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RECEEVE?‘SM& of Néw Mexico UL ¢l 2004

District | LA Form C-144 CLEZ

‘1)625 N_French Dr., Flobbs, NM 88240 JUN ‘ l Energy Mmerals and Namnl Res alirgey Bs@c@ July21, 2008

District’l}

1 ),3.()1 W l?m“d Avenue, Anésia, NM 88210 0il G Dep'll‘lll’lenllj For clc;sul l’oop :ya(cms llmjl;mll use {;tbm-c
Loleic . il Conservation Division grotud steel tapks or huul-off bins and propose

1000 Rio Brazus-Roud, Azice, NM 8741 ‘HQ@D@UV&J fo Impleiient wauste removal for closuré, submit

Distrigt 1V 1220 South St, Francis Dr. o the appropriaie:NMOCD  District Oflice.

1220.8..81. Francis'Dr., Santa, Fe, NM 87505 Santd Fe NM 87505
. o . t]

‘Close'd-Lo'cﬂ)Q System Permit or Closure Plan Apglication

(that onlv.use above gronivid stéel tanks or hivl-off bins and propose to implement wasté removel for élosuré)
Type of action:  {X| Permit Closure

‘Instrudilons: Please’'submit one application (Form, C-144 CLEZ) per individual closed-loop system request. For any nppluallan request other than for'a
closed-loap system that only use above ground steel tanks or haul-off bins and propose to implement waste removal for clositre, please submit o Form C-144,

Please be advised that ajigioval of this yequést dods not relicve the opernfor of liability-should eperations result in pollution of surfact water, ummd wiater or'the

eavironment. :Nor docs approval nchevc the opu.rnmr of its nspons:blluy to comply with any othef applicable governiverital authority’s ules, ngulalmr\s or ordlmnccs
N
Operator: Chesapeake Operating, Inc. OGRID #:___ 147179
Address: P.0. Box 18496 Oklahoma City, OK 73154-0496
Facility or well name: _State Gl .
| API Number: 30-025-23‘503’1 " ocn Permit Numbef? ﬁ[ - D [ !%3
1 Ulor Qu/Qir K Scction 11__. _— Township _19S . Range 34E_ County: _Lea _
} Cenier ol*Proposed Design: Latitude __32.673080 Longitide -103.53272.. . .. NAD: -[Xhozv’[fj 1983
Surface-Owner: [ Federal [X] Spate [3 Privite [J Tribal Trust or Indiari Allotineiit

1.

(X Closéd-loop System: Subscction [1of 19.15.17.11 NMAC

Operations [ Drill'in_gla new well [X] Wérkovér or Drilling (Applies to activities which require prior approval of.a permitor notice ofintent) ‘(] P&A
Above Ground Steel Tanks or [ 11aul-ofY Bins

N
Signs: Subsection C of 19.15.17,11 NMAC )

[ 127x 24%, 2" lettering, providing Operator’s nane, siie-location, and emergency telephone numbers
Signed in i;oxi)plia’nx&e ,wit,h,‘!‘).l&.ll()} NMAC

—
‘Closed-loop Systems Permit Application Attachment Checklist: Subsection B of 19.15. 17.9 NMAC
Instr ucllou.v Euch of the jallmvlng items must'be aftached to the. application. Please Imltcatc, bv a ¢heck mark In the box, Ilmr the dociinientsare
aftached.

(X} Design Plan - based upon the appropriate rcqmrcmcnls of 19.15.17.1 1 NMAC

Xl Operating! and Mainténance Plan - based upon’ the appropriate requirements of 19.15.17.12 NMAC

X} Closure Plan (Plcase complete Box 5 - based upon the appropriate requirémcénts of Subsection C of 19.15.17.9 NMAC.aind 19.15.17.13 NMAC

D Previously Approved Desngn (autach copy of design) AP Nuniber:
E] Previously Approved Operating and Maintenance Plan  AP1 Numbet:

Wmtc Reinoval Closure For Closéd- loon Svslt.ms That Utllwc Above-Ground Steel Tanks or Haul-off Bins Only: 19.15:17.13.0 N\'1AC)

Instructions: Pleaseindentlfy the fucility.or fucilities for.the disposal of liguids, drilling fluids and Jrill cuttings. Use almchmcnl if mare: llmn two
Sacilities are rcqnin'd

Disposul Facility Name: _Controlled Recovery, Int. ' . Disposal Facitity 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 opérations and dbSOCI..ll!‘d activities occur on'or in argis that ivill not be used tor funture service and operations?
T Yes.(If yes. pleasé provide the information below) [X] No

Required for impacted areas which will not be used for future serviceand operations:
3 Soil Backill -and Cover Dcs:gn Spcc:lmuons - - based upon the‘appropriate requiremenis-of Subsection H of 19.15.17:13 NMAC
] Re-vegetation Pian - bascd upon the appropriate requircments ofStibsection | ol 19.15.17.13 NMAC
EI Site Reclaimittion Plun - baséd vpon the nppropnale requirements of Subsection G of 19.15.17.13NMAC

&
Op crator Apnllc'\(ion ‘Certificntion:

[ hereby certify that the'information subniiited with his application.is trug, acéurate and complete to lic bestof my knowledge aiid beliel,

Name (Print):_Bryan Arrani_ L /4 Fitle: __Sr: Regg.sCompl..Specialist
Signature: Date: __06/01/2009
c-mmladdrcsa bryan.arrant@chk.com - — Telephone:._(405)935-3782
Form Caldd CLEZ Ol Constination Division Pagd 1 of' 2




3.
OCD Approval: Yerniit Application (inchiding closure plan) [J Closure Plan (only)

Approval Datc:., /é/z‘?’/&'?

OCD Represeiitative Signatitre;

Tifler__. . Geologi'st | OCD Peimit Nuiuber: P [ - 0‘\%3

equived within 60 davs'of closure completion): Subscction K of 19, 15.17.13NMAC
Instructions: ()perurarv are.required (o obtin an approved closure plun prior to implementing an )y closure nclw:ln.'s and stibmitting the closure report,
The closure report is reqmrcd to be snbmmcd to the division witliin 60 diys of the completion of the closure activities, Please do not complete this

section of the forni until an approved closure plan has heen obtabned and the clos sure activitles hivee heeir comjpleted. (p / / (p %

Clqsure Complclwn Date:

9.

Closure Report Reparding Waste Removal Closuie For Closed-loop Systems That Utilize Ahéve Ground Stccl Tanks.or Haul-off Bins Only:
iInstiicrions: Please indentify the Jacility or facllities for where-the liquids, drilling flulds and drill cuttings were disposed. Use attachnient if mare than
o ﬁmlllu's were utilized.

‘Disposal-Facility Name: Disposal Facility Pérmit Number:
Disposal facility Name: Disposal Fagility Permit Number:,

\Vere the closed-loop system operations and associated activities-perfopme  on o areas thatapill noi be iised for future service and operations?
D Yes (If ycs, pleasc demonstrate comphancc to the'items below), No .

Required for impacted ireaswhich will not- be xéd for futiwe seivice qml operations:
‘Site Reclamation (Photo Documentation)
CJ Soil I!ackﬁllmg and Cover Installation
O Re-vegetation Application Rates and Seedmg Téchnigque

| Signature: G’.& Q@[x/{@ﬁdﬁ/ ;)au:. (@ /30/ 0 9 /

1. - -
Operator Closure Ccrhf’cntm 1Y
I hercby ccnjif)'"th i
belict: ‘1 also c.cru

te and complete to the best of my knowledge and
s'spetified in (e approveg/flgsure plan.

Nime ‘(Pring):

c-inail address: /h"‘ f [/ /LMI [t dj @ C /\k CO/'}’\./ Telephunc (S/Zj/) g / / ‘7!&;1

x 4 ‘L, &{@ . -
#\0 %iff@m Lol %W%m
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Chesapeake Operating, Inc.’s Closed Loop System
State C# 1
Unit K, Sec. 11, T-19-S R-34-E
Lea Co., NM
APT #: 30-025-23031

Equipment & Design:

Chesapenke Operating, Inc. is to use a closed loop system in the re- entry of this well.
The following equipment will be on location:
(1) 250 bbl frac tank

Operatiogs & Maiiiténance:
During each and every tour, the rig’s drilling créew will inspect and closely monitor

the drilling fluids contained within the steel tank-ind visuilly 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
carlier to the district office should a gr éater release occur.
This is in keeping with the reporting requirements of NMOCD’s rule 19.15.29.8

Clésure:

After re complétion operations, fluids will be. hauled 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.




