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District’ll

13.0 ! .“f" Grand Avenue, Artesia, NMJ gU’MOB 29 e Dgpa}y‘tgnent o For closed-loop systems that only use above
ll)(;?)l(;';(t 0“{3 Road, Astee. N §741¢ v J7 Qil Conservation Division ground steel tanks or haul-off bins andpmémse
100 Rio Brazos Road, Aztee, NM 8 } . A o . Tooo ot N to.implement waste removal for closure,:submit
District V.~ . Ny QBBQUQU 1220 South St. Francis Dr. lo the appropriate NMOCD District Office.
1220 8. St Francis-Dr., Santa Fe, NM 87505 Santa Fe NM 87505 ‘
it had 3 - - b

Closed-Loop System Permit or Closure Plan Application
(that-only use above ground steel tunks or haiil-off bins and propose to iinplement waste removal Jor closure)

dnstricetions: Please submit oneapplication (Form C-144 CLEZ) per inlividial closed-loop syStent.request’ -For any application request other than Jfora

closéd-loop system that'only use above ground steel tanks or liaud-off bins and propose to_implement waste renoval Jor closure, please submit a Form C-144.
Please be-advised that approval of this reqtiest does niot relieve the ‘operatdr of liability shiodld‘operations result in pollution of surface water, ground water or'the
cnvigonment. Nor dots approval.relieve the operator of its responsibility to comply with any other applicable governmental authority's rules, regulations:or-ordinances.
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t |
. OGRID #__147179 ~

Operator: Chesapeake Operating, Ing. o \
Address: P.O. Box 18496 Oklahoma City, OK 73154-0496.
Facility or well name: Paloma 30.Federal #2

APl Number: 30-025:37413 —/ OCD Permit Number: i P I <211 L(g
UiL or QuiQtr J Secction 30 Township .23 South _ Range 34 East Cowily: Lea N .
Center-of Proposed Design: Latitude __32.274910 Longitude __-103.50796 _ ___ NAD: [Ri927[] 1983

| Surface Owner: [X Federal [ State'(] Private [ Tribal Trust or Indiai Allotmenie”"

1.
(X Closcd-loopy System;: Sgybgccgio;y 11:6£19.15.17.11 NMAC

| Operation: [ Drilling a new well [X] Workover or Drilling (Applies 10 activities which.require prior approval of-a permit o notice ‘pﬁiltc‘nt) O p&aA

(X Above Ground Stee! Tanks or [ Haul-off Bins__

1
Signs: Subscction C 0f19.15.17.11 NMAC

I:l 1275247, 2™ fettering, providiiig Operator’s nianié, site [ocation, &nd emergency 1élephone fumbers
Signed in compliance with 19.15.3.103 NMAC

= == — = = = ——
Closed-loop Systems Permit Applieation Aftachment Checlilist:  Subsection B.of'19:15.17.9. NMAC

Instructions: Eacly of thie following itemsiuiust bé aftached to thie application. Pléase indicite, by a check mark i the box, that the documents are
aftached.

(X} Design Plan - Based tipon the appropriate requirements of 19.15.17.11 NMAC )

[X] Operating and Maintchance Plan - bas¢d upon the appropiiaterequirements-of 19.15.17.12°NMAC

X} Closure 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

[J Previously Approved Design (attach copy of design) API Number:
m) Previously Approved Operating and Maintenance Plan ~ API Number:

B
Waste Rémoval Clasure For Closéd-loop Systems That Utilize Above Ground Steel Tinks or Haul-off Bins Only: ((19.15.17.13.D NMAC)
Instractions: Please indentify the fucility or facilities for the disposal of liquids, drilling fluids and diill-cuttings. Use attachment if more than tive

Sacilities are required.

Disposal Facility Name: Controlled Recovery, Incorporated ‘Disposal Ficility Permit Numbeis _ NM-01-0006

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

Willany of the proposed closed-loop system operations and associated-activities occur on o in areas fhat swill ot berused for future service and operations?
[ Yes (if yes, please provide the'information: below) [X] No

Requived for impdeted areas which will not be used for fturé service and.operations:
‘r_—] Soil Backlill and Cover Design Specilications - - based upon the appropriate requiremicnts of Subsection H of 19.15.17.13 NMAC
O Re-vegetation Plan - based upon the appropriate requirements of Subscction [ of 19.15.17.13 NMAC

[ ‘site Reclamation Plan - based ipon the appropriite requirements of Subsection G of 19.15.17:13 NMAC-

6. °
Opcrﬂ(unApplicntinn Certification: {
I hereby certity that the information subiniited with lhis‘applic7 ion is true, accurate and,complete to the best of my knowledge-and belief.

Name (Print):_Bryan Amant . _ . 4. _ Title:__Sr. Reg. Compliance. Spec.

Signature: , _ ; L BIPd ¥ Date: 05/29/2009
_e-mail address:_bryan.arranf@chk.com Telephone: _(405)935-3782
Farm €-141 CLEZ 1 Cangervation Division Page {af2



b '

OCD Approval: [ Permit Application (includin

3 =
s closure plan: E: Closure: Plan (only)
ochp Repiesentative Signature: / ] Approval Date: J U N 0 2009

Title:. DISTFUCT 1 SUPEMI‘SQR och i’§fn!il Numbci: ?\ — Q‘ \‘ L&%

Clusure Report (ncquhcd within 60 days of closure completion): Subsection K.of 19.£5.17.13 NMAC

Instructions: 0/)(_'1 ators aie required to obtaii iin approve(l closure plan prior to:implementing any closure activities and wbmmmg the closure report.
The closure report is required to be submitted to-the division withiir 60 diys of thé completion of the closure activities. Plédse do nof.complete.this
section of the forin unfil un approved closure plan has been obtained and the closure activities have been ‘completed.

[J Closuré Complétion Daté:____

9. o : i

Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks o1 Tiaul-off Bins Only;

In stractions: Pledseindentify the fucility or fucilifies-for wiiere the fiquids, drifling fluids and drill cuitings-were (In/mwd Use attaclunent if more than
o faulmes were titilized.

Disposal Facility.Name: i Disposal Facility Permit:Number: ‘

Disposal Facility Name: . Disposal Facility Permit Number:

Were the, closed-loop. system operations and associated activities perfmmed on or-in areas that wifl siof be: used ﬁ)r future service and oper'ﬂmns’
1 Yes (IF' yés, please démonstiate conipliance do the items below) [} No

Required for unpuclec{mcm vehich will not bé tised { for futuré service dnd opérations:
L] Site Reclamation (Photo Documentation)
O Soil" Ba«.khllmg and Covér Instatlation ) .
[:] Re= vegemtmn Application Rates and Secdmg Technique

{0,

_Opcl atoy C losm e Certification:

] I\eleby cernfv that the information’and attachments subniitted wiih this ‘losiire report 15 true,-accirdte and coifiplete to the'best gf my knowledge and
béliél. lalso ceriify that the closure complics with all applicable closure requircments and conditions specified in' the approved closure plan

Name (Péint)! .. e . Title:
Signature; Date:
e-mail addréss: . Telephone:
Forin C=144 CLEZ Ol Conservation Division Page 2012




Chesapeake Oper_ating_, Inc.’s Closed Loop System
| Paloma 30 Federal # 2
Unit J Sec. 30, T=23-S R-34-E
Lea Co., NM
API #: 30-025-37413
Equipment & Design:

Chesapeake Ope‘ratih’"g, Intc. 'is(to usc a closed loop system in therezentry of this well.
The following equipment will be on locdtion:

(1) 250 bb] frac tank

Operations & Maintenance:

During each and every toui; the rig’s dullmg crew will inspect and closely monitor
the drilling fluids contained within the steel taiik and vnsually motiitor 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
earlier to the district office should a gréatci release océur. o

This is in keeping with the reporting requirements of NMOCD’s rule 19.15.29.8

Chisure:

After re completion operations, fhiids will be.hauled and disposed-to the Controlled
Recovery, Ine.’s:(CRI) location.

The disposal permit number for CRIis: NM-01-0006

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

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




