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Closed-Loop Systeim Perimit or Closure Plan Application
(that-only-use above ground steel tanks or hawl-off bins:and propose-to inplement-waste removal for closiire)
Type of action: Permit: [] Closure

Iustructions: Please submit one application (Form €-144 CLEZ) per individual closed-loop system request. For any application request other than for a

closed-Ioop systeny that oilj se dhove grouni 'steel tasiks o1 hanl-off bins ani propose to implémentwaste renioval for closure, please:subuiit 0. Form C-144;
Please.be advised that-approval of this request docs not relieve the operator of. liability should operations result.in pollution of surface water; ground water or the
eivifonmcit, Nér dogs.approval relieve the operator of its résponsibility. to comply witli-any other applicable govermmental authority's rules, regulations or ordinances.

1.

Operator: :Chesapeake Operating; Inc. , . OGRID#:___ 147179
Address: _P.O..Box 18496 Oklahoma City, OK 73154-0496

Facility or wellname: _E'W Walden #:6

APINumber: 30-025-10288 e ocD Pénhit’Nlln‘ﬂ?c‘l:mq Lo
‘UL or Qu/Qtr N_. Section _15 Township_22 South __ Range 37 East County: Lea.
Ceniter of Pioposéd Désign:” Latitude__32.38643. Longitude __-103.1527 NAD: [X11927:(7 1983

Surface Owner: [ Federal [X] State:[] Private [] Tribal Trust'or Indian Alloiment

3.

7.
‘X:Closed-loop System: Subsection H of 19.15:17.11 NMAC'
Operation: [] Drilling a new well [[]:Workover or Drilling (Applics to activities which reqiiire priot approval of a pérmit-or notice'of intent) X'P&A

[X) Above Ground Stéel Tariks or [ Hail-off Biris

Signs: Subsection Cof 19.15.17.11 NMAC
[ 12wx 247, 2" lettering; providing Operator’s name; site location, and ‘emergency. lelephone numbers
(X! Signed in-compliance with 19.15.3.103 NMAC:

5,

Closed-loop Systerms Perniit-Appliciition Attachment Cliecklist: Subsection B-ol'19:15.17.9NMAC o
Instructions: Eacliof the following items must be attuched fo the application., Please intlicate, by a-checkanark in flic hox, fliat the.docunients.are:
attached. '

[X) Design Plan - based upon the appropriate fequirements’of 19:15.17.1T NMAC

{X] Operating and Maintenance Plan = based upon the-appropriale requirements of 19.15.17.12 NMAC, o L

[X. Closure Plin (Please cotipléte Box S) --based iipoi the-appropiiate tequireients of -Subséction. C'of19.15:17:9 NMAC:and 19.15.17. 13 NMAC

[ Previously Approvéd Design-(iltach copy of'design), APFNumber:
] Previously Approved Operatitig aiid Maiftenance Plan API Number:

Waste Removal Closure For Closed-loop Systems: That:Utilize Above Ground Steel ‘Tanks or:Haul-off Bins Only: (19.15.17.13.D NMAC)
Instructions: Please indentify the facility or fucilities for the. disposil of liquids, drilling flitds-aid drill cittings. Use.attachinent-if inore thai tivo
Sucilitiés are require,

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

Disposal Fagility Name: _Sundance Disposal - Disposal Facility Permit Number::_ NM-01:0003
Will ariy of the proposed ¢loséd-Ioop systém 'o'p‘éra(ions:_iind’:’l‘sso'éiate'a activitics oceur ofi ot in areas that will-norbe used for future serviceiand operations?
[ Yes (If yes, please provide the information below) (X] No.
’Ré?/:l‘h'é?l]b_f" il)r/_)aéléd';ai‘eas ihich ”1’1'i'lv1'.’110‘t..b'é‘ tised for-fiiture service:and operations: o
[ Soil Backfill.and Cover Design Specilications <~ based upon thcﬂppropriatcfrcqpi:cm_cniS"of Subsection H of 19.15.17.13NMAC.
O Re-vegetation Plait - baséd upori the appropiiate requirements of Subsection 1.6f 19.15.17.13:NMAC
[ Site Reclamation Plan - based upon the appropriate requirements.of Subsection G-of 19.15.17.13NMAC

o
Operafor Application Certification:

I liereby ‘certify that' the iformation sibimitted witlhithis application is true, aéciirate.and compléteito-the best of my kinowledge and belief.

Namie (Print): Bryan Arrant .. . . .. “Titte:  Si..Regulatory. Compl. Sp.

i Vi
Signatiire:, /j/r,’//u /AA/M/{// / . Date:__02/23/2011

c-mail addr.css:fbrvan;a{ant@t:hk.com . Telephone: _(405)935-3782:
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OCD Approval: [[] Permit:Application (ir ing-e T pﬁlz”\-n)‘

Approval D’ntcxj "7’ & 74
d OCD. Perinit N{un‘ibc’ril‘P) -0 &4510

OCD Representative Signature:

Title: = T

8.
Closure Report (required within 60 days of closure completion): Subsection K of 19:15.17.13NMAC

Tistructions: QOperators are required:to obtain-an.approved closure plan prior to-tmplementing any closure acti vilties and submitting the closure report:
The closiierejiort is required to be sitbiitted to the division ivithin 60 duys.of thie completion of the closuré activities. Pleasé.do not coniplete this.
section of Ilu.{ Form until an approved.closure plan has been obtained and the closure:activities:Iavebeeir conipleted;

O Closure Compietion.Date:

9 v
Closuve Rejiort Régarding Waste Reiioval Closure For Closéd-loop Systerits That Utilize Above’'Ground Steel Tanks or ITaul-off Bins Oily:
Instructions: “Please indentify-the facility orfucilities for wirere:the liquids, drilling fluids and drill cuttings:were disposed. Use attaclkimeint if more than
ho' facilities were utilized:

Disposal Fagcifity Name: Disposal Facility Pérmit Number:._

Disposal Facility Name:, Disposal Facility Permit Nuniber::

Were the closed-loop systén "operatiohs’mid assdéiﬂtcd?aéti\'/'i'tics'pcrfoi‘m'c’d_'on ‘ot in areas that will not bé. used for future sérvice-and opérations?
[T Yes (1f yes, please-demonstrate compliance:to the items below) {0 No

_Required for impacted areas shich will not'be uséd for fiitiire service and operafions:
(7 'site Reclamation:(Photo Docunicntation)
[ ‘Soil Backfilling and:Cover Installation
[[] Re-vegetation Applicatiofi Rites aid Seeding Techique

0. .

Operator Closure Certification:

Ilereby éertify that the inforimation aiid attachments submitted with this closiire teport is true; accurateiand:complete to the best of my-knowledgeand
“beliel. 1also certify that:the closure complies:with all applicable closure requiremients-and conditions specified in"the’approved closure pla:

Name:(Print): Title:
Signatuire: . Date:
‘c-mail address: _ __ , Telephone:
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i

Chesapedke Operating, Inc.’s Closed Loop System
E W Walden # 6
Unit N, Sec. 15, T-22-S R-37-E
API #: 30-025-10288
Equipment & Design:
Chesapeake Operating; Inc. is to use a closed loop system in our réquest to plug and.
abandonthis well.
(1) 500 bbl frac tank:will be on’location.

Operations & Maintenance:

During each and every tour, the.rig’s crew will inspect and monitor closely

the fluids:confained within the frac tank and visually monitor any spill which may
oceur. .

Wirt‘h‘in‘é_l&hours should a spill, release orleak occur, the NMOCD District I office in
Hobbs(575-393-6161) will be notified. Please hote that notifications niay be made
earlier to the district office should a greater release occur.

Closure:

After operations are conipleted, 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,



