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* Please be advised that approval of this request does not relieve the ope
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|IJ(gzls_N. Feench Dr., Hlobbs, NM ss_.HQB%DOC@rgy Minerals and Natural Resources July 21, 2008
District Il . me .
1301 W. Grand Avenue, Artesia, N 88210 . Dcpmt!m.nt S For closed-loop systews #ral enly use ahove
Distric 11 . Qil Conservation Division grownd steel tanks or hawl-off bins and propose
1000 Rio Brazos Road, Aztes, NM §7410 1 e P fo implement waste removal for closure,subinit
ll)"ﬁ?!l;'sg‘! lﬁll-‘ S —— 1220 South St. Francis Dr. to the appropriate NMOCD District Oftice.
220 S. St. Francis Dr., Santa ¢, N > Sﬂﬂm FC, Ni\’l 87505

Closed-Loop System Permit or Closurc Plan Application
(that only use above ground sieel tanks or hanl-off bins and propose to_implemeniivasie removal for closure)
Typeofaction:  [X] Permit B Closure
Instruetlons: Please submit one application (Form C-144 CLEZ) per Individunl elosed-tonp system request: For any upplication request other than for a:
closed-toop system thut only use ahove ground steel tanks or haul-off bins and propase fo implement waste removal for closure, please suibntit ¢ Form C-134,

rator of liability should operations result in pollution of surtace water. ground waier o the
governmental authority's rules, regulitions or ordinances.

environment: Nor does approval relieve the operator of its'responsibility to comply with any other applicable

‘Operator: _Chesapeake Operating, Inc.

OGRID#._ 147179 __ =

" | Address: PO, Box 18496 Oklahoma City, OK 73154:0496

Facility or well name: _Cattleman 4.State #3 -~

APl Number: 30-025-39053 7 OCD Permit Number: p ) — D [ g%\ —
U/, or Qu/Qir Lot 3 Scction 4 Township 21S Range 35E County: Lea /
Center of Proposed Design: Latitude __32.520420 Longitudé __-103.3751¢ NAD:. [K1927 ] 1983

Surfice Owner: [J Federal (] State [ Private [J Vribal Trust or Indian Allotment

2

[% Closed-Joop Svstem:.  Subsection 110f19.15.17.11 NMAC
Operation: [ Drilling a new well [X] Workover o Drilling (Applies to activities which require prior approval ol a permit or natice of intent) Opr&a

Above Ground Steel Tanks or ] Haul-of Bins

kX

Signs: Subscetion C of 19.15.17.11 NMAC
RECEIVED

(3 12"x 24", 2" lettering, providing Operator’s namie, site Jocation, and emergency telephone numbers

X Sigacd in compliance with 19.15.3.103 NMAC )
F '] ]
r =S o TUTy
Closedl-loop Systems Permit Appliention Attnchment Checklist:  Subscction B ol 19.15.17.9 NMAC .
Instrnetlons: Each af the following ite he ched in the feati Pease Indicate, by o cheek murk i H@B Sl v
S ¢ items st be attuched io the application. Please hdicare, hy o check murk infilfe auenis are
uttached.

(X} Design Plait - based upon the appropriate requirements of 19.15.17.11 NMAC

(X Operating andd Maintenance Plan - based upon the appropriate fequiréments of 19.13.17.12 NMAC

[X] Closure Plin (Please complete Box 5) - based upon the appropriate requirenents of Subscetion C of 19.15.17.9 NMAC and 19.15.17.13 NMAC
[J Previously Approved Design (attach copy ol design) APl Number:
[ Previously Approved Operating and Maintenance Plun AP Number:

s,

\Waste Removal Closure For Closed-loop Systems That Utilize Ahove Ground Stéel Tanks or Haul-off Bins Only:- (19.15.17.13.D NMAC)
Tusiructions: Please indentify the facllity or fucllitles for the disposul of Hyulds, drilfing fiuids and dvill cuttings. Use attachment if more than two

Sucdlitles ave regulred,

Disposal Facility Name: _Controlled Recovery, Inc. Disposal Facility Permit Number: _ NM-01-0006 o
Disposal Facility Name: _Sundanco Disposal. Disposal Fucility Permit Number: __NM-01-0003

Will any of the proposed closed-lgop system operations and sissociated activities oceur on or in areas that will.nor be used for future service and operations?
[ Yes (Iyes, please pravide the information below) [X] No '
Reéquived for impacted arcas whicl will not be used for future service and operations:
[ Soil Backiill and Cover Design Specitications - - based upon the appropriate requirements of Subsection H ol 19.1517.13 NMAC
[J Re-vegetation Plan - based upon the appropriatevequirements of Subsection [ o' 19.15.17.13 NMAC
J Site Reclmition Plan - based upon the appropriate requincments of Subsection G of 19.15.17.13 NMAC

[ , <
Operntor Applicntion Certifieation:

1 hereby ceutify that the informatidn sibmitied with this application is teue, accurate and complete to the best ol iny knowledge and beliet.

Name (Print): _Bryan Arrant Title: _Senior Regulatory Compl. Sp. o

P :
Signuture: %W/a /409»//’#/ ﬁé Z ’/ é ’/{Q 11/24/2009 N

c-mail address:_biyan.arrant@chk.com Teléphone: _(405)935-3782
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O Closure Plan (only),

7.
(018 )) Apm‘nvnl@?—ﬂemm Application (including closure

OCD Representative Signatnr @y

Approval Date: /ﬁ/?/ﬁﬁ

Title:

OCD Permit Number: .pl - 0/ ‘)/%l

Clostire Report (requived within 60 davs of closure completion):  Subscction K.of 19.15.17.13 NMAC

Instructions: Operators are required to obtain an approved closure plan prive (o implementing any closure activities and submitting the closure report.
The closure report is requived (v be submitted to the division within 66 days of the campletion of the closure uctivities. Please do not complete this
seetion of the form antil an approved elosure plan has been obtained and the closure actlvitles live heen completed.

. el
ﬁ Closure Completion Dates: ["Q~J ~ 10

Y.
Clusure Report Regardlng Waste Removal Closure For Closed-loop Systems That Utilize Above Ground Stee! Tanks oy Haul-off Bins Only:
Tnstructions: Please Indentify the fucllity or facilities for where the Hquids, dvitiing flubds und drill cuttings were disposed. Use attachment if more than

two fucilities were ulilized.
Disposal Facility Name:

Disposal Facility Permit Numbér:

Disposal Facility Permit Number:

Disposal Facility Name:
Were the clused-loop system operations and wssociated activities gerformed on or in aveas that will not be used for future service and operations?
[J Yes (I yes, please demonstrate compliance to the items below) x| No

Reqitired for impacted aveas which will not be wséel for future service and operations:
Site Reclamation (Photo Documentation)
[ Soil Backfilling and Cover Installation
[1 Re-vegetation Application Rates and Seeding Technique

.,
Operator Closure Certifiention:

I hereby certify that the information and attachments submitted with this closure report is true, ageyrate and complete to the best of my knowledge wud
beliel. 1alsoteittiythat l,llcvc‘léurc complics with all applicable closure requirements and condlitior

X specilied in((hc approv q closure plan, ,
Nome (Prillt):/j)a& ' \/\ ar Li S Ti(le:/ Zs’,l C/—é@f\_‘ ( &w /241;(:

Signmurc;é)a@.(&\ﬂﬂcw’ l;: 02 ,’ “s /ZO
e-mitid address: {IA O \\C‘/\C{f‘js @C\(\K Lome | Telephone: (575) 59'/ "'/ 9/601

¥ Do Moido ou obdote 2w ﬂ%@w

//Z//, Jl - o D REPRESENTATYBH/STAFF MARGH S

Form C- L CLEZ ’ Oil Conservition Division Page Jor2




Chesapeake Operating, Inc.’s Closed Loop System
Cattleman 4 State # 3
Lot 3, Sec. 4, T-21-S R-35-F
Lea Co., NM
API #: 30-025-39053

Equipment & Desigin:

Chesapealte Operating,-Inc. is to use a closed loop system in the re-completion of

this well,
(1) 500 bbI #frac” tank?

Operations & Vaintenance:

During each and evéry tour, the vig’s cirew will inspect and monitor closely

the fluids contained within the steel pits and visually monitor any spill which may
oceur,

Within 48 hours should a spill, release.or lealc oceur, the NMOCD Distriet 1 office in
Hobbs (575-393-6161) will be notified. Please note that notifications may he made
carlier 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. \




