_ . c N f el
District | State of New Mexico Form C-144 CLEZ

1625 N. Freiich Dr., Hobbs, NM ssz‘@E@E E@- 1 . BN
1625 N. Frei Ev gy Minerals and Natural Resources Suly 21, 2008

Il).}()‘i.\:/.l l(limhd Avenue, Artesia, NM 883,1& o oil C Depar tmenlt) . For closed-loop systewms that only use'above
istrict - Oil Conservation Division gr ‘ound steel tainks or haul-off | bins und propose
1000 Rio Brazos Roid, Aztec, NM 874!9 1 2 4 2009 ) i TV to implement waste removal for closure, submit
ll)';:l()n:[ L\' . Dr. ot Fe N H}@BB@U@Q 1220 South St. Francis Dr. to the appropriate NMOCD District Oflice,
S.-8t. Francis Dr., Santa Fe, S'mta Fb, NM 87505 )

Closed=Loop System Permit or Closure Plan Apphcatlon

(that only use above groviid steel tunks or haul-off bins and pr 0pose (o implement waste removal for closure)
Type ol action:  [X] Permit [ Closure

Instructions: . Please submit one application (Form C-144 CLEZ) per individual closed-loop system request, For any application request other than for u
closed-loop system that only nse above grownd steel tanks or hawl-off biris and propose to implement waste removal for closure, please submit a Forni C-144.

Pl¢ase be adviscd that approval of this réquest does not relieve the operator of liability should operations result in poltution of surface water, ground waier or the
environment. Nor does approval rchcw the operator,of its responsibility to complv with any other applicable governmental authority's fules, regdlations or ordinances.

1.
Operator; Chesapeake Operating, Inc. OGRID #:___ 147179 —

Address: P.O. Box 18496 Qklahoma City, OK: 73154-0496
Fadility or well name: Duncan 19#1 -~

APl Number: 30-025-36235 o OCD Permit Numbeér:, - P \ ~ D‘ L\—S D

U/L or Qu/Que A Section 19 _Township 20 South R,angc:39 East County: Lea -/
Center of Proposed Design: Latitude __32.563850 Longitode __-103.07763 NAD: [X1927 (1983

Suiface Qwner: [] Federal [-] Staté [X] Private [ ] Fribal Trust o Indian Allotment "~

%
Closed-loop System:  Subscction I of 19.15.17.11 NMAC
Opération: [ Drilling a new well P& Workovet or Drilling (Applies to activities which require piior approval of'a permit or notice of intent) P&A

Above Grotnd Steel Tariks or [[] Haul-off Bins

s

N
Signs:  Subsection C of 19.15.17.11 NMAC
[ 127x24, 2" lettering, providing Operator’s name, site location, and emergency‘telephone numbers
(X Signed in compliance with 19.15.3.103.NMAC

1
Closed-loop Systems Permit Application Attachment Checklist:  Subsection B o'19.15.17.9 NMAC
Instructions: Each of the following items nuust be attached to the applicution. Please indicate, by archeck mark-in the box, thut the doctments are
attached.

. Design Plan - based upon the appropriate requirements of 19.15.17.11 NMAC

{ Opérating and Maintenance Plan - based upon the:appropriate requirenicnts of 19451712 NMAC

IE Closure Plan.(Please complete B3ox.5) - based upon the appropriate requirements of Subsection € 0f 19.15.17.9 NMAC-and 19.15.17.13.NMAC

{7 Previously Appioved Désign (attach copy of design) APl Number;

[ Previously Approved Operating and Maintenance Plan AP Numbei:

Waste Removal Closure For Closed:loop Svstems That Utilize Above Ground Steel Tanks or ITal-off: Bins Ouly: (19.15.17.13.D NMAC)
Instructions: Please indentify the fucility or fucilities for the disposal of liquids, drilling fluids and drill cuttings. Use attaclment if more thin tvo
fac ilities are required,

Disposal Facility Name: _Controlled Recbygt'y? Inc. - Disposal Facilily Permit Number: _ NM-01-0006

Disposal Facility Name: _Sundance Disposal Disposal Facility Permit Number;  NM-01-0003

Will any of the proposed closed-loop system. operations snd associated activities oceur on orin‘areas that will not be used for future Service and operations?
3 Yes (If yes, please provide the information below) [X] No

Required for impucted areas which will not be used for juaue service and operations:
[ Soil Backfill and Cover Désign Specifications - - based upon the approprigi¢ fequirements.of Subsection H 0£19.15.17.13 NMAC
[TJ 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. Subsection G of 19.15.17.13 NMAC

6.
Operator Application Certification:

I hereby certify that the information submitted with this dpplication is true, accurate and complete to the-best of my-knowledge and belicf.

Name (Print); Bryan Arrant 2 “Tite: __Sr. Regulatory Compl. Sp.
Signatare: ﬁa« M Date: _ 09/29/2009

pd v ‘
e-mail address: bryan.arrant@chk.com Telephone: _(405)935-3782
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E2 -
OCD Approval: [ Permit Application (includin

closure plan) Closure Plan (only)

~ ! OCT 2 8 7908

z Approval Date:

OCD Representative Signature:

Title: DFSTRJCT 1 SUFEMW OCD Pérmit Niniber: PI' 0 (C*‘?) D

5
Clusure Report (required within 60 davs of closure completion):  Subseetion K of 19.15.17,13 NMAC

Tnstructions: Operutors are required fo obtain an approved closure plan prior to implementing auy closure activities and submitting the closure report.
The closure repart isrequired to be submittéd to.tlie {hvmum within 60 days of the completion of the closure activities, Please do itpt complete this
section of the form-until an approved closure p[«u has been obtained.and the closure activities have been completed,

[ Closureé Conipletion Date:._ .

9.
Closure Report Regarding Waste Removal Closure For Closed-loop Svsteis That Utilize Above.Giound Steel Tanks or Haul-off Bins Onlv: )
{usteuctions: Please indentify the fucility or fucilities for where the liquids, drilling fluids and drill cuttings-were disposed. -Use attuchment if more than

o fucilities were utilized,

Disposal Facility Name:, Disposal Facility Permit Number: .

Disposal [ acility Name: Disposal Facility Permit Nymber:

Were the closed-loop system operations and associated activities performed-0it or in areas that will-iot be uséd for tuuuc service .md Operitions?
[TJ Yos (if yes, please demonstrate compliance to the/items below) [] No

Required foir impacted areas which will nét be used for fiture serviceé dand operations:
[ site Reclamation (l’holo Documuxmtmn)
] Soil Backfilling and Cover Installation
i Re -vegietation Application Ratés and Seeding chhmque

i,
Operator Closure Cer (lrc'mon.

I hereéby ceitify that the inforniation and attachments submiitted with this/closure feort is true, accurdte’and complete to the Best of my knowledge and
beliel. 1 also certify that the closure compllcs with all '\pphcablc closure requirements and conditions specilied in the approved closure plan.

Name,(Print): Title:
Signalurc: Date:
e=mail address: Telephone:
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Che,sapeaké Operating, Inc.’s Closed Loop System
Duncan 19 #1
Unlt A; Sec. 19, T-20-S R-39-E
Lea Co., NM
APIT #: 30-025-36235

e Ae U P

Equipment & Design:

CheS‘\peake Opél‘ating, Inc. is to use a closed loop system in the recompletion of this
well.

—'(1) 250 bbl frac tank

‘Operations & I\’Iz_’ginteuance:

Duri ing cach and evely tom the ug sdr lllmg crew will mspect and closely momtox
which_ m'\y occur,

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

This is in keeping with the reporting requiréments of NMOCD’s ville19.15.29.8

Closure:

After Fe-completion 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.



