Distiet | State of New Mexico a5
1625 N. French Dry Hobbs, NM 88240 QE@EEM%% Form C-144' CLEZ

inerals and Natural Resources July 21, 2008
District U

1301 W. Grand Avénue, Anesia, NM 88210 NOV 0 2 2009 _ D::;\)urg{].l_enI o For closed-loop systems fhiat only use ahove
Jistrict 11 Oil Consérvation Division ground-steel’ tanks-or haul-off bins and, propose
1000 Rio Bruzos Road, Azice, NM 87410 H@BB@@@Q 220 South St. F D toinplement waste removal for clesure,-submit
l);it(;?(!gv s e Santa Fo M & outh St. Francis Dr. to the appropriate NMOCD District Olfice.

1220 S.°St. Francis Dr., Santa Fe,-NM 87505 Santa FG,, NM 3,7505

Closed-Loop System Permit oi Closure Plan Application
(that only use above ground steel tanks or haul-off bins and propose to implement waste iremoval for closire)
Type of action:  [X] Permit [] Closure

Instractions: Please submit one application (Farm C:144 CLEZ) per individual closed-loop system request. For any application request other thun for. a
closed- -loop system that only use above ground steel tanks or hawd-off bins and propose to implement waste removal for closure, please “subimita Forur C-144,

Please be adviscd that approval of this requést ddes iiot relievé the operator of liability should operatioiis result i pollution of surface watér, ground water or the
cnvirgmment. Nor does approval lelxcvc the operator: of its rcsponsnbllnly to comply with any olhcr appllcable g,overnmcnnl authority's rules, regulations-or ordinances,

i,
Operator: Chesapeake Operating, Inc. ___ OGRID #:__147179

Address:. P.O. Box 18496 Oklahoma City; OK 73154 0496

Facility-or well naime: _Shell 26 State #.3 ’ ’ _ :

APl Number: 30-025-38171 OCD Permit Number:f ]" { 2 iﬂ Zgﬁ;
U/L or QuiQur G. Section 26 Township _10S Range 32E . County: Lea
Center of Proposed Design: Latitude _ 33418690 Longitude __-103.64024 NAD: [X1927 [ 1983
Surface Owier: I:] Federal IZ] State' [ Privdte’[] Tiibal Trust or lndlan Allotment

7
Closed-loop System:  Subscction H of 19.15117:11 NMAC
Operation: [J Drifling'anew well (] Workover or Drilling (Applies to activities ihich require prict approval of a permit or notice of intent) P&A

Above Ground Steel Tanksor [[] Haul-of¥Bins

Signs: Subsection C0f19,15.17.11 NMAC

{0 127x'24™, 2 lettering, providing Operator’s nanig, site location, and emergency telephone numbers
Signed ii),’c“ompli‘ancg with 19.15.3.103 NMAC

T = = =
Closed-laop Systems Permit Application Attachment Checklist: Subsection B of 19.15:17.9 NMAC
Instructigns: Each of tie followiig iteins uitist be attached 1o the application. Please indicate, by a check mark in the'box, that the documents are
attached.

X} Design Plan - based upen the - appropriate requirements of 19,15.17.11 NMAC

[X] Operating and Mainténarice Plan-- based upon the appropriate requirements of 19:15.17.12.NMAC

X] Closure Plan (Please complete Box 5) - based upon the appropriate requirements of Subsection C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

(] Previously Approved D\esAi\gn:(mlach copy of design) API Number:

[ Previously Approved Operating and Maintenance Plan  AP1 Number:

B
Waste Remaoval Closure For Closed-loop Systems That Utilize Above Gronnd Steel Tiiks or Haul-off Bins Only: (19.15.17.13.D I\MI\C)
Instructions: Please indentify the facilityor facilities for the disposal of liquids, drilling fluids and drill cuttings. Use attachment 1f more than two
Sucilities are required.

Disposal Facility Name: _Controlled Recovery, Inc, Disposal Facility. Permit Nuiber: __NM-01-0006-

Disposal Facility Name: _Sundance DiSposal __ . Disposal Facility Permit-Number: __NM-01-0003

Will any, of the proposed closed-loop system operations and associated-activities occur on or in areas that will not be. llde for future service and vperations?
[ Yes (If yés, please provide the information below) [X] No

Required for impacted areas which will nof be used for future service and-aperations:
[ Soil Backfill and Cover Design Spccmcanons = - based upon the appropriate requircments of Subseetion H'of 19.15.17.13 NMAC,
[ Re-vegetation Plan - based upon the appropriate, requirements of Subsection 1 019.15.17.13 NMAC
[J site'Réclamation Plari - based upon the appropriate requirements of Subscction Gof 19.15.17.13NMAC

G
Operator Application Certification;

I hereby certify thatithe information submitted with this application s true, accurate and complete-to the best of my knowledgeand belie,

Name{(Print): _Bryan Arrant ) _ _ _ _ Title: _Sr. Regulatory Compl. Spec.
Signature: %(x,/a . %A,«zu/yp Date: _10/27/2009
e=mail address; bwaérrant@chk.com Telgplione: _(405)935:3782

Form C-144-CLEZ Ol Conservation Division- Page 1ol



7. )

OCD Appiovali [ Permit Application (mcludlng, closurc otan) [ Clgspre:-Play (only)

OCD Representative Signature: M ﬁw Approval Date: l (/4/2”9
: Y-

Dtsmsv b QUPERVlS oco Pcr'lyﬁil Number; - NUV 0 4 2009 '“P l "D H 7é

Title:
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‘Closure Report (requived within 60 dayvs of closiire completion):  Subscetion K of 19.15.17.13 NMAC

Instructions: Operators are required to obtain an approved closure plan prior to uuplunu'ulm any closure acm'mm and subniitting tlié closure iéport.
Thre: iclosute réport is réquired to be sibiitied 1o the division witlity 60 days.of fhie campletion of the closure activities. Please do'not wmpletu this
section of the form.until an upproved closure plan has been obtained and-the elosire dctivities have been completed,

(O ‘Ciosure Completion Date:

.

Closire. Report Regarding Waste chyi)v‘xil Closu’ic For Closcd-loop Svstems That Utilize Above Ground S(‘ccl»Txmks or Haul-off Bins Quly:
Instructions: Please indentify the fucility or fucilities for where the liquids, drilling fluids and drill ciittings weie disposed. Use attachinent if- more thaiw
two facilities were utilized:

Disposal Facility Name: \ Disposal Facility Permit Number:

Dispasal Facitity'Name; Disposal Facility Permit Numbey:

Weie the tlost- -loop system operatlons and .xssoudted .1cnv|t|es perforimed on oy in areas that Will nof be used for hmlre service 'md operatmns"
EI Yes (If yes, plcase demonstrale: complnncc 10 the items below) [ No

Required for iinpacted-dreas which will not be used for finure service and operations:
(3 Sitc Reclamation (Photo Documentation)
3 Soil Backlilling.and Cover Installation
[ Re-vegetation Application Rates and Seeding Teclinique

10

Operator Closure Certification:

I heleby ‘certity that the. mfonummn and attachments subinitted with this closiire-réport is true, accurate and complete to the best of my knowledge and
belicl. | also. ccmfy that the closmc compllcs with'all apphcnble closure requirements and conditions.specitied in' the appréved Elosure plan.

Name (Print): i Title:
Signature: . Daté:
e:muil address: Telephone;
ForarC-144 CLEZ Oit Conservation Division Puge 2 002




Chesapeake Operating,.Inc.’s Closed Loop System
Shell 26 State # 3
Unit G, Sec. 26, T-10-S R-32-E
Lea Co., NM
API #: 30-025-38171

Equipment & Design:

‘Chesapealee Oper atmg, Inc. is to use a closed loop system in the plug and

abandonment 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 monitor any spill which may
occur,

Within 48 hours should a spill; release or leak occur, the NMOCD Distiict 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 plugging operations, fluids will be hauled and disposed

to Controlled Recovery, Inc.’s location.

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

Their permit #is: NM-01-0003,



