State of Néew: Mexico Form C-144 CLEZ

District | D ’
rgy Minerals and Natural Resources Tuly 21, 2008

1625°N. French Dr.. Tiobbs, NM 8824
District 11

1301 W, Grand Avenue, Anesia‘NM‘g?ng ‘ié Zi0 . Dcpartl.nent C For closcd-160p systems that only use.above
Mll)(;z)l(l)‘;{””l% Road. Aztce. NM/874 e ’ O1il Conservation Division groutid steel taiiks or haul-off bins and propose’

Rio Brazos Road, Aztce, | 7 Sy - - TN to implement waste réemoval for closure, submit
.I)‘;slllcl 3% Fo N Hél;é) @@Qb@ 1220 South St. Francis Dr. to thc appropriate NMOCD District Office.
1220°S. St. Francis Dr., Santa Fe. NM 87505 Santa\Fe, NM.87505

Closed-Loop: System Permit or Closure Plan Application
(that only use above ground steel tunks or /mvl—off bins and propose to implement waste removal for closure)
Type of action: . Permit [_]-Closure

Iastriictions: Please stbmit one application (. Form C-144 CLEZ) per individual closed-loop system request. For any application request otlier than for a
closed-foop system thiit oily use dbove grownd steel taiiks or haul-off bins and propose 10 'implement waste removal for closure; pléase submit a Form C-144,

Pleasc be adviscd that approval of this request docs not relieve the operator of liability should operations result in pollution of surface water, ground water or'the
cnivironnicnt. Nor'docs approval relive (hie aperator of its responsibility to comply with aiiy. other applicable govéramentaliauthority's. rules, regulations or ordinancés.

.
Operator:_Chesapéake Operating,‘Inc. OGRID #.__ 147179~

Address: .P.0. Box 18496 Qklahoma City, OK 73154-0496
-

Facility ot well iame: _Runnel 8 # 1
|, AP1 Number: 30-025-34264 . - OCD Permit Number: p (D1 7b ?

U/L or Qtr/Qtr -N Scction 8 Township 16 South  Range 36 East Coumy Lea

Center of Proposed Désign: Latitude,_ 32.93 1270 Longitude _ -103.38021 NAD: [X1927[7 1983
Surface Owner: [ Federal [ State [X] Private. [J Iribal, Trust or [ndian Allotment o

I
(X Closed-loop System: Subscction H of 19.15.17.11 NMAC,
Operation: [] Drilling a new well [X] Workover or Drilling (Applies to activities which require prior approval of.a permit or notice of intent)  P&A

Above Ground Stecl Tanks or [} Haul-oft Bins

T

Signs: Subscction C of 19.15.17.1 | NMAC

[J 127% 24,2 letiering, providing Operator's name, site location, and emergency telephone numbers
Signed in compliance with 19.15.3.103 NMAC'

4.
Closed-loop Systems Permit Application Attachinent Checklist: Sithsection B 01'19.15.17.9 NMAC
Instructions: Each of the following items ntust be attached to the application. Please indicate, by a check mark in the box; that the documents are
attached.
X] Dcsign Plan - based upon the appropriate requirements of 19.15.17.1 I-NMAC
X Operating and Maintenance Plan < based upon the appropriate requirements of 19.15.17.12 NMAC
X Closure Plan (Plcasé ¢omplete Box 5) - based upon’the appropriate reqirements of Subsection C 6f 19.15.17.9 NMAC and 19:15.17.13 NMAC

[ Previously-Approved Design (attach copy-of design) AP] Number:,

(1 Previously Approved Operating aiid Maintenance Plan AP Number:

£y

Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steel Tanks or Haul-off.Bins Only: (19:15.17.13.D NMAC)
Instructions: Please indentify the facility or facilities for-the disposal of liquids, drilling fluids and drill cuttings: Usé attacliment if more'than two
Jacilities are required.

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

Disposal Facility Name: _Sundance Disposal Disposal Facility Permit Number: _ NM-01-0003

Willany of the proposed closed-loop system op€rations dnd associated adtivities occur 6n or in areis that will not be tised for future sérvice and operations?
] Yes (If yes,-please provide the information below) [X] No-

Required for impacted aréas which will not-be used for Suture service and.operations:
[0 Soil Backfill and Cover Design Specilications - - based upon the appropriate requirements of Subscction H of 19.15.17.13 NMAC
[ Re-vegetation Plan - baséd upori the appropriate réquifeménts-of Subscction [ of 19.15.17.13.NMAC
[0 site Reclamation.Plan - based upon-theappropriate requirements’of Subsection G of 19.15.17.13 NMAC

6.
Operator Application Certification:

1 hereby cértify that the information submittéd ‘with this:application is true, accuiaté and complete to the best of my knowledge and belicf,

‘Name (Pfint); _Bryan-Arrant, / Title: _Serijor Regulatory-Compl. Sp.
Signature: V/ Date: __02/12/2010
e-mail address: bryan‘arrant@chk.com. Telephone: (405)935-3782
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Plan (only)

7. .
OCD Approval: [] Permit-Application (i

Approval Date: Z" /é —D

‘OCD Repiesentative Signature:

C

Title:

OCD Permit Numbcr:' P ‘ - Dt -]5 8

Closure Report.(required within 60 days of closire completion):  Subscction K of 19.15.17.13 NMAC

Instructions: Opérators are required to obtain an approved closure plan prior fo implementing any closure activities and submitting the closure report.
The closure report is required to be submitted to the division within 60°days of the completion, of the closure activifies. Please do not complete this.
section of the form uirtil an approved closuré plan lias beén obtainied and the closure activities have beeii completed.

[ Closure Completion Date:

. . ] ‘
Closure Report Regarding Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Steél Tanks or Iaul-off Bins Only:
Instritctions: Please indentify the fucility or facilities for where the liquids, drilling fluids aid drill cuitings were disposed. Use attachinent if moré.thari
-two facilities were utilized:

Disposal FFacilily Name: Disposal Facility Pefimit Number:

Disposal Facility Name:, Disposal Facility Permit Number:

Were the-closed-loop.system operations and associated activities performed on,or in dteas that Wwill not be Gséd.for future service and operations?
[J 'Yes (If yes, please deiionétidte compliance (6 the'items below) [ No

Required for.impacted areas which will not be used for future service and operations:
[ Site Reé¢lamation (Phioto Documentation)
[J Soil Backfilling and Cover Installation
[] Re-vegetation Application Rates and Sceding Technique

10,
.Operator Closure Certification:

1 hereby-certify that the information and attachments submitted witlv this closure report'is true, accurate and comiplete ta the bést 6f my knéwledge,and
belicl. [also certily that'the closure ¢omplics with all applicable closure requirements.and conditions specified in the approved closure plan.

Name (Priiit): | Title:
Signaturc: . Date:
e-mail addréss: . . Telephone:
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Chesapeake Operating, Inc.’s Closed Loop System
Runmnels 8 #1
Unit N, Sec. 8, T-16-S R-36-E
Lea Co., NM
APT #: 30-025-34264

Equipment & Design:

‘Chesapeake Operating, Inc. is to.use a closed loop system in the sétting a. CIBP on
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 District I officé in
Hobbs (575-393-6161) will- be notified.. Please note that notifications may be made
carlier to the district office should a greater rélease occur:

Closurc:

After work-over operations, fluids will be liauléd and disposed

to Controlled Recovery, Inc.’s location.

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

Their permit # is: NM-01-0003.



