District | State of New Mexico Form C:144 CLEZ

1625 N. l!anh Drax Hobbs, NM 88240 Energy Minerals and Natural Resources July, 21, 2008
"District | :

1301 W. Grand Avenué, Artesia, NM 88210 Depart!.“t’m L For closed-loop systems that only use above-
District 311 Oil Conservation Division ground steel tanks. or huul-off hins and propose
1000 Rio Brazos Road, Azted; NM 87410 N - : . to implement waste renoval for closure, submit
Distriet 1V 1220 South.St. Francis Dr. 10.the appropriate NMOCD Distfict Office:

1220 S. St Francis Dr.,.Santa Fe, NMRT505. Santa Fe. NM 87505

Closed-Loop System Permit or Closure Plan Application
(that only use ¢bove grovind steel wiinks or lz(tl/l—offl)lmﬂ/)/ ‘opose to implement waste removal for closure)
Type of action: @ Perinit [ Closure

Anstructions:, Pleuse submit anie application (Form C-144 CLEZ) per individual closéd-loop-system request. For dany applicdition réquest otlier thai for a
closéd-toop system that.only use above gromnd steel tanks or haul-off bins and propose-to unplcmcnl waste removal for closure, please submit a Form C-144.

Plcasc be adviscd that approval o this reirest docs'not relieve’the operator of lability shiould operdtionsirésult i poltution of sur facé-Water. ground water or the
environment, Nor daes approval relieve the operator of its responsibility to comply with-any other applicable governmental.authority's rules, regulations or ordinances.

f.

Operator:._Chesapeake Operating, Inc. OGRID #:___ 147179 /

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

Facility or well name: _Sunbirst Shogrin Federal #1 -~ . e S i e
API Number: 30-025-29543 - ‘OED Permit Number: p )‘ 0 9\33 5—
UlborQuiQu J . Sdéction 22 Tawiiship. 198 Range .34E County: -Leca

Center of Proposed Design: Latitude, .32:643450 Longitude. =103.54554 NAD: [X}1927 [j_fl_9_83'-
Surfage Qwnet: (X Federal [J State [__—-]"Pri'valt [J'tribal Yrust or fhdian Allotment

7.
x Closed-loop.System:  Stbsection 1of 19.15.17.11 NMAC.

Operdtion: [ Drilling a new well [K]. Workover or Drilling (Applies to activities which require prior approval ofa‘ﬁx%o s notice of intent) P&A.
X Above Ground Steel Tanks.or [ Haul-off Bins CE VE@

AN

Signs: Subscction Cof19.15.17.L1 NMAC MAY 11 Z0i0
{J127x 247, 2™ lettering, providing Operator’s name, site [ocation,and eimergency teléphone imbers HOBBS() (.D
X Signed in ébxﬁpliﬁnéc \i/ith;l‘).IS.-B."l}OS NMAC’

4.

Closed-loop Systems Permit Application. Attachment Checklist: Subsection B ol 19.15.17.9 NMAC- —-- - — — R .
Instructions: Each of the following items-must bie attached to the application. Pleasé iridicute, by a check mark in tié Im\ Ilml rlrc' r/nc'um('/l!v are’
attached.

X] Design Plan = bascd upon the appropriate.requirements of 19.15.17.11 NMAC

[X] Operating and Mainténanee Plan - bascd upon thetappropriate requirements 0f19.15.17.12.NMAC

X Closure'Plan (Plc.\sc complete Box 5).- based upon the appropriate requirements of Subscction C of 19.15.17.9 NMAC and 19.15.17.13 NMAC

O previously Approvéd Design (ittach copy ol design) API Number:
[ Previously Approved Operating and Maintenance Plan . API Number:
bN )

Waste Removal Closire Foi Clased-loop Systems Thiat Utilize Abive Ground Stéél Tanks of Haul-off Bins Onlyi. (19.15. 17:13.D NMAC)
Instiiictions: Please indentify the ficility or fucilities for thé disposal of liquids, drilling fluids and.drill cuttings. Use atitachment.if more than two
JSucilities are required.

Disposal Facility Name: Conttolled Recovery, Inc. ) Disposal, Facility Pérmit Number:  NM-01-0006

Disposal Facility Name: _Sundance Disposal Disposal.Facility Permit Nomber: . " NM-=01-0003

Will any of the, ploposcd closed-loop system.operations and associated activities occur on or.in areas that will not be used for future service and operations?
[ Yes (I yesi pledse provide the informativn bélow) [X] No

Required for impacted arcas which will not he used for filture service and operations:
[ Sail Back{ill and Covei Désign Q.|u:mlnczmonq - - bascd upon the appropridte requirements of Subscetion’ H ol'19.15:17:13 NMAC
‘[ Resvegetation Plan = based upon 'the-appropriate requirements. of Subseéiion I o 19,15:17.13 NMAC

(0 Sité Rechimdtion Plin'--based upon.the appropriite fequirenients of Subsection Gof 19:15:17.13 NMAC
(R . . . . ) -
Operator Application Certification:

['hereby certify that tic;information submitted.with this application is true, accurate and complete to the best of my knowledge and belicf,

Name (Prim): Bryan Arrant L ' ‘ Title:, Si:_ Régulatoiy Compl. 'Sp.
Signature:: ZL‘_‘M W K D‘at'c:\ 03/10/2010
e-mail.address: bryarf.arrant@chk.com Telephone: _(405)935-3782

Fonn C-1d CLEA ’ O3} Conservation ivision Page 1 ol?



%

OCD.Approval: [[] Permit Applicationi(including clos

OCD Representative Signiture:

wre Plan (onjg)

4

~ Approval Date:

Qa/é -/ 0

S

Title:

s (]

OCD Permit Number:

Pi- 02335

8. :
Closure Report (required within 60 davs-of closure completion): "Subscétion K of 19.15.17.13 NMAC:

Instructions: Operators are required to obtain an approved closure plan prior to implementing any closure activities and submitiing the closure report.
“The closure report.is required 1o be submitted to fhe division within 60 duys of the:completion of the closiire activities. Please do.not coinplete this
section of the form until-an approved.élosure plan las been obtaiired and the closure activities have been coiripleted.

‘0 Closure Completion Date:

9.
:Closure Report Regarding Waste Removal Closure Foi' Clased-loop Systénis That Utilize Above Ground Steel Tanks or Haul-off Bins Only:
Instructions: Please.indéntify-the fuéility or fucilitics for where-the liquids, drilling fluids and dvill cuttings were disposed. Use attachment if more than

#wo fueilities were ntilized.

Disposal Facility Permit Namber:

Disposal Facility Name: |

Disposal I'acility Name:- Disposal Ticility Permit Number: . .

Were the closed-loop system-operations-and associated activities performéd onor in arcas:that will ndt be used for future Service-and opérations?
[J Yes (1 yes, please demianistrate complianee (6 the items below) [ No

Required for-impacted arcas which will not be used for fiture service and.operaiions:
[[] Site Reélamation (Photo' Documéntaiion)
[ Soil Backfilling and Cover Installation
[ Re=vegetation Application Rates.and Sceding Technigue

o,
QOperator Closure Certification:

I'hereby certify that the information and attachiments submitted with this closure'report is true, accurate and complete’io the best of my Knowledgeldand
beliell 1 also certify’that the closure complics with'all applicable closure fequirements and conditions specilied in the approved closure plan.

‘Name (Print): Title:
‘Signaturc: Date:,
-c-mail address:, 'TCiCph()ﬂCﬁ
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Chesapeale Operating, Inc.’s Closed Loop System
Sunburst Shogrin Federal # 1
Unit J, Sec. 22, T-19-S R-34-E
1860° FSL & 1980’ FEL
Lea Co., NM
API # 30-025-29543

Equipment & Design:

Chesapcake Operating, Inc. is to usc a closed loop.ini the recomplction of this well.
1). One 500 bbl tank

Operations & Maintenance:

The rig’s crew will inspect and monitor closely the fluids-contained within the steel
pits-and visually monitor any $pill which may occur:

Within 48 hours should a spill, release or leak:occur, the NMOCD Dlstnctﬂ offlcc in
Hobbs (575-393-6161) will be notified. Plcase note that notifications may be inade
carlier to the district office should a greaterirelease occur.

Closure:

During and after recompletion operations, liquids (which apply)-will be hauled and
disposed to the Controlled Recovery, Inc.’s location.

The permit number for the CRI is: NM-01-0006

Shoiild this facility.-not be available, Sundance Disposal.is the alternative site:

The permit # for this-facility is: NM-01-0003,




