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Distdet 14~ . 11 Conservatron Division ~grawid steeltankis,or hanl-off hins and propose
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Type of iction:

Justricctionss, Plense submit otic application (Fol'lll C-144'CLEZ) ]Jgr Individal cldscd-tdop3ystem requést. For dny appliéatlon véynest otlier thih Jorn

elased-loop system that.only nse above ground steel tawks or haul-off blns atid propose-to inpPent waste removal for closure, please submit a Forur C-144.

Plodse be aivised thit approval of this reditest dods miot refieyerthe operator 8f liability siiould operationsrésult firpoludbn of surfacé watcr; ground walet or the
cnvironment, Nor does npproval relicve the operator of lis responsibility to comply with-any other applicable governmentalauthority’s rules, vegilations or ordinauces.

Closed-Loop System Permit or Closure Plan Application

[

‘Operator:_Chesapeake'Operating,-Inc. OGRID #:__147179 /

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

Facifity or well name: _Sunburst Shogfin Federal # 1 s e e s eemieciemee— o e o N
API Numbér: 30-025-29543 - ‘0CD Permit Number: pL - PX 5—' —
Ulor QuefQue J . Section 23 Towriship, 198 Range .34E County: -Lea i

Center of Proposed Design: Latitude, 32..6434'60 Longitude__ <103.54554 NAD: [X1927 [ Ti1983

Surface Ownei: R Fedenil [ State (I Private (3 "I'ribal ‘Trusst or fndian Allottment

IS
X Closed-lovyi. Sgstem?  Sitbiection H 0f19.15.17.11 NMAC

Opefdtion: ,[] Drilling & new well [ Warkover or Drillitig (Applies to activitles which requice prior approval of aﬁ:%o natice of intent) %&'Ax
[X] Aliove Ground Steel- Tanks.or (] Haul-off Bins R éEEVED o

K]

éi_[m_: Subsection Cof19,15,17,14 NMAC MAY 11 Z0ig

[ 12%x 24", 2" lettering, providing Operator's name, sile 1acatioh, and eimeegency teléphonc huimbers HO BB S() c‘
Sigacd in Complidiice with 19.1532103 NMAC" D

T. i
Closed-loop Systems Permit ApplicntiomAttachment Checlilist: Subsection B of 19,15017.9 NMAC

Insteuctions: Each of the followiig. Hems st be attached to the apjlication. Please iiflictie, by & clieck matl in (e fGox, that fliedaciandiits are:
attuched.

X Deslgn Plan »based upon the appropriate.requirements of 19ASAT.HINMAC .

[Xl Operating;and Maifténaiice Plan - based upon theappropriate requirements of19.15.17.12NMAC

Xl Glosure'Plan (Please complete Hox 5).- based upon the appropfiate requlrements of Subsceiion C of 19,15.17.9 NMAT and 19.15.17:13 NMAC

[ Previously Approvéd Design (attachcopy al'design) AP Number:
J Dreviously Approved Operating and Maintenance Plan | API Number: .

L
Whsté Rembval Closufe Fo Claséil-lodp Systéms Thisit Utilize Aliiive Grouiiil Stéél Tanks of Iaul-off Bins Oulyt. (19.15.17:13.D NMAC)
Initizictions: Plonse tndentify the Jacility or fucllities’for thé disposul of Hyuids, drilling flnlds and.dritl caiings. Use autachmentif more tlian tyo
Sacitities re requlrad.
Dispotal Facility Name: _Controlled-Recovery, Ihe. 3 Disposal, Faeility Pérmit Nufber: "NM-01-0006 . N
Disposa) Facility Name: _Sundance Disposal Disposal. Facility Permit Namber: . . " NM:01-0003 .
Will any of the, proposed-closed-loop system.operations and associated activities oceur on or.in areas that will not be used for future service and-operations?
[ Yes (I es; plers¢ provide the information below) (X} Ne
Requived for impacted-areas which will not be nsed for filtire service aind operations:
{7 siail Backfill and Covdi Pésign Specili

icationg - - bsed.upon the appropridle requirementsof’ SubscetionH of{2.15.7:13 NMAC
"EJ Re<vegaiation Plan = based upon the-appropriate requirentents.of Subsecilon 1 of 19,15417,13 NMAC
[ Sité Reckimation Plan'--based updn.thié approptide fequirenients of Subseclion Gof 19:15:17:13 NMAC

o, .
Operator Application Certifientign;
["hereby centify that tlieinfarmation submitted.with this application is true, accurate and complete to the best of my knowledge and bélief,

Name (Print): _Bryan Arrant L _ Tile:, 8. Régulatoty Conibl. 'S,
Signuture:: % Date: _ ‘Zﬁs//v(:?
e-mall.address: bryarf-arrant{@ichic.com' Télephone: _(405)935-3782

v C- 11 GLIEZ " :Oil Canservation Division Drge 1 ot



QCD Appirovil: 7] Peemit Applicationiineluding. clo
. 24
OCD Representative Signiiture: Approval Date: _&J ’7/6 =

Titke: LS /éri’.// OCD Periult Nuinber: ﬁ T« 0233 (

% ;
Closure Report (veqitived within 60 ilnis-of elosure completion}: Subsection K of 19.15.17.13 NMAC:

Instructions: Operutors ure rcq.uu edd to abtuin an approved closure plan prior (v Inyitementing iy closure uctivities and submitiing the closure report.
*The closure reportls rcqulrer! 1o be subniitted to ihe diviston wititin 60 days.of the-completion of thé clokiire actlvitiés. Pleuse do.not Coiiipieté, ihis
“séctioit of the fori_unfil-Gn approved.closure plan fas:licen ehtuitied and the closure acthlties lave heen coipleted,

[:] Closure Completion Date: /O // L///O
X

:Closure Report Regnrding Waste Removal Closure Foit Closed-loop Systénis Thait Utilize Above Ground Steel Tanikis v Haul-off Bins Only:
Iustructions: Pléuse-indentifrthe fucility vificititles for where-the liquids, drilling flukds and drifl cuttings were disposed. Use attaclument if more than

Awa Sucilitles were. nifllzed.
Disposal Facility Name: ‘Disposal Fecility Permit Ndimlier: m - / -00 ép
Disposal Facility Name:: A Disposal Factlity Perniit Nustaher: N- 0/ - 6000 2)
Were the ¢losed-loop systenroperations-dnd sssocinted netivitiel performed on'or In arcas;that will 1ot be used for Muure Service-und dpérations?
[0 Yés tI1'yes, pledse denionistrate compliante 16 the items Below) 7 No

Requifred forimpucted areas whtel will not be used for fittime service and.operaiions:
[J Site Reélamiation (Photo" Documentaliori)
{7 Soll BackNiting and Cover Installation
[} Re:vegetation Application Rates.and Secding Technigue

10,
Qperator Closure Certification:

I'hereby certify that the informatidniand aitachiments.submitted with this closure'report Is true, sccurate and complete’io the'best of my Knawledge!dnd

belict, [ also certi h'xt € clozyre Ziﬂm W yn applicable closure fequlrenients and cox%d in flic approved-closure plan,

“Name (Print)y + , Title do}’t W
N /

‘Signaturez_\ J m i &ﬂ\dﬁ/ oo . Date / / / (/ / O

‘c-niail address:, fb‘l‘ ' L(,[\aﬁ{S @ C['\K— Com “Tejephone: 57) 3 / /L/("&

i,gé 2 Y

Fomictdd Lz : Qil Conservation Mivision Pagaiof 3




Chesapeake 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 Ce., NM
API # 30-025-29543

*

Equipment & Design:.

Chesapéake Opeiating, Iné. is {0 use a closed loop.iii thie recomplétion of thiis well,
1). One 500 bbl tank

Operafions & Maintenance:

The rig’s crew will inspect and monitor-closély the fliids-contained within the steel
pits-and visually monitor any spill which.may occurs

Within 48 hour's should a spill, release or leak:occur, the NMOCD'District I office in
Holibs'(575-393-6161) will be notified. Please note that notifications niay bé inade
carlier to the district office should 4 greateritéleasé occur.

Clasire:

During and after recompletion opcrations, liquids (which apply):will be.hauled.and
disposed.to the Controlled Recovery, Ine.’s’location.

The permit number foir the CRLis:i NM-01-0006:

Shigiild this facility-not be aviilable, Sundance Disposal.is the alternative site:

The pérmit # for this-faeility is: NM-01-0003,




