RECEIVED

Distric State of New Mexico CMAY o o
Distriet 1 _ MAY Form C-144 CLEZ
"513.5lN- French Dy, Hobbs, NM 8824RE@EEVE@&' Minerals and Natural Resources 06 2010 Jily21, 2008

‘District 1]

“1301-W. Grand Avenue, Artesia, NM 38.” A OB Depa_rtl.ncnt L HO@mQPQNcm that only use above

Distric 111 K ﬂUllu Qil Conservation Division ground steel tanks or haul-off bins and propose

l()OO,Rio Brazos Road, Aztce, NM 8741¢ TAA o tle O T on it to implement waste removal for closure, submit
v H@B BSOQLGD 1220 South St. Francis Dr. to the appropriate NMOCD District Office.

1210\ St. Francis Dr., Santa Fe, NM 87. Santa Fe, NM 87505

Closed-Loop System Permit or Closure Plan Apphcatlon
{that only use above ground steél tunks or Imul—oﬁ” bins and propose to implemeigvaste iremoval for closure)

Type of action: .Permn\ﬁcmsurc Ve

Unstructions: Pleuse submit one application (Form G-144 C LEZ) per individual closed-lodp s}stem request, For uny application request other than for a
closed-loop systeni thit orily use above grnuml steél tanks or hanl-off bins and propose fo lmplement waste removal for closure, please.submit a Form C- 144.

Please be advised that approval of ihis request does not relieve the operator of liability should operations result in pollution of syrface watcr, ground walcr or he
cnvironment, Nor does ‘approval relicve the operator ‘ol its rctpons:b:lny to camply with any other qpphcablc governmental authori ny s rulcs rcgulauons ar ordinances.

Op‘z;rgl’qr:_ Chesapeake Operating, Inc. OGRID #:__147179
Address: PO, Box _18496 QOklahoma City, OK 73154-0496
' Facility or weli name: _Trinity Burrus Abo Unit # 6

API Number: 30-025-35937. 0CD Permit Number: P1-91%9¢4 ot -~
U/ or Qu/Qtr N Section 22 § _Township 128 __ Range 38E . . . County: Lea . e i iael
Center of Propased Design: I.anmdc 33.257810 Longitude __~103.08548 NAD: [X1927 [ 1983

Surface Owner: [] Federal =} State K Prw’\le D Tribal Triist or Indian Allptment

% — —
(X Closed-loop System:  Subsection H of 19.15.17.11 NMAC
Operation: [:I Dnlhnga new well [X] Waorkover or Drilling (Applics 1o activities ihich regiiire prior appfoval of a permit or noticé of intent) ‘T preA

] X} Above Ground Stecl Tanks or [:] Haul-61t Bins ﬁEﬁFEVEﬁ

X
Signg: Subscetion € of 19.15.17.11 NMAC fAr 09 7o
R PAN 24“'!'2“ lettering, providing Qperator’s name, site location, and emergency telephone numbers H OBBb u (,J D

Signed in compliance-with 19.15.3.103 NMAC

4 . . - . . .. L e e .
Closed-loop Systems Permit Application Attachiment Checklist: Subsection B of 19.15.17.9 NMAC.

Iustructions: Eaclt q]‘ the following items must be attached to the application. Please indicate, by a check mark in the hax, thai the dacuments are

aftached.
X DCSILII Plari - based upon-the appropriate requirements of 19.15.17.11 NMAC
X Opersiting and Maintenance Plan - based upon the appiopriate iequirchicrits of 19,15.17.12 NMAC
X} Closure Plan(Plcdse complcte Box S) - based upon the appropriate requirements of Subscetion Cof 19.15.17.9 NMACG and 19.15.17.13 NMAC

[ previously Approvéd Design (ditach copy of désign) API Number; .
D Previously Approved Opcmtmg and Maintenance Plah API Number:

Wastc Removal Closure For Closed-loap Systems That Utilize Above Ground Steel Tanks or Il:\ul-oﬂ Bins Onlv (l9 I5 17. b D NMAC)
Instructions: Pléase lmlelmfv the facility or facilities for the disposal of liquids, dfilling fluiils and drill cuttings. Use attachm@nit if iiére thian fwo
Jacilities aré' requiréd.

Disposal Facility Name: _Controlled Recovery, Inc, _ Disposdl Facility Permit Number: _ NM-01-0006

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

Will any of the pioposed closed-loop system operatians and associated activities occur on ar'in areas thatavifl nof be used for future sérvice and apcratioris?
’ D Yes (If yes, please provide the information below) [X] No

chuued for tmpaclcd areas ehich will not be:used for future service and gper ations:
] Soil Backfill and Cover Design Specilicalions - - based upon the appropriate requiréments of Subscetion M 6f19.15.17.13 NMAC
0 RC-VCL.C[&UOH Plan - hastd upon thé appropiiate ucqmruncms of Subscctiah [ of 19.75.17.13 NMAC
O Ssite Reclamation Plan = based upon the appropriate requirements of Subsection G of 19.15.17.13 NMAC

o
On'cr‘i‘l(oi' Application Certification:

I héreby ceitify that the information submitted with this application is true, accurate and complete to the best of my knowledge and belic.

Title: ,_Senior Regulatory Compl. Sp.

Name (Print):_Bryan Arrant

Signature;

Date: _._03/05/2010

e-mail addness bryan.arrant@chk.coim - Telephone: J405)935-3782

T Forn C-144 ClLEZ Ot Consérvation Division Pipe | 0F2



OCI) Approval: /azl"metAppllcwuon(nncludxng ¢losure plan) D Closure Plan (only)
OCD Representative Signature: Appioval Date; ﬂ?/?ﬂ/ZJ/&
Tifle: WQ i OCD Pcrmit Number: P‘ .,p\ gqg

115 =

Clmnre Report (requived within 60 days of closure completion): Subscction K of {9.15.17.13 NMAC
Insteuctions: Operators aré required | 19 obtain dp_appraved clostire plan priot to Implementing any closure activitles and submitting the closure reort.
The closure report is required to be submitted to fhe division within 60 duys of the campletion of the clasure activities. Please do not complete this
section of the form until an approved closure plan las been obtuined and the clou;ywmes Iave béen conpléted. l (

( |0

Closare Completion Date:

9.
Clusiire Report Regarding Waste Removal Closure For Closcd-loop Systems That Utitize Abeve Ground Stccl Tanks or Itaul-off Bins Only:

Instructions: Please indentify the facility or facilities for where tlie liguids, dritling fluids and drill cuttings weie disposéd. Use attachment if inore thar
rwo fucilities were iilized.

Disposal Facility Name:, ] Disposal Facility Permit Number: ,

Disposal lacility Name: Disposal Facility Permit Number:

Weic the closed-loop system.operations and associated activities performed on or in areas that will not be usedl for I'ulule service and operations?
[J Yes (I yes, please demonstrale conipliancé {6 the items below) No

Required for impacted areds ehicl will not be used /m Suture service.and r)pu -ations:
[ Site Reclamation (Pholo Documcmauon)
O Soil Backfilling and Covgr Installatign’
(O Re-vegetation Application Rates and Scx.dm" Technique

I R .
Operator Closure Cenhfiunion

t hereby ceptifiathat ¢ the mformdtmn and attachments submitted with this closure report is true,’ acg

ks
belici. 1algo certify~lat & clost compliesfwith all ap, jhcablc closure requireménts and cofitmns specilicéd jn the g provcd cloq i
Name (Pring): Q’k//:ﬁ Title: g ﬁ

somod LAY /W e SIb /10
c-mail address: /)04:[‘ (¢ Py ]L&/ cv(é @Clxk C OWL/ Téléphoné: $J7 3J 39 / "/ S/él
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Chesapeake Operating, Inc.’s Closed Loop System
Trinity Burrus Abo Unit # 6
Unit N, Sec. 22, T-12-S R-38-E
Lea Co., NM
API #: 30-025-35937

Equipment & Design:

Chesapeake Operating, Inc. is to use a closed ioo_p__system in the recompletion .of this
‘well for in jection.
(1) 500 bbl “frac” tank”

Opcrations & Maintenance:

During cach and ¢évery tour, the rig’s crew will inspect and monitor closely

the flaids contained within the steel pits and visually monitor any spill which may
accur.

Within 48 hours should a spill, release or leak occur, the NMOGD District I office in
Hobbs (575-393-6161) will be notified. Please note that notifications may be made
carlier to the district office should a greater release occur.

Closuré:

After re-completion opérations, fluids will be hauled and disposcd
to Controlled Recovéry, 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.



