan API Niiﬁib’er:

N

- Waste Remeval Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks.or Haul-off Bins Quly: (19.15.17.13.D NMAC)
Instructions: Pleqse r’mlenllﬁv the fucility or fucilities for the disposal of liguids, drilling fluids and drill cuttings. Use attachmént if more than:two
Sacilities are required.

Disposal Facility Name:. Disposal Facility Permit-Number:

Disposal Facility Name: Disposal Facility Permit Number:

will any of the proposed closed-loop system operations and associated activities occur onor in arcas:that will not be used for future service anitl operations?
E] Yes (If yes, please provide the information below) [X] No

Required for.impacted arceasehich will not be.used for fiture service and. operations:
[ Soil BackfilLand Cover Design Specitications - - based upon the appropriate, Jrequirements of Subsection H ol 19.15:17.13 NMAC
D ‘Re-vegetation Plan - based-upon the appropriate requirements of Sibscction: 16f19.15.17:13 NMAC
[] Site Reclamation Plan:- based upon:the appropriate-requirements of Subsection G 0£19.15.17.13 NMAC B

e
Opciator Application Certification:
I hereby certify:that the-information submitted with this application’is true, accurate.and completéto the best of my knoivicdge.and belief.

Name (Print): Linda Good. Title: _Sr. Reg..Compl. Specialist
:Signature: m /W . Date: __12/12/2008
e-mail:address!_]inda.good@chk.com . ‘Telephone: _(405)767-4275
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7. . !
OCD Approval: [] Permit:Application (includirig closurc’plan) [}/ Closure Plan (only)
' S

OCD RepresentativeSignature: S7/A4. 4 ‘ . Approval Date: DEC 1 5 2008
OC’DJ’.cl'lllit»Numl')cr:" ‘fg ] - DD 7?(‘\‘

Title:

8. - - )

Closure Report (requirved within 60 days of ¢losure completion): Subsection K of 19.15.17.13 NMAC

Tistructions:? «Operators dre required to obtaiiv.dn approved closure pl(m prior to implemeénting any closuré tctivities und submitting the. closure ieport,
The closure report.is required to be submitted.to:the division within 60 days of the completion of the closure-activities, Please do not cmnplele this

i | section of the form until an approved closure plairhas been obtained and the closure activities huve been completed.
i 3 Closure Completion Date:
ke
)
i - Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only:
) Imrruclmlw l’!eme unlennj‘ » the fucility or fucilitiés' for where the liguids, drilling fluids.anil drill cuttings were disposed. Use attachment:if mare tlian
i o ﬁlcl[ilies were itilized.
: Disposal Facility Name: Disposal Facility Permit Number:
¢ | Disposal Facility Name: . Disposal Facility Permit Number:
Were the closed-loop:system operations and associated activities performed-on or in areas that will not be used for future service and opcrations?
i [ Yes (If yes, please deinonstrate compliance 1o thé items betow) ] No:
i | Required for impacted areas which will not be-used for /zmue service and operations:
; (1] Siie Reclaration (Photo Documentation)
i [ Soil Backfilling and Cover Installation
! D Re-vegetation Apphcutmn Rates and Seeding TLChan\IC
T,
i | Operator: Closure Certification:
, I hereby certify that the information and attachments submitted-with this closure report is true, accurate and'complete to the best of my knowledge and
{ | belict. .I also certify that the closurc-complies.with all applicable closure requirements and conditions.specified in the approved.closure plan.
" | Nami (Printy: L . _ Title:
Signature:__~ Date:;
i | e-inail address: . e . . . Telephone:
¥
i
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Closed Loop System Plan

Design Plan
Equipment list,

2-250 BBL tanks to hold fluid
.2-Lea Land Inc. Bins with track system
2-500 BBL frac tanks for fresh water
1-500 BBL frac tank for brine water

PwnN e

Operation and Maintenance Plan

Closed Loop equipment will be inspected daily by each tour and any necéssary
maintenance performed.

Any leak in system will be repaired and/or contained immediately.
BLM notified within 48 hours.

Remediation process started

Closure Plan

During drilling operations all liquids, drilling fluid and cuttings will be hauled off
via Lea Land Inc. (Permit WM-1-035).



