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l)ig’njcg I ‘ 4 State of New Mexico \;MN 12 20 Form'C-144 CLEZ

l1)6-'5_ N(Ail"rcnch Dr.. Hobbs, NN 88240 Energy Mineials and Natural Resources 10 July 21, 2008
(M EF1N

1301 W, Grand Avenue, Anesia, NM 88210 _ Department @%}P systems that only use above,

District 11t ‘ e Oil Conservation Division gmnml seeel ks or hawl-off hins and pro, Bose

1000 Rjo Biazos Roud, Aztee, NM 87410, 1220 South St. Francis B to fmplemeni waste vemoval for closure, submit

istriet IV o outh >t. Francis br. to the appropriate NMOCD Bistrict Oftice.

1220 8. St. Frankis Dr., Santd Fe, NM 87505 Santa Fe, NM 87505

Closed-Loop System Permit or Closure.Plan Apphcatlon

’usevnbnve mmu—[ rleel danks or haul-off bins and propose lo implement wasté remaval fur closure
Type of action:  (X] Permit [} Closure

Instructians: Pleuse subuiit one application (Form C-144 CLEZ) per Individual closed-Jo bp system request, For.auy apphw(um tequest other thau for @
clmcd-luop system thit only use ibove ground sicel tanks or haul-off bins and prapose to lmplement waste removal for closure, please submit a Form 144,

(that onl

Please be adviscd thiat approval of this Jrequest does not relicve the operator of Viabitity should operations resultin poltution of surface water, ground water or: the

. environment. Nor docs approval relieve’the dpérator of its fesponsibility to comply tvith any other applicable governmental authority's rulcs, regulations or ordinances.

- Qperatot:_Clicsapedke Operating, Iric. .. QGRID#.__ 147179 /

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

Facility ar well name: _Federal 31G #2 — MRt £1 g s

AP| Ng'u_nbér:,30-025*3 1354. . . / OCD Permit Number: P’* g;‘\ / WUV 2U ity

Un. or Qu/nr B __ Scction 31 B ‘Township 19 South  Runge 33 Eas{ i Cc:)umy: iea VHOBBbQGD
] Center of Proposed Design: Latitude _ 32.622770 . Longitude __-103.70097 . NAD: X1927 ] 1983

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

T
(X Closed:-loop System:  Subsection H of 19.15.17.11 NMAC

‘ Operation: [] Drilling a new well [J Workover or Drilling (Applies o activities which require prior.approval ofa permitor nolice of itent) X P&A

' (X Abové-Ground Steel Tanks or [ Hatl-611Bins

)
| Signs: Subséction C ofll‘JM.‘!;S&l 7.11 NMAC ﬁ E @
| 1??_.;'.\' '24"'3 A luellering‘, providing Operator’s name,site location, and emetgency telephdne numbers E EME @

: Signed in compliance with 19.13.3.103 NMAC

FARE % 3 T su,s
— ¥ o

= :
Clased-foop Systems Permit Application Attachmgnt Cliccklist:  Subsection B of 19.15.17:9 NMAC i o -
Instructions: Each ‘of the following items must be.atiached 1o the application. \Please indicate, by a checknvark in the b \H@@ @Q Q %‘%’gﬁ?

aftached.

X Dc:mn Plian - based upon the appropmluu.qmremcms of 19, 15.47.11 NMA(,

X Operating and Mairitenance’ Plan - based upon the appropriate requirements of 19.15.17.12 RMAC

Xl Clogure Plan (Plcase coinplete Box' '5) - based upon the appropriaté requiremeits of Subsection Cof 19.45:17.9 NMAC angd 19.15. I7 13NMAC
{3 previously Approved Design (attach copy-of design) ‘APl Number:
[ Previously Approved Operating and Maintenance Plin  AP] Number

s’ A . . . . I .. o e
Waste Remoyal Closure For Closed:loop Systems T'hat Utilize Above Ground Steel Fanks or Haulzoff Bins Only: (19.1517.13.0 NMAC)
Instructions; Plegse: lm!wmfv the fucility or facilities for the disposal of liquids, drilling fluids and drill cuttings. Use nlmcluncul if more than two
Jucilities ar e reqniréd:

Disposal Facility Name., -Controlled Recovery, Incorporated Disposal Facility Permit Numbér: _NM-01:0006
Disposal I"dciiit)" Nanie: . Sundance Disposal . Disposal Fagitity Pérmit Number: _ NM-01-0003

Will aniy of the proposcd closed-loop systein opéritions dnd assoeidted activities deeur on or in areas that will nof be used:for future sérvice-and operations?
[ Yes (if yes, please provide:ihe infhrmation betow) (X No

Required for impacted areds which will not be fiséd ﬁn ju!lu & service.and operations:

[ Soil Backfill and:Coyer Dcsngn Speullcauous -+ based upon the '\pproprmlc requirements of Subsection H ol 19.15.17.13.NMAC
] Re-vejétation Plan - based dpori (hé appropiiaté feqirements of Subsection | 0 19.15.17.13 NMAC

[ site Reclamation Plan : based upon the ﬂpprupn.ltc rcquuuncms of Subsccnun G of 19.15.17.13 NMAC

6.

| Operator Applicition Ccrtlﬁcmwn:

I hereby cériify that the information sitbmigted with thig application is true, acéiratéand complete 1o the'best ofiny knowlédge dnd beligrl.

Name (Prim); Bryan-Arrant a2 A ) Tide: __Sr. Regulatory Cotpl. Sp.

Signatuie: Date: __07/08/2009

arrant@chk.com Telephone: _(405)935-3782

Pormn Ch i CLEZ O Conservation Division Page 1012

e-mail address:_bry,




7,

)CI) Appruv 3 Permit Application (including closure plan) [] Closure Plan {ohly)

OCD Representative Signatare: = é % Ajiproval Pate: . //. /Z}yé?

ENGliNEER <
Tiﬂ_ei i .. PET%LEUM . OCD Permit Number; P\‘ Dl 5 ‘ \

’ 8.

Clgsure Report firequived within 60 davs of closure complétion): Subsection K of 19.1517.13 NMA(,

. Instructions: "Operators dre reqtiired to obtuin an upproved closuré.plan prior 16 implementiiig aiy elosire activities and subsmitting the closure report.
* The.closure report is required to be submitted to,the division within. 60 days of the wmplcrwn uof the closure uctivities. Please do'not wmpletu this
. section of the forar until an appreved elosure plan has been obtined and the clos s‘mBea}'nwnec have heen completed.

Closure Completion Date: /O / la ' ()q

Clusmc Report Regaiding Waste Removal Closure For Closed-loop S\ stems Fhat Ytilize Above Ground Stccl Tanks ov Maul-oft Dins Only:
Tustraie tions: -Please indentify the facllipor facilities for herethe Liguids, dritiing fluids and drill cuteings were dispasedd. Use aftachmerit ifmaore than

o fuc:lmes were utilized. ] Zz c) @Q{/@L ‘Q /\1 é
Disposal Facility Name: W . W b Disposal Facility Permit Number: M O / O 0

Dispaosal Facility Name: Disposal Facility Perinit Nuriber:

" Were the closed-loop system operations and 1ssocntgd activities performegd/6n or in areas that will nai be used for future service and ‘ogemtions"!

O Yes. (If yes, plnasc demonstrate coinpliance t6'the ifems beloiw) No

Reguired for impacted areds which will not be used for fitne service.and aperations:
[ Siie Réelamation’ (Photo, Docuniéntation)
0 seil Backfilling and Cover Installation
] Re-vegetution Applxc.mqn Rates and Seeding Technique

[T T v - - . ) ) - ~

. Opeiatdr-Closiire Cenhf’mtmn-

I hereby certity
belicf. talso'c

{he information:and attachments submilled with this closure report s true, accurate and completc to thé best.of my knowledge and
althe closur compl s with all applicable closure requirements and s sp ;

S T

Name (Prjat)y—<

Sigmu‘cw/@lr OL)\M Date: 9\ /q /OQ ;

enail address; [\Q\,‘l\ alle O/\/( S @Q’WK COm Telehione: ( 5/753 qg / - / ﬁléﬁg

W@ DISTRIGT 1 SUPERwiswh AN 14 20ip

Foinr Q=144 CLEZ il Conservation Division Page 2012




Chesapeake Opérating, 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:

‘Chesapeake Qperating, Inc. is to use a closed loop system in the plug &

abandonment of this well.
(1) 250 bbl frac tank

Opérations & Maintenancec:

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

- which may occur.

Witliin 48 hours should a spill, rclcase or leak occur, the NMOCD Distriet I office in
Hobbs (575-393-6161) will be nofified. Please note that notifications may be made
earlicr 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 (CRI) location.

The disposal perniit nuinber for CRI isi NM-01-0006

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

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



