District | State of New Mexico Form C-144 CLEZ

56315_,?\1(,I,ll-rcncl\1 Dr., Hobbs, NM 88240 Energy M_-iiléi‘flls gnd Natural ‘RéSOlﬁ'CC_S July 21, 2008
istric '
1301 W, Grand Avenue, Artesia, NV 88210 o Depar t!ncm o For closed-loop systems that only use ahove
District 14 ! Oil Conservation Division ground steel lrml\v orhaul-off Imn and propose
1000 Rio Brazos Road, Aztee, NM 87410, 1’220(5 | St. Francis Br fo implemeni waste reingval for closure, submit
PistrictlV. L >outh St. Francis br. to the appropriate NMOCD District Office.
1220 S, St. Frankis Dr., Santd Fe, NM 87505 Santa Fe, NM 87505

. ‘ ) s

Closed-Loop System Permit or Closure Plan.Application
{that only userqb‘m'e m'q’und Slc_’ql tanks or haul-off bins and propose lo implement wasté removal for closure)
Type of action: (X} Permit [[]. Closure

Instructions: Please submit one applic ation (Form C-144 CLEZ) per Individual closed-loop system request. For. any applic alum reqquest other than for q
clos ed~loop sistem that only use above ground steel tauks or hatl-off bins and propose to implement waste removil for closure, please submit a Form ¢ 144,

Please be advised thiat approval of this request does not relicve the operator of lability: should operations result in pollution of surface water, ground water or’ the
environment, Nor docs approval relieve the Spérator of its fesponsibitity to comply dvith any other applicable governmental authiority's rules, regulations or ordinances,

- Operator: _Chesapedake Operating, Iric. .. OGRID #:___ 147179
Address: P.0. Box 18496 Oklahoma City, OK 73154-0496

Facility or well name: _Federal 31G #2 it e fh e s o
APIN;EIJ’ll)ér:,30-02543 1354. . . . o OCD Permit Number: P,v m{{\ NUV 2 U 2Ty
U/L or Qu/Que B - 4Scction 31 - ‘Township _19 South Range 33,Eas{ . C(:)um_v: Lea HOBBQQQ‘Q

| Center of Proposed Design: Latiude _ 32.622770 . Longitude __-103.70097 . NAD: [X1927 ] 1983

Surface Owner: [X Federal [ State [] Private [] Tribal Trust or Indian Allotment

N
(X Closed:loop System:  Subsection H of 19.15.17.11 NMAC

‘ Operation: () Drilling a new well [J Workover or Drilling (Applies to activities which require prior.approval of-a permit-or notice of intent) P&A

‘X Abové Ground Steel Tanks or [ Haul-0fF Bing

S

| Signs: Subséétion C of 19.15,17.11 NMAC

0125245, 2 lettering, providing Operator's name,isite location, and emergency telephone numbers
. [X Signed in compliance with 19.15.3.103 NMAC

4. -

1 Clased-loop Systems Permit Application Attachment Cliecklist: Subsection B of 19.15.17.9 NMAC

Instractions: Eachiof thie following items must be attached 1o the application. -Please indicate, by a checkaark inthe'box, that the documents are
aftached. ‘

X Dc:mn Plan - based upon the appropriate requirements of 19, 151711 NM/\L

Xl ‘Operating and Maisitenance’ P]an - based upon the appropriate ltqununcnls of 19.15.17.12 NMAC

X} Clogurg Plan (Please complctc Box'5) - based upon the appropriaté requiremeiits of Subsection C-of 19.15:17.9 NMAC and 19.15. I7 13'NMAC

{3 Previously Approved Design (attach copy-of design) ‘API Number:
PE

[ Previously Approved Operating and Maintenance Plin  -AP] Numbert

Waste Removal Closure For Closed-loop Systems That Utilize Above Ground 'Steel Fanks or Haul-off Bins Only: (19.15.17.13.0 NMA\'C)
Instruction s; Please l/u!cn(lfv the fucility or facilities forthe disposal of liquids, drilling fluids and drill cuttings. Use altachment if more than two
Sacilities are reqniiréd:

Disposal Facility Name: -Controlled Recovery, Incorporated Disposal Facility Permit Nimbeér: _NM-01:0006
Disposal Fucility Name: . Sundance Disposal Disposal Facility Pérmit Number: NM-01-0003

Will aniy of the proposed closed-loop” systein, operitions and associated activities oceur on or in aréas thay will not be used for future sérvice:and operations?
[ Yes (if yes, please provide:the information below) (X No

Required for impacted areds which will not be irséd /Zn /u!m ¢ service.and operations:
O soil Backlill and Cover Dcsngn Speuhcauons - based upon the appropriate requirements of Subscction H ol 19.15.17.13.NMAC
O Ru-\'cgctatxon Plan - based upor thé appropiiaté fequirgments of Subicuuon 10119.15.17.13 NMAC
[J Site Rectamation Plan = based upon the dpproprmtu |cquuuncm<; of Subs&.ctmn Gof 19.15.17.13 NMAC

()pcmtm Applicition Cer tll"u\llon.

I hereby cértify that the mfornm_uo;) submitted with thi application is true, acédraté and complete 16 the'best 6 iy knowlédge dnd belicf.

Name (Print): _Bryan Arrant o W \ Tide:_Sr. Regulatory Compl. Sp.

Signatuie:

Date: ___07/08/2009

Zancant@chk.com Telephone: (405)935,3782
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e-mail address:_bry,




3. R ) . 47
()'Cl) Approval: D Permit Application (includinu closure p!'m) D Closure Plan (otily)

OCD Representative Signature: Approval Pate: . //. /2-3é?
m/ S

Eivuiing
Tiﬂ.cl' , . ET%LEUM ' OCD Permit Number: P\“ D! 5 [ \

8.

Clgsure Report (Fequived avithin 60 days 6f closire complétion):  Subsection K of 19.15.17.13 NMAC
. Iustriictions: Qperators dre reqiired ta obtuin an upproved élostre plun prior 16 implementing aiy clasire activities and submitting the clasure report.
* The-closure report is requirved to be subnitfed to the division within. 60 days of the wmplctwn aof the closure activitics. Please do'not complete this

| section of the form until an approved closure plan has been obtained and ie closure aclivities have been completed.

[0 €tosure Completion Date:

= = - - =
Closure Report Regaiding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or ITaul-off Bins Only:

Instr uctions: - Please indentify the facility-or facilities for where-the figuids, (Irlllmg Slnids and drill cuttings were disposed. Use attachment if more than
Chwo ﬁmlmes were utilized.

Disposal Facility Namc: _ Disposal Facility Permit Number: ’

Disposal Facility Name: Disposal Facility Perinit Number:

" Were the closed-loop system operations and '1ssoct'1tnd activities performed-on or in areas that will noi be used for future service and Qpemnons)
I:l Yes.(If yes, please demonstrate compliance to' the ‘itents below) ] No

Required for impacted aredas which will not be used for fuinre service. and operations:
[ Site-Réclamation (Photo Docuniéntation)
[ Soil Backfilling and Cover Installation
(] Re-vegetation Application Rates and Seeding Technique

o,
. Operator Closiire Cerm'c-lfmn'

! hereby certity that the information;and attachments submitted with this closure reportds true, aceurate and complete to thé best.of my knowledge and
belicf. | also certify that the closure complies with all applicable closure requirements and conditions specified in the approved closure plan.

Name (Print): Title:
Signature: __ . S Date:
e-mail address;_ . . Telephone:

Form C-144 CLEZ Qi Conservation Division Page 2of 2




Chesapeake Operating, Inc.’s Closed Loop System
Federal 31G # 2
Unit B, Sec. 31, T-19-S R-33-E
Lea Co., NM
API #: 30-025-31354

Tquipment & Design:

'Chcsapgake Qpe’rating, Inc. is to use a closed loop system in the plug &
abandonment of this well.
(1) 250 bbl frac tank

Operations & Maintenance:

During cach and every tour, the rig’s drilling crew will inspect and ¢losely monitor
the drilling fluids contained within the steel tank and visually monitor any spill

- which may occur.

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

This is in keeping with the reporting requirements of NMOCD?’s rule 19.15,29.8

Closure:

After re-completion operations, fluids will be hauled and disposed to the Controlled
Recovery, Inc.’s (CR1) location.

The disposal pei‘niit nuimber for CRI isi NM-01-0006

Should this facility not be available, Sundance Disposal is the alternative site.

The permit # for this facility is: NM-01-0003.



