District | | RE@EEV%@gy St'ate Gf‘Ne\v Mexico Form C-144. CLFZ

'l)ﬁ’lﬂ‘ill]rmth Dr., liobbs, NM 8824 Minerals and Natural Resources July 21, 2008
Listriet t o .

1301'W. Grand Avenue, Artesia, NM 882004 | 0 2004 Department For closed-loop systems that only use above
_—-'17(;8'(;';; ”IB Roadl, Avtee, NMEM1 Oil Conser vation Division ground steel taitks or haul-off bins and propose

i0 Brazos Road, Aztee, fo implement waste removal for closure, submit
District1V HOBBbQ(JD 1220 South St. Francis Dr. to the appropriate NMOCD District Office.
1220'S, Si; Francis Dr., Santa Fe: NM 87505 Santa Fe NM 87505

Closed-Loop System Permit or Closure Plan Application
( that only use ubove m -ound. steel IunI\s ar lmnl-o// bins and-propose to nnp/emenl waste renioval for closure)
Type of action: [X] Perniit [] Closure

Anstructions: Please submit one application (Form C-144 CLEZ) per individual closed-loop systent request. Forany application request otherthan for u
éloscd-loof system that only usé ubove grovind stecl tanks or haiil-off bins and propose to huplement waste'removal Jfor closure, please. submit « Form C-144,

Please be adviscd that approval of this request does not relicve the operator of liability should operations result in poliution of surface water, growid water or the'
enwronmcnt Nor does approval relieve the operator: ofits responsibility to comply with-any other applmb]e g_,o»crnmcmal 'm(honly s rulcs, n.g,ulauons or ordinances. .

L
Operator: Chesapeake Operating, Tnc. OGRID'#;___147179

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

’ " Facilityor \\'ell name: _Fred Tumer #1

" API Number: 30-025:07736 - . | . O(Dl’eunu Numbcr ‘P ‘ =~ D D q §7

U/L or Qu/Qir ‘P PP Sutmn 6 Townslup 20 South __Rangc 38 East -..County: Lea .-
Ceiiter of Proposed Désign: Latitude 32.596650 Longitude _ -103, 18055 L _ NAD: [X1927 7 1983
Surface:Owner: [] Federal [:] State [& Privme‘m‘ Tribal Trust or Indian Allotiient

T -
[E Closcd loop System: Subsection-l1 of 19.15.17.11 NMAG
Oper'mon [:l Drilling a new well [] Workover or Drilling (Applies to activities which fequire prior approval off a permit or notice of intent) X p&A

X Above Ground Steel Tanks or [ Hatil-6f¥ Bins

)
Signs: Subsectioii C of 19:15.17.11 NMAC

[} 12"x 24;‘,'2" leui:rin‘g',lproviding’Opermor's name, site {ocation, and:emergency telephone numbers
[X} Signed in compliance with 19.15.3.103 NMAC

Closed-loop Systéins Perniit Application-Attachment Checklist: Subsection B of 19.15.17.9. NMAC
Iistructions: Each of the following items must he affached to the application. Please.indicate, by a check mark in.the box, that the documents ure
attached, o

[XI Dcsu,n I’l'm - based upon the appropriate rcqunrcmcms of 19.15.17.11 NMAC

X Opcmtmg and Maintenance Plan - based upon the appropriate requirements of 19.15.17.12 NMAC

(X] -Closure Plan (Pleasé complcte Box'S) - based. upon the appxopuatc requirenients of Subsection.C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

[ .Previously. Approved Desigh (attach copy-of design) AP] Number;,
O Previously Approved Opcralmg and Madintenance: Plan  API Number:
s,

‘Waste R(,mos nl Closure For.Closed-loop S\'s(cms That Utllnc Above Ground btccl lmlks or Haul-off Bins Only: (19.15.17. 13.D0 NMAC)
Instruclions: I’Icase indentify the facility or fucilities for the disposal of liquids, dritling fliids and drill cuttings. Use attachmens If more than (wo,
e I_Ime;‘ ire requiired.

Disposal Facility Name: _Controlled Récovery, Tne. ... Disposal Facility Perimit Number: _NM-01-0006

Disposal Facility Name: _Sundance Disposal _ Disposal Facility Permit Number: __ NM-01-0003

Will any of the proposed closcd -loop systém operations dnd assocmted activities occur on.or in areas that'will nof.be used for future service and operations?
T3 Yes (lF yes, please, provlde the information below) X No

Required for impacted aveas which will not. be used fm _ﬁmu e.service and operations:
] ‘Soil Backfill and Cover Dcsxgn Spccmcauons - = based tipon the appropriate nqu;rcmcnls of Subsecuon H of 19.15:17.13 NMAC
] Re-vegetation Plin - based upon the appropriate” chunrcmcn(s of Stbscction | of 19.15.17.13 NMAC
[ site Reclamation Plan based upon the, appropnate fequirements of Subsection G of 19.15.17.13 NMAC:

() )cmtm Ap hc.mon Ccn t|fcahm

Lhereby certity that the iniformation submitted with lxs application is truc, accurdte and complete to the best of imy:knowledge and belief.

‘Name (Print): _Bryan Ajrant A , Title: _‘Sr.‘_I_{egu]atory _Qompl. Spec.
Signatureg! //aﬁ.« M V . Date: __03/04/2009
e- ma:l address:, bw'uéant@chk cony.. o Telephom. J405)935-3782

Form G 14 CLIZ (hl Conservation Division Page Lof'2.



.7‘ - “ - R -
OCD Approval: [ Permit Application (including closuré plan) [] Closuire Rlan (only)

OCD Representative, Signature: . . i Appt‘bi'al Date: MAR 0 5 2009
Title: DISTRICT 1 S8UPERVISOR OCD Permit Number:_ P 3"' DD?‘;—]

&,

" Closure Report (required within 60 days of closure compleion): Subsection K of 19.15.17.13 NMAC
- Instructions: Operators are required to obtuin an approved closure pluii. prior. to implémeiting any closuré activities and subniitting the closure report.

7Iw closure report is required to be sul)mme(l 0 ‘thie division within 60 daysof the compleﬂon of the closuie activities. Please do not complete this

: section of the form until an approved closure pl(m has been obtained and tlie closure activities have been completed.

[ Closure Completion D:)te:

A

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

 Instructions: Please dindentify the facility or fucilities_for where the liquids, drilling flnids and drill cuttings were disposed. Use attachment If more than
wo fllt‘llllle‘b wereé utilized.

Disposal Facility Name: Disposal Facility Permit Number:

Disposal Facility Name: . Disposal Facility Permit Number:

* Weie the closed-loop system operations and associated activities perforied on or.in areas that will not be used for future service and- operations?

[ Yes (Il'yes, please demonsirate compliance io the items below) ] No

Rediiired foir impacted dreds awhichsi ill not be used for futme service aid oper ations:
[ Site Reclamation (l’imlo Documentation)
[] Soil Backfilling and Covr liistallation
[ Re-vegetation Application Rates and Seeding Technique

n.

Oper ator Closure Cer llﬁmtmn'

I her eb)' certify that the mfonmnon and sdttachniénts ‘stibmitted Avith this closure feport is true, accurate and complete-to the best of my knowledigeand
beliel: 1also ceruly that the closure comphcs with.all npphcable closure requirements and conditions’ spu::ltcd in thc approved closure plan.

Name (Print);. i s . Title: _
‘ Signalurc: ] ] _ Date:
e-mail address: Telephone:

Forid C-144 CLEZ Cfil Conservation Division Puge 2012




Chesapeake Operating, Inc.’s Closed Loop System

Fred Turner #1
Unit P, Sec. 6, T-20-S R-38-E
Lea JC’O;, NM
API #: 30-025-07736

Equipiment & Design:

Chesapeake Operating, Inc.:is to use a closcd loop system in the plug &
abandonment of this well.
(1) 250 bbl frac tank

‘Operations & Maintenance:

During each and every tour, the rig’s dr illing crew-will inspect and closely monitor
the drilling fluids contained within the steel tank and visually-monitor any spill
which may occur.:

Within 48 hours should a spill, release or leak occur, the NMOCD District I office in
Hobbs (575-393-6161) will be notified. Please note that notifications may be made
earlier to-the district office should a greater release occur.

This is it keeping with the r. cpor ting requirements of NMOCD’s rule 19.15.29.8

Closure:

After re- completlon operations, fluids will be hauled and disposed to the Controlled
Recovery; Inc:’s (CRI) location.

The.disposal per: mit 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.



