District]. State of New Mexico Form C:144 CLEZ

'[l>62_5 N‘lll:rench_Dr:‘ Hobbs, NM 85240 Energy Minerals and Natiiral Resources duly 21, 2008
istrict o A

1301, W. Grand -Avenue, Artesia, NM 88210 . DCpﬂl,t!lTCﬂl L For closcd=toop systems that only use above
Dﬁﬂl&!..”l | Qil Conservation Division ground steel tanks or haul:off bins and pro 0se
1000 Rio Brazos Road, Aztee, NM 87410 1220 South St. Francis Dr t unplemelu waste removal Sor élosure, submit
DisteictiV, -South St. Francis Dr. to the appropriate NMOCD District Office.

1220,S.88, ,hiu}ci‘s"Dr., Santa Fe; NM 87505 Santa Fe. NM 87505
3 Y

. Closed-Loop System Permit or. Closure Plan Application
(that onlvuse above.ground steel tanks or haul-off bins and propose to implement waste removal for closure)
Type-ofaction: [X]-Permit [] Closure
Iustructions: Please submit one upplication-(Form C-144-CLEZ) per individual. closed-loop spstem requiest. ‘For any application requéstother thin for.a
élosed-loop-systent tiiat onlyuse above ground steel tanks or haul-6ff°bins anil propose 1o-tipplement swisste removal for-closure; please submit a Forny C-144.

Please be advised that approval.of-thisrequesi-does not relieve the operatorof liability should operations resulttin-poilution-of surface water, ground water or the )
cavifonment, Nor dats approval relieve the operator of its respansibility to complyavith-any-other-applicable governmental athority's rules; regalations drordinances,

v
'

{ API Number: 30-025-36391 , OCD Permit Number: j?) - ﬂ l55<

U/L or Qu/Qu D Section '3 Township _19 South _ Range 34 East __ County: Lea

1.
- Operator: Chesapeal\e Operating, Inc. . . OGRID#:__. 147179 _

- Address: P.O. Box 18496 Oklahoma.City. OK 73154-0496 —
Facility or well idme: . Hornet State #1 :

| Center of Proposed Design: Latitude_32.694690- ) Longitide __-103:55441. . . NAD: X927 ] 1983

Surface Owner:.[].Federal X} State'[] Private [, Tribal Trust:or indian- Allotmeni

2

| (X Closed-lodp System: Subscetion H of 19.15.17.11 NMAC
1 'Operation: [] Drilling a new well D Workover or Drilling (Applies:toactivities which require prior approval of a permit-or notice of intem) [X] P&A

X /\bow, Glound Stccl Innks or E] H'iulvoﬂ Bins

EX
‘Sifins: Subsccnon Cof 19.15.17.11 NMAC

iz 24”, 2" letteri mg. providing Opcrator 'siname, site:focation,’and emergency telephone numbers

Signed in compliance with 19.15.3:103NMAC

1. i
‘Closed-loop:Systems Permit Application Attachment Chécklist:  Subsection B of'19.15.17.9 NMAC
Anstractionss Each.ofthe following.items must be attached.to the application. Please indicdte, hy a check muark iin the box, that the-documents.are
attached, ‘ R

X} Design Plan - based upon-the appropriatc requiréments of 19.15:17.11 NMAC

Operating:and Maintenance Plan - based-upon.the appropriate.requirements of 19.15.17.12 NMAC

[X] Closure Plan (Pleasc complete Box 5) - biased upon the-appiopriate-requirementsofSubseetion C 6f 19.15:17.9 NMAC and 19.15.17.13 NNIAG

[ Previously Approved:Design (attach cop)jrof'dcsign) :APl:Number;:
E];Pre'\'iépsly Approved Operating and Maintenanice Plan APT'Number: . - .

7:5‘ .

3Wm'te Removal Closure: For Closed-loop Svstems That:Utilize Above Ground Steel Tanks.or Uaul-off Bins Only: (19:15.17.13.1) NMAC)
Instructions: Please indentify the fucility. or fucilities for the disposal of liguids, drilling flwids and drill. eattings. Use attachment if more than_owe
Sucilities arve.required.

Disposal Facility Name:_Controlled Recovery, Incorporated. . Disposal Facility Permit Number: _ NM-01-0006 )
Disposal Facility Name: _Sundance Disposal Disposal Facility Permit Number: _ NM-01:0003

Will aniy of the proposed closed-loop system operations and, associated activities ocCiir'on or in areas that will st be'used for'future service and operatioins?
E] Yes (lt yes, please provlde the inforniation below) [X) No ,

Ret/tm'edjm impacted areas which will not be-used for: jmure service and operations:
[T] Soil Backfill.and Cover Design Spccil'lcations - - based upon theiappropriate requirements of Subsection H of719.15.17.13 NMACT
[} Re-vegétation Plan - Based upon thie appropriate requiremeitts of Subséction [ of 19, 1517113 NMAC
l:l Sne Reclmnauon Plan = based upon the apploprmte reqmruncnrs of Subscctlon G ot ]9 151713 \h\lAC

6.
‘Operator. /\m)hc wtion Certification:
§ hpuby-ccrhfy that the'information submitted T,ith‘l,hisvabpvliéfaljon is.truie; accurate and compléte to the best'of iy knowledge and belict.

Name (Print):_Bryan Arfant . - _ . Tide: _Senior Regulatory' Compl. Sp.

Signiature:. % I M Date: __12/02/2009

e-mail address:. brvan arrant@chk.com i ‘Telephone: _(405)935-3782 )
C o Form Gl CLEZ ehF Consbrvation Division ) g kol
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: ocn Representative Signature:

Titlé: _ DlSTRm 18

2., ) ) .
OCD Approval: [ Permit-Application (including ¢losyre plan) [, losuré Plan (only)

DEC 0 2 299§ :

Approval Date:

OCD Permit Number: @ } ‘D lSBS

Closmc Report (required within 60 da¥s of closure’¢ompletion):  Subséction K of 19451713 NMAC

© Instraictions: Operators areé requived to obtain-wii approved closure plan_prior to implementing any closure «cnwuev arid submitting the closiire repori,

The closire report is reqitived (o be submitted’to the division within 60 days of the completion of the closureactivities. Please do not complete this
sectioin of the Jorm until an approved closure plii lias been obtdined anil-the closure activities have been coitpleted.

[ Closure Cbnu}lction Date:

Y.

" Clostire Repoit Regarding Waste Rcmoml Closure For, Closed:loop Svstems. That Utilize Above Ground Steel Tanks or Haul-off Bins:Qulv:

Instructions: Please indentify the 2 facility or facilitics for where-the liquids, drilling Jhlds.and drill euttings siere disposed. Use uttag hnient If inore- it
i fm.lh‘llcs were ntillzed. , ;

Dispos1l1acx!nyName P - . Diijml F.‘icility Permit Number:

Daqpcml Facility Name: ' - - - S Dlsposwllncllu) Permit Number:

- Were, the Llosed -loop system opcratiom and ns:»ou.ned .xctmues petiouned on or-in areas that vill ot be used:for future servme nnd operdtions?

T Yesdr yes, pleasce dembnstrate comp“nncc to'the items below) ] No:

Rer[m/ ed for impacted.areas.which will nor he med Jor future ser vice and operations:
D Site Reclamation (Photo Documcm'xtmn)
D Soil Backhlhm, o.and Cover Installation’ i
D Rc~veg,et'mon ‘Application Ratesiand, Seedmr_ Technique

..

Onemtox Closure Certification: .
I henby certify that the information and, atmchments submitted with this closure report.is.true, accurate and complete-to;the best of my know ledge and
belicf. 1 also certify that the closure corplics'svith all applicable closure reghitements and conditions spiecitied in the approved clasireplan, 8

Name (Print): Title:
Signauic!: o - .. Dat: . ] :
-e-mdil gddress: Telephone:

Form C-144 CLEZ, Oil-Conservation Division Page 2012




Chesapeake Operating, Inc.’s Closed Loop System
Hornet State # 1
. Unit D, Sec. 3, T-19-S R-34-E
Lea Co., NM
API #: 30-025-36391

Equipmient & Design:

Chesapeake Operating, Inc. is to use:a closed loop system in-the plug &
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 witliin the steel pits and visually monitor any spill which may
occur.

Within.48:houis should a spill, release-or leak occur, the NMOCD District T 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 plug:& abandonment-operations, fluids will be hauled and disposed
to Controlled Recovery, Inc.’s location. '

The permit number foi*Controlled Recovery, Inc. is: NM-01-0006

‘The alternative disposal facility will be Sundance Disposal.
Their-permit# is: NM-01-0003.



