Distici 1 ﬁg@ﬁﬁ!&@ State of New Mexico Form C-144 CLEZ

ll) mts bi ll[nnch Di., Hobbs, NM 88240 EB Energy Minerals and Natural Resources July 21, 2008.
istric!

1301 W. Grand Avénue, Anésia, NM 8871(1): 10 2005 ) Departient . For closed-loop systems that ol use above
Disirict 111 Qil Conservation Division ground steél tanks or Tat-off bins and proposée

1000 Ri6 Brazos Road, Aztec, NM 874 % 4 m o . . to impleinéiit waste removal for closuire, su it
District 1V MQBBSOCD 1220 South St. Francis Dr. to lll(:lja;pIOI)l iate NMOCD' &atncl Office. !

Illl)S St. Francis Dr., Santal k NM 87505 Santa Fe NM 87505

Closed Loop System Permit or Closure Plan ADDIlcatmn
(that onlv ise dbove ground steel tanks or. Izcml-o/f binis and p/ ‘opose (o unplemenl wasle removal; /o: closure).
Type of action:  [X] Permit [J Closure

lg_rsl‘mgﬁpns: Plegse submit ane application (Form C-144 CLEZ) per individual closed-loap systent.requesi. “For.auy application request other than for a.
closed-leap systein’that only use ubove ground steel tanks or haul-off bins and propose to implement waste removal for closite, please submit a Form C-144,

Pleage be adviséd that approvalof this requiest does not relieve the operator of liability should operations;result.in-pollution of surface water, ground water or the
‘environment:, Nor does npproval relieve the-operator of its responsibility to.comply with any otlier apphc'xble governmental mthomys rules, fegulations’or ordnnnccs

T
Operator:._Chesapeake Operating, Inc, OGRID #:__147179

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

Facility or well'name: _J A Akens # 12 ‘

AP{ Nuiriber: 30-025-29514 . OCD Pérmit Nuinibir: Pl-00q05

U/L or Qui/Qtr X Section 3 Township , 218 ____Range 3,6!3/ } County: Lea 7 )

Center of Proposcd Dcsxgn Latitude \32.50'2410 Longitude _ -103.24513 _. NAD; X927 11983
Surface Owner: [ Federal (7 State X} Private [ Tribal Trust-or Indian Allotmeéni

T
[E Closed-loojy System:  Subscction Hof 19.15.17.11 NMAC
Opération: [ Drilling a néw well [X] Workover or Drilling (Applies to activitiés iwhich require piior approval of a periiiit or naticé of inteét) '[] P&A

Above Ground Steel Tanks or ] Haul-offBins ~

*!

Slgns Subsection C of 19.15.17.11 NMAC

[:I 127x 24", 2 leltering, prowdmg :Operator’s name, site location, and emergency telephone numbers
[X1 Signed, in.compliange with 19.15.3.103 NMAC

& i T
Closed-loop Systems Permit Application Attachment Checklist: Subsection'B of 19.15.17.9 NMAC
Anstructions: Each of thie’ follawmg items must be atlached to the application, Please indicate; by a check mark-in the hox, that the documents are
attached.

- Dcsx;n Plan - bascd upon the appropuak_ rcqmremcnts of |‘) IS I'I l I NMAC

D i’revmusly Approved Design- (zmach copy of desngn) APl Numbér:

[J Previously Approved Operating and Mdintcnancc‘l’ian APl Number:

s T

Waste Removal Closuré For Closed-loop Systenis That Utilize Above Ground Steel Tanks or-Haul-off Bins Onl 3 (19.15.17.13.D NMACQC)
Tastructions: Please indentify the e fucility or Sacilities for the disposal of liguids, drilling Sluids, and drill cuttings. Uve attachment if more than tvo
Jucilities are required.

Disposal Facility' Name: _Controlled Recovery; Inc. Disposal Facility Périmit-Number:., NM-‘OI-OOOG

Disposal Facility Name: . Sundancé Disposal Disposal Facility Permit Number:__NM-01 -0003

Will any of the proposed closed -loop system opemtlons and,associated activities oceur on or in'areas.that will not be used for future service and operations?
D Yes (If yes, pledse provide the infofmation beldw) . No

Required for impactéed areas which will not be used for fiture service and operations:
(7 :Soil Backfill and Cover Design Specifications - - based upon the dppropriate requifements of Subsection; H:6f 19,15.17.13 NMAC
[J Re-vegetation Plan = based upon the: ‘appropriate requirements of Subscction { of 19.15.17.13.NMAC
] site Reclamatxon Plan - based upth the appropiiate requirements of Subséction G 6£19.15.17.13 NMAC

6.
*()pcrntorAppllcnhonchrt[ﬁpzllioll:
I héreby certify that:the information submitted with this application is true, accurate and complete to'the:best of my knowledge and belief.

Namé (Print):. Lindg Good _ Title: _Sr. Reg.-Compl. épecialist
Signature: M W Date:__02/02/2009.
e-mail address:_linda.good@chk.com Telephone: _(405)935-4275
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A ;
OCD Approval: [] Permit Application (including closuré plan) [Z] Closure Plan (only)

OCD Representative Signn'ﬁnre: /ﬂ % _ ‘ ‘Approval Date: F E B ] 3 2009

A4

T'itvlc‘: DISTR‘CT1 SUPE ISOH OCD Permit Number: }D\ \O OQDE

‘8.

Closure Repart (required'within 60 davs of closure completion): Subsection K of 19.15.17.13.NMAC

Instructions: Oper(ltors are required to-obtain an upprovell closure plan prior to tmplemenlmg any closure activities and wbmmmg the-closure report.
Tlm closure report.is réquired to be subniitted to the division within 60 days of the coinpletion of the closure activities. Please do not complete this
section of the form until anapproved closure plan Ias been obtained and the closure acfivities have been complelcrl

[0 Clostire Cofipletion Date:

9 . -
Closuré Report Regarding Waste Reniov al.Clesure For Closed-loop‘Systems That Utilize Above Ground Steel Tanks oi Haul-off Bins Only:

Instructions: Please indentify the facility or facilities for wliere thellquids, drifling flnids and drill cu!lmgs were-disposed. "Use attachment. ifinore. than
two fucilities were utilized.
Disposal Facility Name: Disposal Facility/Permit Number:

Di“sp’os'ai Facility Name: L o Disposal Facility Permit:Number:

Weie the closed- -toop systeni'operations and associated activities performed-on or in areas that will not be used for future service aitd operations?
[ Yes(iryes, please;demonstrate compliance to the items below) [ No

Redquired for'impacted aréas which will nit be used for futuie service-and gperdtions:
[ SiteReclamation (l’hoto Documcmauon)
[ Soil Backfilling and Cover Installation
[ Re-vegetation Application Rates and. Seeding Technique

Name (Print); Title: _
‘Signature:” Date:
e-mail address:, Telephone:

AN

Operator Closure Cer (ifcn(imr

1 hercby certify that the: mfornmnon and attachments submltted wx(h this_ closure report'is true, accurite arid coniplete to the bést of my knuwledge and

Beliell | also cemly that the closure’ comphes with afl apphcable closure requirements and conditions specmcd in the '\pproved closure plan.
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e s o

Chesapeake Operating, Inc.’s Closed Loop System-
| J A Akens # 12 -
Unit X, Sec. 3, T-21-S R-36-E
Lea Co., NM
API #: 30-025-29514
Equipment & Design:

Chesapeake Operating, Inc. is to use a closed loop system in the re-entry of this well.
(1) 250 bbl frac tank

Operations & Maintenance:
Durmg each and every tour, the rig’s drilling crew will itispect and monitor closely

the fluids contained within the steel tank and visuaily monitor any spill which fay
occur,

‘Within 48 hours should:a spill, release or leak occur, the NMOCD District T office in

Hobbs (575-393-6161) will be-notified. Please note that notifications: may be:made
earliér to the distiict office should a greater release occur. \
This is in keeping with the reporting requirements of NMOCD’s rule 116:

Closure:

After work-over/re-entry opekations, fluids thiat may be collected will be hauled and
disposed to the Controlled Recovery, Inc.’s (CRI) location.

The disposal permit number for CRI is: NM-01-0006

Should this facility not be available, Sundance Disposal is the alternative site.

The permit # for this facility is: NM-01-0003.



