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State of New Mexico Form C-144 CLEZ

District |

|IJ(lgzls,N.Ill?rcnch Dr., Hobbs, NM ssu@&@%ﬁ\i@&y Minérals and Natiwal Resources July'21, 2008
S |IL[

1301 W. Grand Avenue, Artesia, NM 88"6 Depmlment For closed-lgop systems that.only use.above

Disteigt [t . (JT D b 2009 Oil Conse1 vation Division gidind stéel tanks or haul-off I)mv ané [nupmu

1000 Rip Brazos Road,:Aztee, NM 87410 1220 South St. F D fo implement waste removal for closure, submit

})?I%lrlb'l LY i Dr. Sonta '\1 %@BB@@&J ' outh St. Francis Dr. to the dippropridieNMOCD District Office.

1220, 8. St. Francis Dr., Santa Fe, N -Santa FC NM 87505 )

. Operauon. D Drilling a new \VLH . \Vorkovel or Drilfing (/\pplles to activities wluch requue pnm nbprovnl ola permit or

Closed-Loop System Permit or Closure Plan Appllmtlon
(thai only use above ground steel ianks or liaul-off bms and propose.to implement waste removal for closure)
Type of action:  [X] Permit &Closure

Instractions: Please subutlt one applicution (Form C- 144 CLEZ)-per individua élosed: loop spstent request. For any appllmlmu request othér than for a
closed-loup systénythat oily iise above ground steel-tanks or haul-off bius aivd-propose 10 impleimneii | wasté Femoval for-clostire; please subwmit a Form C-144.

Please be advised that '\pprovwl of this request does not relieve the operator of Hability should operations result in polluuon of surface water, ground water or the
cnvironment, Nor.dacs approval-reliéve tlic opérator. «of its responsibility fo conmiply with any othier applicable governmental authdrity's rules, r regilations of ordinances

Opemmr. Chesapeake Operating, 1. . OGRID #__147179 _..
AddrcSS' P.O. Box 18496 Okhhoma ciw oK 73154-0496__ : ]

dbllll} or well n'\me leleman 4 Staté#3 e ‘

l’l Nufiber: 30-025-39053 .o o L O(D Peritit Numher. ‘P \ - O \Qﬁg ,
U/l orQ(i/Qtr Lot3 . Se'ction’:ll ' Townshnp 21 South Rnngc 35 East County: Lea ' L
Cenier of I’roposcd Dcslgn i 'mtudc 32, 520420 lonytudc -103, 375[ N ‘ 'N)\i);: Xi9270 1981

%mlnce O\vner D Fedeml Iﬂ Slale D Prlvale E] “Fribal Trustor Indian Allotment

<

m C[bsc(l loop Systen . Subsccnon H 0“9 15. l7 |l NMAC‘

[E Above Ground Steel Tdnks or D Hauil- oft Bms

DA Abovs ¢ - . o DEC 17 2009

,Sign : Subsuclmn Lofl‘) 15. I7 Il NMAC T L . L )
D 12 ”4" 2" Icllumg, prm'ldmg Opcmlor s e, Site Im.allon and emelgency (elcphone l\lllTIbElS HOB@SQGD

@ Slylcd in compliance wnh |9 I5. 3 103 NMAC

(‘[osc(l Ioon Svstom\ Permit Am)llcmmn Attaclinént Checklist: Subsection B of 19.15.17.9 NMAC
Instractions: Edch af the following items must be ﬂl{ache{l to the application. Please indicate, by a check mark iw'the: Iw\ that, llu' docionents are
(machu(l

[X] Desigh Plan - bascd upon the appropriate rcqmr«.mcm.» ol 19151711 NMAC

X Opcmnns, and Maintenance Plan - based upon the appropriate rcqulruncms of 19.15.17.12 NMAC.

X Clostire Plan (Please compilete Box 5) - based ipon the appropriate requirenicnts-of Subsection C of 19.15.17.9 NMAC.and 19.15.17. I3NMAC

[ Previously Approved Design (attach copy-ol design) APl Number:
[ Previously Approved Operating and Maintenance Plan  AP1 Number: »

X

\Waste-Removal-Closure For Closed- loop Systems That Utilize Above Ground Steel Toanks or Haut-off Bing Only: (19.15:17.13.D NMAC)
Instractions: Please lm/enlljj' the fuc:h!y or fucilities for the dispasal of liguids, drilling fiuids and drill curtings. ‘Use attachment if neorethan two
fatilities are feyuired.

Disposal Facility Name: _Controlled Recovery, Incorporated Disposal Facility Permit Number: _ NM-01:0006

Disposal Facility Name: _Sundance Disposal Disposal Facility Pérmit Number: _NM-01-0003

Will any, oF the proposed closed-loop system apétations dnd agsociated activifies oceur'on or in argas that will not-be ustd for futdre service and opcmtmns
[J Yes (Ifyes, please provide-the information-below) [X] No

Reguiired for impacted areas which will not be iised for future service aiid operations:
[ :Soil Backfill and Cover Design Spccmcmons - = based upon the appropriate requirements of Subsection I1 of 19.15.17. 13 NMAC
[ Re-vegetation Plan - based upon the appropriaie;réguirements of Subscction { 0f19.15.17.13 NMAC
3 ‘Site Reclamation Plan - based upon the appropriaté requitements of Subséction G of 19.15.17.13 NMAC

G.
Operator Application C‘ertif'c'lliun'

I hiéreby certify thai the information submitted-with 1h;s application is true, accurate aid complete to the'best of my knowledge and beliel.

Nante.(Print); _Bryan Arrant Title: __Si- Régulatory Compl. Sp.
Signature:, % M) — Date: _10/02/2009
e-mail adduess: br\'an.ananl@chk com . . Télephone: _(405)935-3782

Forne (=141 CLEZ. ‘ © 0 Conservation Pivision Page | ald
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A,. “ - - o v O
och Appruvul:/@il’cnnil Application (including closure plan) ] Closure Rlan (only)

OCD Representative Signatuve: '/%///‘%k . Approval Date: 2 /f/fg
Title: . . W OCD Permit Number: Pl - D ) 69 8

H,

Closure Report (required within 60 davs of closure completion):  Subscetion K.of l9 15.17.13 N\rlAC

Insiructions: Operators are requlred fo obtain an approved closure plas priorto implcuwnlm(,' any (lmure activitics und .subml!lme thé clostire report.
Theclasurd report is réyuired to be, stibmitiéd to-the division within 60 days of the wmplclwu of the closure activities. Pleasedo not uunplelv this

section vf the ﬁmn until an.approved closure plan has' been obtiined and the closure dctivities haye been L{NII[)/('IL'(’

ﬂ(,lusure Completion Pate: l q | @ q

9,
Closure Réport Reparding Waste Remov:il Closure For Closed-loop Svystéms That Utilize. Above Ground Stecl Tanks.or Haul-oftf Bins Only:

Tustructions: Please lllllc{llij:j' the facllity or fucilities for where the liguids, drilling fluids and drill cuttirigs weié disposed. Use. attaclimient if mare than
two fucilities were ntilized.
‘Disposal Facility Name: Disposal Facility Permit Number:

Disposal Facility Name: _. Disposal Facility Permit Number::

Were the closed-loop system opennons and associated ‘lC(I\'HlLs pc.rfo med on or in areas that will not be used tor lutnre service and operations?
a Yes (If yes, pleasce ‘demonstrate compliance to the items below) No

Required for impacted areas which will not be used for funne-service und operations.
| Site Reclamation (Pholo Documentation)
] .Soil'Backfilling and Caver Installation
[ Re-vegetation Application’ Rates afid Secding Techiique

i ngnal‘g

* e-mail address: [U:{‘ ave ar_&(g Cchk. CO”’L Telephone: (5253 \3('7 ( - /‘/éQ\

.
Oncl ntoi Closure Certification:
1 hereby certifyrthgt the mlmma!mn and attachmems submitted with this closwe report is true, accurate and complete fo the best- of my knowledge and

belicl. 1also corfinthyi te complies witly a)l, applicable closurc requirementsand co \J speuhcd inthe approvj 3closurc plani
Name (Print); (\[ S i Titlc
-f\)a*& S bl /ﬂ//7/0¢ |

Ko
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Chesapeake Operating, Inc,’s Closed Loop System
Cattleman 4 State #3
Lot 3, Sec. 4, T-21-S R-35-E
Lea Co., NM

API #: 30-025-39053
Equipment & Design:

Chesapeake Operatmg, Inc. is to use a closed loop system in the mcompletxon of tlus
well. 7 :
(1) 500 bbl “frac” tank”

:Opel"xtmns & Maintenamc

Durmg each and every tour, the ng s crew will mspect and monitor c]osely

the fluids contamed within the steel pits and visually monitor any spill which may |
occur.

Within 48 hours should a spill, release or leak occux the NMOCD District 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 re-completion operations, fluids will be hauled and disposed
to Controlled Recovery, Inc.’s location.

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

Their permit # is: NM-01-0003.




