et ' State 6f New México |
Disteit 1 - ‘RECEEV%Q , ex! Form C144.CLEZ

1625 N French Dr., liobbs, NM 882 » Minerals and Natural Resources

jstrict s s
1301°W. Grand Avenue, Anesia, NM S82AR D 2004 Departrcnt For closed-loop systems that only use.above
_—ﬂ—_ll)(;a'(;'k ”L Rl Aztee, NMET Oil Conservation Division grl;nmll steel taitks or Imn!-;;j]’ bins and propose

i0 BrazosRoad, Aztee, } to implement wasfe removal for closure, submit
Districtly HOBB&O(JD 1220 South St. Fra“c's Dr. 1o lht! appropriale NMOCD l'),;slncl Office.
1220°S, ST; Francis Dr., Santa Fe; NM 87505 Santa Fe NM 87505

Closed-Loop System Perniit or Closme Plan Apphcatxon
'llml only use ubmre”:mmd steel Iunks or Imnl- 5 un & implément waste renioval for: closur
Type of action: [X] Pernyiit

qnstructions: Please submit one application (Forn C-144 CLEZ) per individudl closed-loup system requesk” For-any apjilication request other i for a
éloscd-looj) system that only usé ubove grovnd steel tanks or hatil-off bins and propose lenient waste'removal for clasure, please. submit a Form C-144.,

Please be advised that upprov'!l of his request does not relicve the operator of liability should operations rcsult in pollution of surface water, ground water or the’
cnwmnmcnl Nor docs approvnl rcllcvc lhx. opcmlor of'd ns responsnbllny to comply, \vuh any othcr applmble go»crnmcmal nulhonly’s rulcs. n.g,ulauons or ordinances. 5

()pcrmor Chesapeake Operating, Inc. OGRID #:. 147179
Address: P.O. Box 18496 Oklahoma Cnty OK 73154-0496 . - e . -
' Facility'or we![ nime: _Fred Tumer #1.

" APl Number: '309025497736 ) .. . . ' . 0ocD, Pemm Numbcr P ‘ ~ D D q 5‘7
Uli.orQuiQur ‘P Scctlon 6 Townshnp 20 South  Range 38 East .. ... .County: Lea L
Ceriter of Proposcd Désign: Latitude __32. 596650 Longitude __-103, 8055 . __ NAD: (11927 [ 1983
Surface=0wncr: [ Federal I:l Siate IE Priva_le'E] Tribal Trust or Iridiasi Allotiiént

= = -
X Closcd -loop System: Subsection-|i ofl‘) 15.17:11 NMAC
Oper'\uon D Driliing a new well [J] Workover or Drilling (Applies to activities w lnch require priérapproval of n permit of notice of inteit) X p&A

X Above Ground Steel Tanks or [ Hau)-ofF Bins

3.

Signs:  Subseetioi C 0 19.15.17.11 NMAC

12" 24 2 lcuéring,lproviding*Opcrmor's name, site location, alldienmergcllc)' telephone.numbers
[X] Signcd in compliance with 19.15.3.103 NMAC

Closed-loop Systéins Perniit Application-Attachment Chiecklist: Subsection B of 19.15.17.9. NMAC

liistructions: Each of the following items must be affached to the application. Plense.lndicate, iy a check inark in.the bo, that the documents uré
attached, o

[XI Dcsq,n Pl-m . based upon the appropriate rcqunrcmcms 0f19.15.12.11 NMAC

X Opcnung and Maintenance Plan - based upen the appropriate n':qmn:mems of 19.15.17.12NMAC

X -Closure-Plan (Pleasé complcte Box'S) - based: upon the appropnatc requirements of Subsection.C of 19.15.17.9 NMAC and 19.15.17.13 \!MAC

1 .Previously. Approved Desigzn (attach copy-ol design) AP] Number;
0 Previously Approved Opc.ralmg and M'\mtcnancn, Plan Ai’i Numb'er'

3
Waste Remeoynl Closure For.Glosed-loop Svstems Tlmt Utllwc Abové:Ground Stecl 'l‘nnks or Havl-off Bins Only: -(19.15.17. 3.0 NMAC)

Iuslrucllam " Please indentify the facility oF fuéilities for the disposal of liquids, (lrllllng flisids and drill cutiings..Use attachment {{ more than (wo,
fiicilities iiré reqnired.

Disposai Facility Name: _Controlled Récovery, Ihe: . .. ‘ Disposal Facility Perimit Number: _NM-01-0006
Disposal Facility Name: _Sundance Disposal __ Disposal Facility Rermit Number: __ NM-01-0003

Will any of the proposed closed-loop systém aperations :md associated.activities occur on.or in areas that'will nof.be used for future service and operations?
T Yes (Ifyes, please, provide the information below) (X No

Required for impacted areas which will not.be used fm Si ure:service and operations:
] Soil'Backfill and Covcr Dcsxgn Spccnﬁcatxons .- b'\scd tipow the appropriate n:quxrcmcms of Subkccuon H of 19.15:17.13 NMAC
[0 Ré-vegetation Plin - Based upon the qppropnatc rcqum.mcnts of Subsection | of 19.15.17.13 NMAC
iR} Slte Rcclnmntlon Plan b'lsed upon the, appropnate uqmrmnenls of' Subsecnon G of 19.15:17. 13 NMAC

0 péisitor Application Certification:
Thereby'certily that the iriformation-submitted with ll\is application is truc, accurate-and complele to the best of my-knowledge and belicf.

‘Name (Print): Bryan Ayrant £ , Title: _Sr._Regulatory Compl. Spec.
S;grib[urc //a,u M ‘ _ l')atc:‘ ] 03/04/2009 —

c-mml address:, bgyax/,g ant@chk com. . . ‘Telephione: (4ﬁ55§3573732 —

Form G4, CLEZ Vil Consersation Division ) I"wc 7 of 2.




OCD Anpro\ : [ Pcrmn Apphcanon (mcludms iy closuré plan D Closure Rl (only)

i och chrescn‘mt'ivc.'Sig_n;llurq: ) 4 j — i i _ Agpféi’al Date: MAR 0 5 2009
Title: __ DISTH‘CT 1 BUPER ISOR QCD Permit Number:_ P 3 - ‘DDQ‘;_]
G ‘ - S

[ Closure Report (required wlthin 60 days of closure com lefion): Subscction K of 19.15.17.13 NMAC

- Instructions: Operalors are.requ rired fo ab!uln an appro ved Closure plusi.prior, to Imiplémeénting any closure activities dand subniitting the closure reporf.
le cla.s iré report ls required to be submillerl {0 the division within 60 duys of the complellon oj the clusure activities. Please do not complete il

: section of the form until an approved closure plan has'been obrained and tlie closure: activlties have been completed. 6" . /

| /15/09

Clasure Completidn Date:.

o lnsure Report Repnrding Waste Rémoval Closure For Closed-loop §
' | Instructions: Please, indentify the Sacility. or fucilities for where the liguids, (Inllmg fnlds nml ‘drill cuttings were disposed. Use allnclxmem lf more than

{| o ﬁmlllie.\ wereé titilized.
Disposal laclhty "Name: ‘ Disposal Facility Permit Number:

Disposal Iacility Name; D:sposnl Facility Permit Number:

P Were the closed-loop system operations and nssou'ncd activities perforimed on or.in areas that will not be tised for future service and- opcrauons"
H 3 Yes {Ifyes, please demonsirate compliance io the ilems below) g No

Redjiiived foF impacted dreds. wlnch will not be used for ﬁllure service and operunnm
O Site Reclamation (l’lmto Documentation)
[ Soil Backfilling and Cover Jinstallation
[ Re-vegetation Application Rates and Seeding Technigue

"1
Operator Closure Celtiﬁcmm

wﬁb};iﬂ:'&ﬂ: ';'_:"' ' ndi; us;sv.i: ilied in 'lc'a rove _SU-I'L"It'IT‘L e
nt): X — itle: - P { p‘P M&

\ Sngmmr WQJO‘( LHCA@/?&@ Date: /O /9 Z@ q

c-mail address: /m F { C/”/\CL(\ O{S @ C}]I’( CO/ﬂ Tclcphonc 3,75 367 / / slé«i

(do on @@Ladb){@ &%&@/
4

—Zzz
PETROLEUM ENGINEER
OCT 13 7q09

s A 4 4 e ermonstos—n

cmjﬁlcs with.al] npphcablc closure-requirements g

Name (P

S
&
5.
Q@

Forii C-144 CLEZ, Qil Conservation Division Puge 2002
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Chesapedke Operating, Inc.’s Closed Loop System

Fred Turner #1
Unit P, Sec. 6, T-20-S R-38-E
Lea ’C'Oa', NM
| API #: 30-025-07736
Equipimént & Design:
Chesapeale Operating, Inc.is to use a clos¢d loop system in the plug &

abandonment. of this well.
(1) 250 bbl frac tarik

‘Operafions & Maintenance:

During each and éveiy tour, the rig’s drilling crew-will inspect and closely monitor
the drilling fluids contained within the steel tank and visually-monitor any spill

which may oceur.:
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
earlicr to-the district office should a greater release occur.
This is it keeping with the repor ting requirements of NMOCD’s rule 19:15.29.8

Closure:

After |e-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, Sundariéc Disposal is thie:alternative site,
The:permit # for thisficility is: : NM-01-0003.



