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Closed Loop System Permit or Closure Plan ADDhcauon
(that only 1isé abave ground steel tanks or. Imul-o(l?bms and piropose to i, p{eim.nl waste rento val:for-closure).

Type of action: m ‘Closure

Insirucilons: Plegse submit ane application (Form C-144 CLEZ) per individual closed-loop system:requesi. ‘For.any applicafion request other than fora.
closal-laap systein that only use ubove ground steel tanks or haul-gff bins and propose to Implement Waste removal for clositre, please’ submit a Form C-144,

Please be adviséd that approvalof this requiest does not relieve the operator of tiability should operatigns;result.in-pollution of surface water, ground watcr or the
cnvnroumen( Nor does npproval relieve the-operator of its responsibility to. comply with any otlier apphcable governmental aulhomy‘s rules, fegulations‘or ordmanccs

-
Operator:. Chesapeake Operating, Inc. OGRID #:__147179
Address: PO, Box 18496 Oklahoina City, OK 73154-0496..... ...

Facility or well'name: _J A Akens # 12

APi Nuniber: 30:025-79514 B OCD Pérmit Nuibér: Pl-00 4 05
U/L or Qui/Qir X _ Scction 3 Township 218 Range 36E County: Lea ,,
Center.of l’roposcd Dcsigu‘ Latitude 32 562410 i,ongitudc -103.24513 . NAd (El927D 1983

X Closed-logjy System:  Subscetion Hiof 19.15.17.11 NMAC /
Operation: [ Drilling a néw well [X] Warkover or Diilling (Applies to activitiés Which require prior approval of a perinit or natice'of intent) [] P&A

X! Above Grou'nd Steel Tanks or D ﬁnul-oﬁﬁins -

T >

Slgn : Subsection C of 19.15.17.11 NMAC

D I2"x 24", 2" leltering, provxdmg ‘Operator’s name, site location, and emergency telephone numbers

X Sighed in compliance.ivith 19.15.3.103 NMAC

Closed-loap Systems Permit Appliention Attachment Checklist: Subsection’B of 19.15.17.9 NMAC
Anstructions: Each of thie fallawlng Items must be atiached to ihe application, Please Indicate; b  a check mark-in the bo\. that the documents are
attached.

X Dcs:gn -Plan - based upon the approprmtc reqmremcms of 19.15.17.1 'NMAC

X Opérating und antcnancc Rlan - bascd upon the appropriate requireients.of 19.15.17.12NMAC

. Closurc Plan (Plcase complete Box 5) < based upon the appropriate requirements of Subsection G of 19:15:17.9'NMAC and 19.15:17.13 NMAC

[ Previously Approved Design-(attdch copy of design) APl Numbér;
[ Previously Approved Operating and MaintcnancePlan APl Number:

<
Waste Reimoval Closuré For Closcd-luo ) S ystems That Utilize Above Ground Stéel Tanks or-Haul-off Bins Onl 3 (19.15.17.13.0 NMAC)

{ustructions: Please Indentify the e fucility or facilities for the disposal of liguids, drilling fluids aud drill ciittlngs. Ute\aﬂaclmwnt if more than tvo
Jacilities are required.

Disposal Facility Namé: _Controlled Recovery; Inc. Dispésal Facility Pérmit-Number:.. NM-01-0006
Disposal Facility Name: . Suiidancé Disposal Disposal Facility Permit Number:._ NM-01-0003

Will any of the proposed closed -loop system opcmnons nnd.associated activities oceur on or in‘areas.that will not be used for future service and operatioiis?
[ Yes (If yes, pledse provide the information betow) X No

Reguired for hipacted areas which will not be used for fisture service and operations: .
‘Soil Backiili and Cover Design Spcclﬁcauons - - based upon the dppropriate; requircinents of Subsection, H:6f 19,15.17.13 NMAC
] Re-vegetation Plan = bascd upon the: appropriate rcquxremcnls of Subscction 1 of 19.15.17.13.NMAC
[ Site Reclumation Pliin - based upth thé sppropiate requirements of Subséctioil G 6£19.15.17.13 NMAC

[3

. '()pcmtorAnpliculion»Certi_ﬁ;nt'lon:

I héreby certify thatthe information submitted with this application is true, accurate and complete to'the:best of my knowledge-and belief,

Name (Print):. LindagGood ] Title: _Sr. Reg.-Compl. %pecialist
Signature: M M Datex__02/02/2009.
e-mail address: linda good@chk.com Telepfione: _(405)935-4275
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OCD Approval: [J Permit Apglication (including closuré plan) [Z] Closure Plan (only)

OCD Representative Si‘gnniilrc: /a S % - ‘ ‘Approval Date: F E B 1 3 2009
Title: DISTRICT 18UPE ISOR OCD Permit Number: P ‘ \D m .

8 . . o
Closure Repoit (required swithin.60.davs of closure completion):  Subsection K of 19.15.17.13.NMAC
| tustructions: Opemrars are requifed to°obtain an approved closure plan prior to lmplemeniing any closure activities and snbmitllng the-closure report.

Tl:e closure repoit.is réquired to be subuiitted to the division within 60 days of the coinpletion of the clasure activities. Plen:e do not conipléte this

section of fihe form until an approved closure plrm Iras been obtained and the closure activities have been complele(l .
[Z/Iosure Coinpletion Date:

‘Closnrc Report churdmg Waste Renioval. Closure For Closed-loopi‘Systems That Utilize Above Ground Stecl Tai

Instructions: Please Indeniify the facitity or fucilities for wliere theillquids, drilling flulds and drill cullmgs were disposed, 'Use a!lav.lm:em ifi more.than
two fucilities were ditilized.
Disposal Facility Name: Disposal Facility:Permit Number:

stposal Facility Name: . : Dispadsal Facility Permit:Nimber: e . -

Weie the closud—loop systeni‘operations and nssocmted activities performgd-on or i areas.that will not be used for future service 'md openuom"

[ Yes'(Ifyes, please;demonstrate compliance to the items below) No

Redqitired for impacted aréas vhich will 1iot be used for future service-and vperdtions:
(O SiteReclamation (Photo Documentation)
O Soil Backfilling and Cover Installation
[0 Re-vegetation Application Rates and Secding Technique

1 l:ereby cEftify 1 lhat he: mfornmtnon and attachments submmed wuh lhls closure. reéportis true,

LS

Operator Closurc Ger llfcntion'

urate wid complete 1 'thé bést of niy’ l\nu'\\:ltg_dgi; and
u@ ns'spe T cdin approved re plan.

‘complics with all pphcable closurc requirements and co

~ﬁcﬂmdﬂ e/ /09

e-mail address:, . | N ' Telephone: ‘\347\5_ ':ﬁ / —/ ‘ZQQ\
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Ghesapea‘ke Operating, Inc.’s Closed Loop System.
J A Akens # 12 -
Unit X, Sec. 3, T-21-S R-36=E
Lea Co.,, NM
API #: 30-025-29514
Equipment & Design:

Chesapéake Operatmg, Tric. is to use a closed loop systein in thie Fe-entry of this well.
(1) 250 bbl frac tank

Operations & Maintenance:
Daring each and every tour, the rig’s drilling eréw will iiispect and monitor closely

the fluids contained within the stéel tank and visuaily monitor any spill which imay
occur.

‘Within 48 hours should:a spill, release or leak occur, the NMOGCD District 1 office in

Hobbs (575-393-6161) will be-notified. Please note that notifications: ‘may be made
earliér to the distiict office should a greater release oceur, ‘
This is in keeping with'the reporting requirements:of NMOCD’s rule-116:

Closure:

After vork-over/re-entry opérations, fluids that may be collected will be hiauled and
disposed to the Confrolled Recovery, Inc:’s (CRI) location.

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

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

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



