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RECEIVED

Distrievt. ﬁg@ﬁgvgﬁ} State of New Mexico MAY 0D Zuiy Form C:144 CLEZ

‘[l)(»’li N, IIlr':mh Dr., Hobbs, NM 85240 Energy Minerals and Natiiral Resources July 21, 2008
1S rlLl

1301 W, I(I_mnd ‘Avenue, Artesia, NM 882 ,\gA\f O 6 U]U il C Dcpal.tfucnl‘), . . For Lﬁg@m&& I’#hml)' nse ubove
Districi; ) o il Conservation Division groand-steel tunks.or haut:off hins and propose
1000 Rio Brazos'Road, Aztee, NM &74519]0553()&‘@ : f Mot | to implement waste removal Jor élosure, submit
Distet iy, 1220, South St. Francis Dr. to the appropiiate NMOCD District Office.

1220,S..8t. Erancis Dr., Santa Fo; NM 87505 Santa Fe. NM 87505
3 Y

Closed-Loop System Permit or Closure Plan Application

(that onilvuse.above.ground steel tanks or haul-off bins and propose (o_implement waste removal for closure)

Typeof action: [X]-Permi Closure #
Instructions: ‘Please submit one application-(Farm C-144-CLEZ) per individual.clased-WopSstem requiest. For any application requéstotler thiit for.a
élosed-lovp-system thut iy use above growml steel tanks or havi-off bius anil propose 1o I»gplemem wirste resoval for-closure; please submit a Form C-144.

Please be advised that approval-of-thisrequesi-does not relieve the operator-of liability should operations resultzin-pollution of surface water, grourid water 6r the )
envifohment. Nor does approval relieve the dperator of its responsibility (o comply.vith-any-otherapplicable governmicnial aathority's rules; regalations ar.ordinances,

t.
" Operator: Chesapeal\e Ojerating, dric. . . OGRID#:__. 147179 ‘/

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

Facility or well ridme;._Hornet State #1

1 API Nun1bér:‘:_30-025—3639l‘ . -~ OCD Permit Number: {\?) - ﬂ ‘Sz)< -
l: UL orQuefQre D Section '3 Township 19 South  Range 34 East  Couniy? Lea -~ o
Center of Proposed Design: Latitude__32.694690. . Longinide ___-103.:55441 . . NAD: 1927 ] 1983 '

Surface. Owner.[J-Federal (X-State'T] Private D"l'ril\ml Trust:or Indian- Atlotment:

2.

[X). Closed-loip System: Subsection M of 19.15.17.11 NMAC
{ Operation: ] Drilling a new well [Z]-Workover or Drilling (Applies:toactivilies which require prior approval of a permit'or notice of intent) X} P&A

[X] Above Ground:Stee] Tanks or O Haul-6ff Bins )

I

| Sigins! Subscetioni C,0f 19.15.17.11 NMAC

[0 127x:24m, 27 Icu‘cri‘n_g.'pm\fid‘ing 30pcrator"s:namc. site:location,’and emergency telephone numbers
’Signcd ih compliancc with 19; 1-5..'31103’ NM/\C

(‘Imc(l loop:Svstems Perniit Application Attachment Chécklist: Subsection B ol 19.15.17.9 NMAC

| dinstractionss Euch.af the following.itents must be altached to the application. Please indicate, by a check mark iir the.box, that the-documents are

attached.
IXI Dcsugu Plan - based uponthe appropriate requiréments of 19.15:17.11 NMAC
{] Operating:and Maintenance Plan ~ based-upon. the appropriaterequirements of 19.15.17.12 NMAC
[X]. Closure Plan (Pleasc cémplete Box 5) - based apon the-appiopriate-requirements of “Subseciion € 6f 19.15:17.9 NMAC and 19.15.17.13 NKIAC:

[ Previously ApprovedDesign (attach copy-of design) APl Number:
(- Previdusly Approvid Operating and Maintenaiice Plan  API'Nuritber: . - .

-8,

1 ‘Waste Removal Closure For Closed-loop Systems That: Uilize Above Ground.Steel Tanks.or Hawl-off Bins Only: (19:15.17.13.13 NMAG)

Instructions: Plense indentify the facility. or fucilities for fhe disposal of liguids; drilling fInids and drill cuttings. Use attaciunent if more than iwo
Sucilities are.required.

Disposal Facility Name:_Controlled Recovery, Incorporated. __. 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 systén operations and,asSociated activities acCiir'on or in areas that will ot be'used for fiiture service and operations?
[3 Yes (lf' yes, please provide the informiation below) X No ,

1 Required for.impatted. areas which will not beused for jmm 2 service und operations:

[} Soil Backfill.and Cover Design Specifications - - based upon the:appropriate requirements of:Subsection H of719.15.17.13 NMAC
[} Re-vegétation Plan - based upon the appropriate requiremets of Subséction [ of 19.15. 17 I3INMAC
[:| Sne Reclmnanon Plan = based upon the approprmte reqmn.mcnrs of Subﬁcctmn G or ]9 15.17.13 \JMA(,

o
()l?c!’ﬂfﬂl‘ul\pp]lt‘}“lDll Certification:

| ])preB}'-c'cfliB' that liu{inf_ ormation san‘ﬁucd Tith‘l,l_\isvabpjiém_ion is,tnie, accurate and coinplete to the bestof My knowledge and belicl,

Name (Print); _Bryan Arfant . Tité: _Senior Regulatory Compl. ‘Sp.

Signiature: .

" Date: ___12/02/2009
L .

-l addriss:, brvﬁn arrant@chk. com ' “Telophone: _(405)935-3782
© o Form Cetdd CLEZ G Conservaring Pivision ) Pagebol
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[RSONIRIN .

11 OCl) Representative Signature: ;m = Approval Date: .
3 - Title: __ D‘smm 3 : -OCD Permit Number: @ , ‘D [b?)g

OCD Approval: [ Permll/\ppllczmon (including &losyre plim) iosurc Plan (only) N
: . ‘Y I DEC 0 Z 200§

8.

Closure Report (required within 60 da¥s of closure‘éompletion): Subséction K of'1945.47.13 NMAC

* Tiistractions: Opern!ors are eqmre«l 10 obtain.mi approved closure plun.prior to implementing any closure acm'mes' aird stubmitting the closiive repory,
The closiire repoit is vegitired fo be submitted'to the division within 60 duys aof the completion of the closure; -activities. Please do not complete this
sectioi of the form until in approved closure plidn lias been abtqined ani-the closnre activities' liave been coiipleted,

R’CIosurc Cbnm}lclion Date: I ’&& - o

R
Clmm ¢ Report Regarding Waste Rcmovnl Closure For Closed:loop Svstems. That Utilize Above Ground-Steel Tanks or Haul-off Bins: Qulv:
" Instructions: Please indentify the 2 facility ar facilities for where the Jiquids, dvitling flulds.and drill euttings seere disposed. Use atfuachnient If inoiv: Mraaid

i ﬁnmllc.s were ttilized, . .
Disposzll FaciligName: __, . . ... - ' . Disjmqa! chilily Permit Number: —
qupm'll Fagilify Name: ' . - - _ stpos'ﬂ Freility Permit Numbgr:

. Were tlie ¢lGSed-loop system operations: and n%ou.\ted .u:uwues petft wwied on or-in areas; lh.\( will ot Be used-for futre setvice altd: operdtlons?
T Yes (If yes, please dentonstrate comp“unce tothe items below] 'No: -

l(m riired for impacted.areas which will not be u\e(l Jor future ser vice and operations:
LL_] Site Recldimation (Photo Documcm'mun)

EI Soil Backhllmg and Cover Instaflation®

[:] Rc-vegctauon ‘Application Ratesand Seedmg Technique

Signaiurds,

Opérator Closiie Ceitification: . .
! hcrgby cermv lhm the information and.attachments submitted with this closure report is.true, accurate and complete-tuthe best of my know fedge and

belicf. 1al h;ui sure.complicssvith all applicablé closure reqiritements and ¢ 1/d|§ns spu:nn.(l in, hL appxgvnd .,_Igsuu pifn, .
(Jl\a r‘é{ S Til :))/L(Y 7 (C 0@@%4’&‘ T
¢ Date: 0? - /5"'/ O . .

e»manlnddmss% ﬂ CL\QFQIS @CL\K Come Telephopé: 57j ’39/ /%O‘)\

Name {Prity

%%d@%m

Form C-144 CLEZ Oil-Conservation Division Puge 2012
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’

Chesapeake Operating, Inc.’s Closed Loop System
Hornet State # 1
. Unit D, Sec. 3, T-19-S R-34-E
Lea Co., NM
API #: 30-025-36391

Equipmient & Design:

Chesapeake Qperating, Inc. is. to use:a closed loop system in the plug &
abandonment:of 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 witliin the steel pits and-visually monitor any spill which may
oceui.

Within,48:houis should a spill, release:or leak occwy;, the NMOCD District T office in
Hobbs:(575-393-6161) will be nofified. Please note that notifications may be made
earlier to the district office should a greater release occur.

Clasure:
After plug:& abandonment:operations, fluids will be hauled and disposed

to Coil'trollcdeccovc.ry,,Inc.’s location. . o
The permit number foi"Controlled Recovery, Inc. is: NM-01-0006

“The alternative disposal facility will be Sundance Disposal.

Their-permit# is: NM-01-0003.



