State of New Mexico

Districti , @%@ S ; L Form C-144 CLEZ

l‘)(}?l-’.‘h!-l'l‘.fcnc" Dr., Hobbs, NM 8824 EBV%&)/ Minérals and Natiral Resources July’21, 2008
1SLric e

1301 W. Grand Avenue, Artesia, NM 882661, 05 o Depgu tment For closed-lop systews that.only use.abave

District LI ’ o b 1009 Qil Conservation Division giroind stéel tanks or haul-off bins and propose

1000 Rio Brazas Road,:Aztee, NM 87410 1220 South St. Fvancis Dl’, fo implement waste removal for closure, submit

to the dppropriaie NMOCD District Office.

%.S’.L(E{u_\\t—, Franeis Dr., Santa Fe, NM L%@B@§@@B Santa Fe, NM 87505

Closed-Loop System Permit or Closure Plan Application \
(that only use ahove ground steel iaiks or haul-off bins and propose. (o, implement waste removal for-closure)
Type of action: Permit [ Closure

Instractions: Please submit one application (Form C-144 C LEZ)per individudal closed-loop system request. For any application request othér than for a
closed-loop $ysténtthat eirly ise above ground steel tanks or haul-off: bins aind-propose te implemeit wasté removal for-clostre; please submit a Form C-144,

‘

Please be advised that approval of this request does not relieve the operator of liability should operations result in pollution of surface water, ground water or the
énvironment. Nor-does approval-relieve thie operator.of its responsibility to comply with any othct applicable governmental authority's rules, regitlations or ordinances.

I

. Operator: -Chesapeake Operating, Inc. . OGRID #:__ 147179
. Address: P.O. Box 18496 Oklahoma City, OK 73154-0496

F acility-or well name: _Cattleman 4 State #3

API Number: 30-025-39053 i OGD Permit Number: “P \ -0 \39 8
UL or QuifQur Lot 3 Section 4 Township 21 South _ Range 35 East County: Lea
Center of Proposed Design: Latitude _"32.520420 Longitade __ -103.3754 NAD: [X1927 7 1983

Surface Owner: [ Federal [X] State [ ] Private [ "Fribal Trustor Indian Allotment

1
Closcl-loop System:  Subsection H of 19.15.17.11 NMAC

()pemtion: D Drilling a new well X} Workover or Drilling (Applies to activities which require prior approval of'a permit or notice of intent) [} P&A
Above Ground Steel Tanks or [ Hauil-off Bins_

A Y

Sighs:  Subscction C of 19.15.17.71 NMAC
0O r2x 247 2" lettering, prm'_i(jingbpgraldr‘s narie, $ite location, and ‘emergenq"(elephone numbers
Signed in compliance with 19.15.3.103 NMAC

Closed-loop Systems Permit Application Attachiment Checklist:  Subsection B of 19.15.17.9 NMAC
Instractions; Edch af the following itents must be ptticled to the application. Please indicate, by a check mark in ‘I/w\'lw.\j, that the documents are
attached. . K

X Design Plan - lgaScd upoii the appropriate fequirements of 19.15.17.11 NMAC

Xl Operating and Maintenance Plan - based upon the appropriate requirements of 19.1 50702 NMAC,

X] Clostire Plan (Please complete Bok 5) - based iipon the appropriate requirements-of Subsection C of 19.15.17.9, NMACand 19.15.17.13 NMAC

[T Previously Approved Design (attach copy ol design) API Number:
[ Previously Approved Operating and Maintenance Plan  API Nuihber:

Waste-Removal Closure ij Closcd-l‘ooi). Svstems That U(ilize Above Ground Steel Tanks or Haul-off Bins Onlv: (19.15:17.13.1 NMACG)
Instructions: ‘I’Icuse\iiulwll‘ijj' the fucility orfucilities for the disposal of liguids, drilling fluids and dvill cuttings. Use attaclment if more than two
Sacilities are required. i
Disposal Facility Name: _Controlled Recovery, Incorporated Disposal Facility Permit Nuniber: _ NM-01:0006

Disposal Facility Naine: Sundarice Disposal Disposal Facility Pérmit Numbei: NM-01-0003

Will any of the proposed closed-loop system opérations and associated activities occur'on or in aread that will not-be used for future. sérvice and upe;“z’xiiuhs‘!
[ Yes (if yes, please provide'the information-below) [XI No

Requiired for impacted areas which will not be iised for future service aiid operations:
7] :Soil Backlill and Cover Design Specifications - = based upon the appropriate requirements of Subsection I of 19.15.17.13 NMAC
[0 Re-vegetation Plan - based upon the appropriate.requirements of Subscction I of 19.15.17.13 NMAC
[ ‘Site Reclamation Plan - based upon the ‘appropriate requirements of Subséction G of 19.15.17.13 NMAC

. i
Qperator Application Certification:

I Hereby certify thai the information subntitted-with this application is true, accurate aild complete to the' best of my knowledge and beliel.

Title: __Sf: Régulatory Compl. Sp.

M e Date: __10/02/2009

Name (Print); _Bryan Arrant

L4

Signature: \ %/ww-
/

e-mail address:_bryan.arrant@chk.com _ . Telephone: _(405)935-3782
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3.

och Ap|n oval: /gﬁf’u mit AppllC'\uon (mcludmg, closure pl‘m) [ Closure Plan (only)

OCD Representative Signature: %Mé%g ) Approval Date: //7//3%9
Title: . . W OCD Permit Number: P] - D ) ?ﬁ 8

&

Closure Report (required within 60 davs of closure completion):  Subsection K, of 19 I5.17.13 N\rIAC

Instructions: Operutors are required to obtain an approved closure plan priovto uuplum enting any ¢ lisure ac tivities and sybmitting the closure report.
The'closure report is réquired to be. submiticd fo-the ilivision within 60 days of the wmplctum of the closure acti vities. Pleaseilonot anplelc‘ this
section uf the Sorm until an.approved closure plan has been obtdined and the closure détivities hayve beén completed,

[ Closure Completion Pate:

9.

Closure Réport Reparding Waste Removil Closure For Closed-loop Systéms That Utilize. Above Ground Steel Tariks or Haul-off Bins Only:
Tustructions: Please iudeuu[p the facility or facilitics for where the liquids, drifling fluids anil dr ‘Hl cuttiigs weré dispased. Use attaclitiiént if more than
two fucilities were utilized.

‘Disposal Facility Name: Disposal Facility Permit Number:

Disposal Facility Namg: __ Disposal Facility Permit Number::

Were the closed-loop system opclzmons and associated acuwtn.s putorme(l on or in areas that will not be used for iuture service and operations?’
(3 Yes (If yes, please demonstrate compliance to the items below) ] No

Required for impacted areas which will not be used for future service und operations.

1 Site Reclamation (I’holo Documentation}
[J .Soil'Backfilling and Cover [nstallation
Re-vegetation Application Rates and Secding Techpique

.

Oncmlm Closure Certification:

I hereby certify that the iifformation and attachments submitted with this closwre report is true, accurate and complete to the best" of my knowledge and
belief. 1also cerlify that iheclosure complu.s withy all applicable closure requirements and conditions specilied in the approved closure plan.

Name (Print); ] _ Title: . N
‘ Sj§11ax1)ie: ‘ Date;
e-mail address: Telephone: IO
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Chesapeake Operating, Inc,’s Closed Loop System
Cattleman 4 State #3
Lot 3, Sec. 4, T-21-S R-35-E
Lea Co., NM
API #: 30-025-39053

Equipment & Design:

Chesapeake Operating, Inc. is to use a closed loop system in the recompletion of this
well.
(1) 500 bbl “frac” tank”

Operations & Maintenance:

During each and every tour, the rig’s crew will inspect and monitor closely

the fluids contained within the steel pits and visually menitor any spill which may
occur.

Within 48 hours should a spill, release or leak occur, the NMOCD District I office in
Hobbs (575-393-6161) will be notified. Please note that notifications may be made
earlier to the district office should a greater release occur.

Closure;

After re-completion operations, fluids will be hauled and disposed
to Controlled Recovery, Inc.’s location.

The permit number for Controlled Recovery, Inc. is: NM-01-0006
The alternative disposal facility will be Sundance Disposal.

Their permit # is: NM-01-0003.




