Statc of New Mexico

Distriet.{ RE@ Form C-144 CLEL

:1335“':'( l'l french Dr., Hobbs, NM 8824 EEVE gy Minerals anid Natural Resources July 21, 2008

1301 W. Grand Avenue.-Artesia, NM ﬂR'JJUN 0 [UU DCP‘HTant For closed- Ioop systems:dhat only tise (Iblﬂ'(!

‘I)nsmcl 1 ; &‘/" Oil ‘Conservation Division ground steel tanks or haul-off bins and propose

ll)()()l(-l R‘n?vBmzos Road, Aztee, NM 87410 ) 2_20 South St. Francis Dr o implentent waste removal for closure, submit'
istric . . : ate NN

e Frandis Dr., Santa e, NI ﬁ@ﬁbbug@ to the appropriate NMOCD District Office.

Santa Fe, NM. 87505,

Closed-Loop System Permit or Closure Plan Application
'(tlml.onlv ‘use above ground steel tiniks or hand-off bins and propose 1o implemeiif wdste. reinoval foi*closuie)
Type of action:  [X] Perniii [] Clésufe
Instrictions: Pleiise’ subimif vne gpplication (Eorim, C-144. CLEZ) per individual closed-loop systeiii Fequiest: For any appltcalmn request other. than fora
elased-loop systent thatonly use above gromul sleel tanks or haul-off bins (md propose to implement waste: removal far closure, please submit a Form C-144.

Please be-advised that approval of this'requiest does-nét relieve the ‘operator of liability should opcratioiis result in pollution of surface water, ground waier or. the
envirgtiment, _Nor does approval relicve the operator of its rcspons:blhty 10 comply with any" olhu apphﬂblc uovcrnmcnml '1ulhonly‘s rules, regulations.or ordinances.

1. . .

| Operatoi: Chesapeake Operating, Inc. ] __ OGRID #:___147179
1 Address: P.0O. Box 18496 Oklahoma Cny OK 73]54 0496 . . - e
| Facifity-or well naine: _Herman' H#3 /_

APl Number: 30-025-27799_ D Permit Nunj b ) . P‘ ~ [71 ‘ ‘-\--7
,? l& ! —{
Ui or Qn/Oué E Sccuon z ’lownshlp outh ‘Rdnac ast . County: Eddy .

Center of Proposed Design: Latitude __32.590300 Longitude._-103.17662. NAD: [X1927[] 1983
Surface Owner: [X] Federal [] State D Puvate D Trlbal Trust or lndx'm AHotmem

T2,
3 lXC'l‘osul ioop §vstem- Subsction H oél«)ls 17~1| \IM/\C

. Abovc Ground Steel Tanks or. []. Haul-off Bins

KX
Signs¢ Siibséction C 6f19.15.17.11 NMAC

O 127x 247, 27 lentéring, providing Opérator’s nding, site lacation, and émergéicy teléphane numbers
Signed in compliarice with 19.153.103 NMAG

d; ) : . o
Closed-loop Systems Permiit Application Attachment Checklist: Subsection B 0f19.15.17.9 NMAC
Listraictions: Each of the followhig Méins'must bé attached to the applicition. -Please indicate, by a.check mark i, ifie-box, that the documents are
attached,
[X]' Design Plan - biaséd upon the appropriate tequireménts of 19.15.1 7.1 NMAC,
IZ] Operating and Maintenance Plan - based upoi the'appropriate requirenients ¢ of 19 15:17.12NMAG
{ Clostire Plan (Please complete Box 5) = based upon the appropriate requirements. of ‘Subscction C'of 19.15.17.9 NMAC and 19.15.17.13 NMAC

O Previously-Approved Desngn (attach copy- oLdemgn) API Number:,

[ Previously Approved Operating and Maintenance Plan  APT Number:

s, =

| Waste Renioval Closure For Claséd-laop Systéms That Utilizé Above Groud Steel Tanks or. Hanl-off Bing Qiily: (19.15.17.13.D NMACQ)

Instructions: Please.indentify the facility or fucilities for the disposal of liguids, drilling fluids aiid drill cuttings. Use attachimeiit if more thiai two
Sacitities are required.
Disposal Tacility-Nanie: *Controlled Recovery, Incorporated Disposal Facility Pciinit Number: | NM-01-0006

Digposal Ficility Name? [Sundance Dlsposal T . Disposal Facility-Permit Number: NM-0i- 0003

Will any of the proposed closed-loop system opcr'mons and dssocnted activities accur on or in areas that will norbe used for future service and operations?
[ Yes (If'yes, please provide the information betow) Xl No

| Required forgmpacted aréas shich will not be ased for fiiture service and operations:

(3 Soil Backfill and Covu Dcsngn Spccmcmons -.='based upon the 'lppropnalc requirenicnts ot Subscctionf Hol19.15:17.13 NMAC
3’ Re-vegetation Plan -'based.upon the. appropriate requirements of Subsection I'of 19.15.17.13 NMAC
O site Reclaniition Plan - based tipon the appropriate fequirénieiits of Subsection G of 19.15.17.13 NMAC

e

Opcrulm Am)llc.mml Certification:

1 héreby ceitify, thai the information submitted with lhlb applicalion is true, accurate and complete-to the-best of myknowledge-and belief,

Name (Print); _Biyai Airfant. \ . ‘ Title: _Sr_. Reg. Compliance Spec.
Signature; ﬁ M Date: __05/29/2000
«e-mail address:, bryan, {mt@chk com Telephone: (405)935-3782

Form'C 14 CLEZ Ol Conservation Divigion Page 1of2



S A N o 5 B

OLD Approval: ] l’clmnz\ppllcmon (mdudm closure.plany [ Closure Plan (anly)

OCD Representative Sighature:

ww . \ Approval Date: N 0 5 m
Title: D{STF‘DCT 3 OGD Permiit Nufibér: P [~ D 1\ L\ 7 _

Closure chull (requived mthm 60 days of closure completion):  Subscction K'of 19.15.1 213 NMAC

Instrictions: Opm ators aré réquiréll to obtain i dpproved closuré plau prior tg-implementing any closure activities and submitting the closure report,
The closure reportis. leqmrell 1o be submitted to the division within 60 da ys af thie completion uf the closure uctivities. Please do not complete this,
section of the form until an (l/lprovetl closure plan ‘has beew-obtained and ihe closure activities have been complcled

[ Closure Conipletion Date:

9, ' B N i
Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize Above Gréund Steel Tanks of Haul-66f Biiis Only:

Instiuctions: Please uulenujjv the ﬁu‘:lmv or fucilities for where the. Itqunlc, dritling flulds and dvill cmlmgs were disposed. Use attachment if more than
wo facrlllu's were atilized.

‘Disposal Facility Name: Disposal Facility PermitNumber:

Disposal Facility Name: Disposal Facilily‘Pcrmi'("\lumtiér’ N

Were theclosed-loop system aperations and associated activities performed on.or in aréas.that-will 1o be used for future sérvice and operations?
P sy’ p
[:] Yes (I y¢s, plcasc déiiionstraté conipliance 1o the ifems below) E] No L e ;

Requiréd foi: impacted aieas which willaidt be.used for future:service and operations;
L& Site;Reclamation (Photo Documentation)
] 9011 Bacl\ﬁllmb y aid’Cover lnstallation
O Re-vegetation Appllcanon Rates and: Secdmg Technique

oo

‘Opcn ntm Closure Certification:

| hereby certify that the informatior and attachments.submitted with this closure; Teportis triie,-a¢curate and complete to the best of my knowledge aind
beliel. 1 also certify that the closure complies with all applicable closure requirements, and conditions specitied in the approved closure plan.

Nanie (Print)i__, ... . . N . - Title;
Signature: i Date:
eamail address: i Telephone:
Forin C-T44°CLEZ OiF Conservition Division Page-2 of 2




Chesapeake Operating, Inc.’s Closed Loop System

Herman # 3

Unit E, Sec. 8, T-20-S R-38-E
Lea Co., NM
API #: 30-025-27799

Equipment & Design:
Cheésapeake Opérating, Inc. is to use a closed loop system in the re-entry of this well.
The following equipmient will be on location:
(1) 250 bbl frac tank

Opecrations & Maintenance:

Du¥ing éach and evéry tour, the rig’s drilling 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 1 office in
Hobbs (575-393-6161) will be notified. Please note that notifications may be made
carlier to the district office should a greater releasé o¢cur. .

This is in Kkeeping with tlie reporting requirements of NMOCD’s rule 19.15.29.8

Closure:

After re conpletion operations, fluids will be hatiled 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.



