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ECEIVED

Distiict State of New Mexico Form C-144 CLEZ
162'5 N, llr«.nd: 1, Iobibs, NM- 8874RECEEVEQ)( Minerals and Natuial Resoqlmiﬁ 26 by Suly 21, 2008

Sir
"1301 . Gidnd Avenue, Ansia, NM 88210 Department ro. eloscd loo

yp-systeqss. that only use above

District 1) ! MAR O 5 Z(,Ug Oil Conservatxon DIVISIOHOBB ! tanks or haul-o, f bins and propose
l)()ﬂ::llcllcl» Brazos Roud, Azice, NM 87410 1220 South St Francis: Dr. d0 Inp cmeul waste rclcz;ava far claaug.-, sitbinit

2
11230 sl S Francis Dr,.s:uua I . NM MQBBbObD to the appropriate NMOCD-District Qffice.

Santa Fe, NM 87505

Closed-Loop System Perniit or Closure Plan ADDllcatmn
{ (Iml qnly use dbove ground steel tanks or haul-off bins and pr oﬁ (o im _plemenl waste removal for closure)

Type ofaction: [X] Permit [{J Closure

tustriigilons; -Please subinit one application (Forin C-144 CLEZ) per lidividual closed-foop system request. For auy applicition request othér thairfor a
closed- Ioap svslcm that only. use above ground steel tanks.or haud-offbins and Ppropose. fo luplement waste.removal for closure, please shbmit a Form C-]44,

Pleascbe advised that approval 6f this request does not rcliéve the operator of liability should opcrations rcsull in poliution of surface water, ground water.or the
environment. Nor, docs approval’ rchwc the opcralor ol'lts rcspons:blhty to comiply with dny other appllcablc govéramental authority’s rules, regulauons or ‘ordinarices.

e e e —————

1.
Operator: Chesapeake Operating,.In¢. i QGRID #__ 147179~

Address: PO, Box 18496 Oklahoma CllY.’OK 73154-0496
. Facility or well name: J:A. Akens# 14 . ~

API Number: _'3050254598:72 7 OCD Permit Nuniber: _ P ‘ D m g g

UL orQu/iQu, W_ . Scetion .3 Township_21.South . _ Range. 36 East County: -Lea )
" Center of Proposed Dcsxgn Latitude _ 32.503140 Longitude _ -103.24941 . .. . .  NAD: MI 9273 1983
Surhce Oveper: [:I Federal [] State (X anme O Tnbal Trust or indian Allotment _~

)

(X Cléséd-loop Systém:  Subséction 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 notice of intent) [X] P&A

1 X Above Ground Steel Tanks or [1) Haul-off Bins

X
Signs: Subsection C,0f 19.15.17.11 NMAC

3 12x 247, 2 feuefing, providing Operator's name, site location, and enjergency téleph’one num’fiérs
Sig’ncd in com‘pﬁhncc with i 9.13.3;!03 NMAC

|osetl lonp Svstems I’erml( Anplucnlmn Attacliment Checklist: Subsecnon B of’ l9 15.17.9 NMAC

Inm uctlaps: ‘Eacli af th followlng lterins miist be dttaclied to the npphcalmn Please iridi icate, by acheck mark in the box, that the documents dre
"altached.
Xl Design Plaii - based tipdn the appropriate fequirements of 19.15.17:11 NMAC
X Opcrann}, nnd Maintenince, Plan - based” upon the appropriate rcqum.mcms of 19.15.17.12 NMAC
X} Closure Plan (Please complcte BO\ §5) - bascd upon the appropriate réquirciicits of Subsection G of 19.15,17.9.NMAC and 19.15.17:13 NMAC

@ Previously Approved Design (mlach copyof design) APl Number:

[:j Previously Approved Operating and Maintenance Plan ~ AP) Numbéi! .

Waste Rémoval Closuré For Closéil-loop Systems That Utilize Above Ground Steel Tanks or Faul-off Bins Only: (19.15.17.13.0 NMAC)
Instructions: Please Indentify the fucility or JSacilitles for.the disposal of liguids, drIlllng Sluids and drill ciittings. Use aftachient if more.than two
SJacilities are required.

Disposal Facility Name; _Controlled Recovery, Inc. Disposal Facility Perinit Number: _NM-01-0006

Disposal Facilily Name: "Sundance Disposal Disposal Facility Perinit Number: __ NM-01-0003

1 Will any-of the proposed closed-loop system operations and associated activities occur on or in areas that will nor bé used for. futuie service and operations?,

O ves (r yes, please provide-the information” below) - No

[ Required for impacted-aréas ihich willriol be tsed for f iire séivice.and operations:

[ Soil Backfifi and Covcr Dcsxgn Spcclllcauons « ~'bascd upon the. apprapriate requirements of Subscction Hof19.[5:17.13 NMAC
[ Ré-vegetatioii Plaii.- bnscd upon'the npproprlatc rcqummcms of Subséction I of 19.F5.17.13 NMAC

O site Redamanon Plan - based upon the appmpnatc requlrcmcms of Subsection G of 19 13. I7 13 NMAC

i ()chntor Am)hcﬂwn Cernﬁcnllon'

| 1 héréby ¢éniily that the inforfation submitted with this applicdtion is tnic, aceuraté and compiglc-;o the best of my Knowledge and biicf.

Naitie (Print):._Bryan Arrant . I . Titl; _Sr. Regulatory:Compl. Spec:

Date: __03/04/2009- . . .

Sngnaxurc .

e- mall nddless “bryan. arrant@chk com__ ] . Te!ephone J§05)935-3782

FormC-144 CLEEZ Ol ConservatioiDivision T Page fat2



T
_OCD Approvil: [J' Permit. Application (includin

' OGD Representative Signature:

losure plan) [J; Closure Plan (only)

LMI : | Approval Date: MAR N 5 ZOO(J
QCD Perimit Number: P \ - D f)?.g—g

Title:

DISTRICT 1 S8UPER

=g

g3

. Closure Report {irequired within 60 davs 6f closuré conipletion): Sl.lbsccuon K.0f.19.15.17.13 NMAC

| Instructioirs:. Operitors aie required to'obtiin ai- approved closure. plan priar to m:plemcming any closure.uctivities and submitting flie.closure report.

" The closure repart Is requiired (o be submitted to the division within 60 days of.the couiplction of-the closiiré actvitles. Pléase do.not caripleté this
[ section of tlie form witil ait apprvvcd clomre pliin higs beeir abtained and the. closure activities have béen cnmplete

E\Closure Complction Date:, '?' 510 bl Oq -

9.

Closure Report Regarding Waste Removiil Closure For Closed-loop S 'ste'n'li That Utiliz¢ Above Gro'un(l Steél Tanks or Haul-off Bins Only:

" In slmcllum' Pledsé indentify tie fucility.or facilities for where the liquids, drilling fluids and drill cuttings were dispased. Use attachm em'l.j more than

: o, facdmes were utilized,

Disposal Facility-Name: e . Disposal Facility Permii Number:
Disposal Pacnlxl) Name:. _ Disposal Facility Permit Nuniber:

Were the closed- Ioop system operauons dnd associatéd activities performed on or in.aréds that will ndr-be used for futuré servitéand operations?
[ Yes (If yes, pléase deriiofistrate complianct to the items below) ‘Q\No

Required, jbr impucted arcas which will not he.used for future service and operations:,
O lee Reclamation (i’holo Documcmauon)
{3 Soil Backfiiling and Cover Installation.
[ Re-vegetation Application Rstes and Seeding Technigtie

- 10,

Ojierator Clgsure Certification;

i hcrgby:cerli}'y' at the mform'mon and 'nl'\chmems submmed wnh this closure fepot § ls true, nc' wrate and complete'to the best of iy knowledié and

er:’Zosun p;m! Z
Naine gl‘rint) Title: ¢

infl /MAL&) . 5//’6’ o2,

Signature:_.

‘- '¢~lpai;l‘ dﬂé!'regs: é kz E {: f(llél’zﬁ@/ CI'\K . @m Telephone: 5 75’ 3?/ / ¢é<2«
[
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Chesapeake Operating, Inc.’s Closed Loop System
J.A. Akens # 14
Unit W, Sec. 3, T-21-S R:-36-E
Lea Co., NM
API #: 30-025-29872

Equipment & Design:

Chesapeake Opcratmg, Inc. is to use a élosed loop system in'the plug &

abandonment of this well.

(1) 250 bb} frac tank
Operations & Maintenance:

During cach arid every-tour, thi¢ rig’s drlllmg crew will inspect and closely monitor
the drilling fluids contained within the steel tank and visually monitor any spill
which may-eccur:

Within 48 hours should & splll teleasé or leak occur, the NMOCD Distriét I office in
Hobbs (575-393 6161) will be hotified. Please note thatriofifications mdy be made,
earlier to the district office should a greater release occur,

This is in keeping with the reporting requirements of NMOCD’s rule 19.15.29:8

Closure:

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

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

Should this facnhty not be available, Siindance Disposal is the altérnative site.
The-pérniit # for tliis f'l,cll,lty is: NM-01-0003.



