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Closed-Loop System Permit or Closure Plan Application
(that onlv.use above gromid stéel tanks or hail-off bins and propose to implement waste removal for élosuré)
Type of action: Permit [] Closure
Instructions: Pleuse submit one application (Form C-144 CLEZ) per individual closed-loop system request. For any application request other than for'a
closed-loap system that only use above ground steel tanks or haul-off bins and prepose to implement waste removal fof closire, please submit a Form C-144.
Please be advised that apiproval of this requést does not relicve the operator of liability-should operations result in polution of surface water, ground Water or'the
environment. \Nor does approval relieve the operator of its responsibility to comply with any othef applicable governinerital authority's fules, regulations or ordinances.

Operator:_Chesapeake Operating, Inc. OGRID #:___ 147179
Address: P.O. Box 18496 Oklahoma City, OK 73154-0496
Facility or well name: S{ate C#1

| API Number: 30-025-23031 OCD Permjt Numbe¥; p[ - D [ (%3

1 UL.or Qu/Qur K Section 11 . . Township 198 __Range l@_____ County: Lea .

| Cenfer of Proposed Design: Latitude 3“2.673080‘ Longitade _ -103.53272.. . NAD: -MI9274‘E] 1983
Surlace Owner: [ Federal (X State [ Private [ Tribal Trust or Indian Allotineiit
2

[X Closcd-loop System: Subscction I of 19.15.17.1'1 NMAC
Operation: (] Drill’in_gra new well X Waorkover or Drilling (Applics to activities which require prior approval ofla permit or notice of intent) ‘0 P&A
Above (}roxlzld Steel Tanks or O llaul-oﬂ‘ﬁins

A
Signs: Subsection C of 19.15.17,117 NMAC

O 27x 247, 27 lettering, providing Operator’s name, site-location, and cmergency telephone numbers
Signed in corpliance )\'igly‘!9,15.3.10§ NMAC

EN
‘Closed-loop Systems Permit Application Attachment Checklist: Subsection B of 19.15.17.9 NMAC ) )
I‘nsrm‘cli()ns: Euach of the following items must'be aftached to the.application. Please indicate, by a'check mark in the box, thitt the doctinients are
attached. ) ‘ ‘

X Design Plan - based upon the appropriate requirements of 19.15.17.1 1 NMAG

X] Operatingand Mainténance Plan - based upon the appropriate requircments of 19.15.17.12 NMAC

XI Closure Plan (Plcase complete Box §) - based upon the appropriate requiréménts of -Subsection C of 19.15.17.9 NMAC.and 19.15.17.13 NMAC

[ Previously Approved Design (attach copy of design)  API Nuriber:

[ Previously Approved Operating and Maintenance Plan  AP1 Number:

Waste Removal Closure For Closéd-logp Systems That Utilize Above -Ground Steel Tanks or Haul-off Bins Only: (19.15.17.13.D0 NMAG)
Instructions: Please‘indentify the fucility.or fucilities foi.the disposal of liquids, drilling fluids and drill cuttings. Use attuchment if more'than two
Sucilities are required.
Disposal Facility Name: _Controlled Recovery, Inc. _ Disposal Facility Permit Number: _ NM-01-0006
Disposal Facility Name: _Sundance Disposal Disposal Facility Perniit Number: __NM-01-0003
Will any of the proposed closed-loop.system operations and associated activities o¢cur on'or in argas that eilf not be used for future service and operations?
[T Yes (If yes. please provide the_information below) [X] No

Required for impacted areas which will not be used for future service and operations:

[ soil Backfill'and Gover Design Specilications - - based upon the-appropriate requirements-of Subsection H of 19.15.17:13 NMAC
L] Re-vegetation Plan - based upon the appropriate requirements of Stibsection I o 19.15.17.13 NMAC

Site Reclamation Plan - based vpon the appropriate requirements of Subsection G of 19.15.17.13NMAC

G.
Operator Application Cextification:
I hereby certify that the'information subniitted with fhis application.is truc, acéurate and complete to thic best/of my knowledge anid belicf.

_Name (Prim): Bryan Arrani . / TFitle: __Sr; Reg.-Compl..Specialist
Signature: ‘ zé i % . . e Date: __06/01/2009
e-mai'i‘addrcssabryan.a\n'am@chk.rc'om Telephone:-_(405)935-3782 /
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7. '
OCD Approval: *ermit Application (including closure plan) [ Closure Plan (only)

ocCh chrcsqhtqtivc Signature; % Approval Datc:., /é /Z-}”/é?

Till(c:i . . Geologist OCD Permit Number: Pl - 0‘\%3

8. N

Closure Réport (requived within 60 davs of closure completion): Subscction K of"l9.l5,i,7.] 3IINMAC )
Instractions: Operatoss are, fequired to obtain an approved closure plan prior to implementing any closure ictivities imd stibmitting the closure report.
The closure report is required to be submiﬂed to the iivision witliin 60 days of the completion of the closare activities, Please do not camplete this
séction of the forni until an approved closure plan has heen obtained and the closure activities hive beeir comjpleted.

[ Closure Completion Date:

9. o O T =
Closurce Report Repanding Waste Reanoval Closuie For Closed-loop Systems That Utilize Ahave Ground Steel 'l‘mjks\or Haul-off B§ns Only:
Anstiritctions: Please indentify the facility or faclfities for where-the liquids, drilling fInids and drill cuttings ivere disposed. Use atiachmient if more than
o facilities were utilized.

‘Disposal Facility Name: Disposal Facility Pérmit Number:

Disposal Facility Name: Disposal Fagility Permit Number:,

Were the closed-loop system operations and associated activities performed on or'in areas that +ill not be tised for future service and operations?
[ Yes (I yes, please demonstrate compliance 1o the'items below) [] No .

Required for impacted areas which will not-be iséd for futie service aivd operations:
(] site Reclamation (Photo Documentatior)
[J Soil Backfilling and Cover Installation o
] Re-vegetation Application Rates and Seéding Téchnique

10, § j
Operator Closure Cerfification:

I hereby certify that the information and attachiients subititted with this closure report is true, accurate and complete to the best of my knowledge and
beticl: “Lalso certify that the closure complies with dll applicable closure requirements dnd conditions spetitied in the approved closure plan.

Ndme (Print): ‘ Title:
Signature: i - Date:.
e-inail address: Telephony:
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Chesapeake Operating, Inc.’s Closéd Loop System
State C# 1
Unit K, Sec. 11, T-19-S R-34-E
Lea Co., NM
API #: 30-025-23031

Equipment & Design:

Chesape‘uke Oper atmg, Inc isto use a closed loop system in the re-cntry of this well,

(1) 250 bbl frac tank
Operations & Maiiitenance:
During each and every tour, the rig’s dnllmg crew will inspect and closely monitor

the drilling fluids contained within the steel tank-and v isually monitor any spill
which may occur,

‘Within 48 hour's 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
ear hen to the dlstl lct office should a gn eatel lelcase occur.

Clésure:

After re completion 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 alter native site.

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




