District | mhbWMiR}i%@EQVEQ State of New Mexico Forin C-144 CLEZ

:)m:» N. lfrcmh Dr., “Energy Minerals and Natural Resources July 21,2008
istrict

1301 W. Grand Aveiue, Artesia, Nﬁh’ﬁlﬂl YUy . Departfnent L For tlosed-loop systems that only nse above
Districe I Oil Conservation Division ground steel tanks or haul-off bin$ and propose
1000 Rio Brazos Road, Aztec, NH@@@Q%D 2' < “l‘ S F ~ - 1o implement waste removal for clositié, submit
District IV 1220 South St. Francis Dr. 1o the appropriatc NMOCD District Office.

1220 S. St. Franéis Dr., Santa Fe, NM 87505 Sarita Fe. NM 87505
N N - 3

Closéd-Loop Systein Permit or Closure Plain Application
(that only iise above giound steel tanks or l1azll-{)/f bins and proposé to diplemént waste removal for closure)
Type ofaction:  [X] Permit [] Closure-

Instructions: Please submit one application (Form 'C-144 CLEZ) per individual closed-loop systemt request. For any apphcallan request other than for a
closed-loop system that nulv use above grouml steel tanks or ha ul-off bins and propoese to impleinent waste removel fw ‘closure, please subniit it Fornm C-144.

Pléase be advised thai approval of this fequcst docs 10t rélieve the aperatar of liability should opefations result in pollution of surface watcr, ground water or the
environment. Nor docs appmva[ lehwc the opuator ofits msponsdﬂhly to comply with any other apphmblc governmental authority's vules, regulations ‘or ordinances.

Operator: ‘Chesapeake Operating,.Inc. OGRID #.__147179

Address: P.O. Box 18496 Qklahcmia City, OK 73154-0496 e ) .

Facilily or well-name: Federdl 24 # 4 . I
API N;ll}:’_lbél_‘l_ 30-02534104 4 0CD Pél_‘fﬁ—i;\Nui;iBf?i"}“P\" O WS/] o I_U_LITHU
U/L or Qtr/Qur P Scction 24 _ Township 20 South Range 38 Eziétr‘ County: Lé“a} HUBB@QCD
Center of Propioscd Design: Latitude 32, 552450 Longitude___-103.09527 NAD: [X1927 ] 1983

Suiface Ovwner: (X Federal [ State [] Private [ Tribal Trust or Indiaii Allgtment

2,
[E Closul loul) sttun SLibSLclion Hof 19.15:17.11 NMAC

X Aboy«. Ground Steel Tanks or [:] Haul- oﬁ B;_ns

3 -

Signs: Subsection Cof 19.15.17.11 NMAC

[:] 12x 24™, 2" lettering,’ ‘providing Operator’s name, sife location, and emergency telephone numbers
IXI Signed in compliance with 19.15.3.103 NMAC

Closed-loop Svstems Perniit Application Attachment Checklist: Subsection B of 19.15.17.9 NMAC
‘Instructions: Each of the following ifems musi be attached to the application. Please indicate, by a check mark'in the hox, that the docunients are
dgttached. ) ‘ h ) ’

XI Design Plan - based upon the appropriate |cqu:rumms ol 19.15.17.11 NMAC

X Operating and Maintenanee Plan - bascd upon the appiopriate requirements of 19,15.17.12 NMAC

IZ] Closure Plan (Please compl(.t(. Box 5) based upon the appropriate requircments of Subscetion C'of 19.15.17.9 NMAC dnd- 19 15.17.13 NMAC

[ Previously Appioved Design’(attach copy of design) APl Number:

D Previously Applovcd Opt_rﬂtum and Maintcnance Plah  API Numbet:

Wastc Removal Closmc For Closecl loop Svstcms That Utilize Above Ground Steel Tanks or l{aul-off Bins Onlv (19.15.17.13.D'NMACY
Instructions: Plegse indentify tlie Jacility or facilities foi the disposal of liguids, d¥illing fluids and drill cittings. Use attachniént if more than two
j{ralmcs are requir ed.

‘Disposal Facility Name: _Controlled Recovery, Inc. Disposal Facility Permit Number: _NM-01-0006

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

Will any of the proposed closed-loop system operations ancl associated activities occur on or inareas that will not bc used lon future ser'vice and operatidng?
03 Yes (I yes, please provide ihe information below) [X] 'No

Required for -fmpac ted areas which will not be used for  future service and operations:
[ .Soil Backlill aiid Cover Désign Specilications - - based Gpoh theappiopriatc réquiténicnts of Subsection H 0f.19.15.17.13 NMAC
(J Re-vegetation Plan - bascd upon the appropriate requircments of Subscction | of 19,15.17. I3 NMAC
[[] ‘Site Reclamation Plan - based upon the appropridte requirements of Subsection G 0f 19.15.17.13 NMAC .

5.
Operator Application Certification:
I'hereby certify that the information submitted with this application is true, accurate and comiplete 16 the best of my kiowledge and i)ciic?.

Name (Print):_Bryan Arrang P . “litle: _Senior Regulatory Compl. $p. . )
Signature: %/b M . Date?_ 03/22/2010 R -
é-gr(\g{ill z\((lvgj‘re‘gs\;l: bryan.arrant@chk.com . e . 'lelephonc (405)935-3782

Form O-144 CLILZ Oil Cohservation Divisiod o Page | of 2



EX )
OCD Approvil: [ Permit Applicition (includip:

ocCDh chrqscnmti\{e'Signatu,rc: / Approval Date: ('/’- /? /0
Title: _ W W/ OCD Permit Number:\> l Q l qs /’)

Closurc Report (required within 60 _days of closure completion): Subscction K of 19.15.17.13 NMAC

Instructions: Operatois are required to obtain dn uppro ved closuie pldan priof to implementing any closuve activities and subiiitting theé closiiie repoit.
The closure report is requir ed to be submitted to the division within 60 days of the completion of the closure activities. Please do not wmp[eta this
section of the form until an approved closure plan has been obtained and the closure aétivities have been completed.

[ Closure Completion Date:

Closure Repart Regarding Waste Removal Closure For Closcd-loop Systems That Utilize Above Ground Steel Tanks or Haul-off Bins Only:
Instructions: Please.indentify the Jucility.orfacilities for whereé ihe liquids, dyilling fluids and drill cuttings were disposed. Use attachment if more than
nwo fucilities weéré utilized.

Disposal Facility Name: Disposal i*acility Permit Number:

Disposal Facility Name: Disposal Facility Permit Numbers.

Were the Llosed loop system opeldtmn: ancl assocmtcd dctlvmcs pufonmed on or in areas that will nof be used for future scrvice and operations?

Required, /br impd'cted aredas u"h/"c/; will not be 'u.‘s'u(vlﬁ)l'_/im'/l'é service and operations:
[] 'Site Reclamation (Photo Documentation)
[ Soil Backfilling and Cover Iristallation
[7J Re-vegetation Application Rates and Seeding Technique

1o,

Operator Closure Certification:

1 hereby certify that the information and attachments submitted with this closuré report is true, accurate and complete to the best of my knowledge and
beliel: talso certify that the closure complies with all applicable.closure requirements and conditions specified in'the approved closure, plan.

Name (Print): N e . . Title:
Signature: ] ____ Date:
e-mail address: . . Telephane: .
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Chesapeake Operating, Inc.’s Closed Loop System

Federal 24 # 4
Unit P, Sec. 24, T-20-S R-38-E
Lea Co., NM
API #: 30-025-34104

Equipment & Design:

Chesapeake Operating, Inc. is to use a closed loop system in the plug &
abandonment of this well.
(1) 250bbl “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, rélease or leak occur, the NMOCD District I office in
Hobbs (575-393-6161) will be notified. Please note that notifications may bé made
earlier to the district office should a greater release-occur.

Closure:

After phig & abandonment 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.



