Distriet-[ State of New Mexico Form C-144 CLEZ

1625 N. French Dr, Hobbs, NN 88240 RECEEVE@ Minerals and Natural Resources July 21,2008

District 11

ll )33,0‘!}\",”Clr=!hd Avenue, Artesia, NM §8210 l 0il C Depmmen;) For closed-loop-systemis rhat only.use above,
District 1 1 erv 1 1 sround stéél tanks.or haul-off bins dnd propose
1000 Rio Brazos Road; Aztee, NM 87410 MAY 0 b 2009 onservatior lVlSlOl § /4 Pt

1220 South-St. FrancisDr. o lmplement ivaste removal for closure, sibmit,

District IV to the appropriate NMO(D District Office.

1220 S.-St. Francis Dr., Santa Fe, T\M hMEB&@Q@ Sanita Fe NM 87505

Closed-Loop System Permit or Closure Plan Apphcatmn
(that. on’/jiu‘se abave gr ound steel taniks or-haul-off bins and proposé (o mlplemenf n'zfsre_J ev/rlQ\’aIi/'i)'/' closure)
Type of action:  [X} Permit [] Closure

‘Instructions: Please submit one application (Form C-144 CLEZ) per'individual closed-loop system request. For any applicafion request other. than for a.
closctl—loop systen. that enly use above ground steel taiks or Trawd-off bins and propose'to implement waste rémovil for.clostre, please subiitit w”Form C-144.

Please be advised that-approval of this request does not-relieve the operator of liability should operations,result in pollution of sm:hcc water, ground water or the
environment. Nor does approval refieve the operutor ofits responsibility to:comply with-any other applicable governmental adthority's rules, reguldtions of ordinances.

T,

Opetator: Chesapeake Operating, Inc. OGRID#:__ 147179 —

Addréss: P.O. Box: 18496 Oklalioma. CIW OK 73154-0496

Facility.or well name: _Pech Staté #3' —

API Number: 30-025-04862 . - OCD Periiiit Numbei:._. p!._. Q 1 277 0

U/L or Qu/Qtr L Section 32 ’Township'Ql South  Range 36°East County: _Lea

Center of Proposed Design: Latitude.__32. 434330 Longitude__-103.29224 NAD; X927 1983

Surface Owner; [ Federal X State [ Private [ ‘Tribal Ttust or Indian Allotinent

2.
Closed -loop System:  Subscction ITof 19.15.17.11 NMAC
Oper‘mon D Drilling a new well . Waorkover or Drilling {Applies to activities which require prior approval of a permit or notice of intent) ] P&A

[ Above Ground Steel Tanks or [X} Haul-off Bins

KN

Sigis:  Subsction C of 19:15.17.11 NMAC

[ '12°x 247, 2" lettering, providing Operator's name, site location, and emergency telephone numbers
J Signed in compliance.with 19:1 5‘:3.1'03 NMAC

(,Imcd loop Systems Periitit Application.Attachniént Checklist: Subsection B of 19.15.17.9 NMAC
Instructions: Each of the fi ollowing iteins must be aftached to the application. Please indicate, by a check, mark in-the box, that the docuntents are

| attached,

X Desxg:n Plan - based upon the appropriate requirements of 19.15.17.11 NMAC
X] Operating and Maintenance Plan - bascd upon the app:opnatc rcqmrcmcnts of 19.15,17.12 NMAC
X Closuré Plan (Plc'\sc complctc Box- S) ‘based upon’ ‘thé appropiiate requirements of Subsectlon Cof’ 9. 15.17.9 NMAC and 19, 15.17.13 NMAC

(3 previously Approved Design (attach copy of design) API Number:_

8] Prevlously Approved Opcmtmq and Vlamtcnam.c I’hn APl Numbcn

s,
W.\ste Rcmoml Closm ¢ Fol Closc(l loon Svsteme Tlmt Utilize Above Ground Steel Tanks or Iaul-off Bins Only: (19.15.17.13.D NMAC)
és for the disposal of ligiiids, drillting fluids,and drill euitings. Usé- attacliment lf niore thaii two

faulmus are r t.’([llll cd

Disposal Facility-Name: _Controlled Recovery, Inc. _ Disposal Facility-Permit Number: __ NM-01-0006*

Disposal Facility Name: _Sundance Disposal Disposal. Faci]}ty Permit Number: _NM-01-0003

wilt any of the proposed closed-loop system operatioris and associdted '\utwmes ‘occur onor in-areas that will ot be used for tuture service and operations?
Ul Yes:(Ifyes, please provide the information below) [X] X No

Required for impoctedareas which will not be used for fiture service.and.operations:
[] ‘Soil-Backfill and Caover Dcs:gn Spedifications - - based upon:the appropriate requirements of*Subsection H of 19.15.17.13 NMAC
{7 Re-vepetation Plaii - bdhLd upon the ﬁppropume requirements of Subscction 1 of 19.15. i7. 13 NMAC
D Site Reclamation Plan - based upon the appropriate requirements of Subsection G of 19, 151713 NMAC

6.
Operator Applicition Certification:
I hereby certify that the inforniation sibmitted with this application is trué, accurate‘and complete'to the best of riy kiowledge and belicf,

Narme (Prinl): Bryan Arrant \ Title: _ Sr. Regulatory Compliance Spec
Signatiire? / ; % )Q o , Date: __04/27/2009
¢-ndi] addréss:_bryan.arrant@chk.coin . s . Telephone: . (405)935-3782
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Fitle: . OCD Permit Number;:

OCD Appreval: [[] Pernit Apphcanon(mcludme closure plun) Closure Plan (only) MAY '] 1 2009

OCD Represeitative Signature: i Approval Date:

..beHACTESUP lSOR pf—UQD‘TO

I

Clusure Report (required within 60 days of-closure completion): Subsection K-of 19.15.17.13 NMAC

Tnuser wctions: Operatorsdre regiired to ob!ﬂm an approvei (Io.wre plun prior to. implementing any.closure:activities and submifting the closure report.
The closure report is required to he submiitted to the division within 60 days of ¢ the completion of the ¢losure activitiés. Pleisé:do iiof complete this
section-of the form wuntil an approved closure plan has been obtained and the closure activities have been completed.

E] Clasure Completion Date:

" Closure Report Regarding Waste Removal Closure.For Closed-loop S

.

Systems That Utiliz¢ Above Ground Steel Tanks or Haiil-off Bius Only:
Instructions: Please indenfify the facilit v-or fucilities for where thediguids, drilling fluids and drill cuttings were disposed. Use attachment if nioré than
mwofucilities were atilized.

Disposal Facility'Name: Disposal ‘Facility Permit Number: — .

Disposal Facility Name: . Disposal Fagility Permit Number:

Were the closed- -loop system operations and associated sictivities performed on‘or in aréas that will not be used for futuré Sevice and operations?
D Yes (If yes, please demonstrate complnncc to the items below) [ No

. Site Rcalamauon (I’hou) Documemauon)
[] Soil Backlilling and Cover Installation

[ Re:vegetation Application Rates and Seeding Techaique

1.

‘Onen ator Closm ¢ Cer hﬁc'\tlon'

I hereby cemty that the information and attachments submitted wnh this closure.report’is true, accurdte and complete to the bést of my kndvwledge and
belicl. | also certify that:the closure complus with.all. apphmbk closure: requirements and conditions spccmcd in the approved closure plan.

Name:(Print): . } ] Title:
Signature: Date:
e-mail address: i Telephone:
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Chesapeake Operating, Inc.’s Closed Loop System
Pech State # 3
Unit L Sec. 32, T-32-S R-36-E
Lea Co., N\M
API #: 30-025-04862

Equipiment & Désign:

‘Chesapeake Operating, Inc. is to use a closed loop.system in the recompletion of:this

well.
T'_lﬁ?le!Q\Villg equipment will be on location:
(1) 250 bbl frac tank

Operations & Maintenance:

During each and every tour, the rig’s drilling crew will inspect and closely monitor
thé drilling fliiids 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 in.keeping with the reporting requirements of NMOCD’s rule 19.15.29.8

Closure:

After recompletion operations, fluids will be hauled.and disposed to the Controlled
Recovery, Inc.’$:(CRI) location.

The ‘di’sposa’l permit number for (;Rlyis: NM-01-0006

Should this facility not ’bb;aVailable,jSuhdancé Disposal is the alternative site.

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




