KANSAS CORPORATION COMMISSION Form COP-5
OiL & GAs CONSERVATION DivisioN August 2004

l Form must be Typed
’ EXPLORATION & PRODUCTIONWASTETRANSFER e

Operator Name: License Number: 5039

A G V Corp.

OperatorAddress:“ P.O. Box 377 Attica, Ks 67009

Contact Person: Larry G. Mans Phone Number: { g2(0) 254-7222

Permit Number (AR! No. if applicable). . Lease Name: Miller

15-007-23423-00-00
i Well Number: B

Source of Waste:

: . []Dmé ‘ Source Location (QQQQ): NW - NE .SE _NW
D Emergency Pit I:' Settling Pit Sec. 36 Tp. 33 . 10 I:] East [:] West
D' Woarkover Pit E Drilling Pit 1605 Feet from ) .
D' Burn Pit D Haul-off Pl X X] North / D South Line of Section
D%Steel Pt D Spill/ Escape Feet from D East / @ West Line of Section
| Barber County
Type of waste to bc{’a disposed: Fluid E] Soil [:| Mud / Cuttings D Other:
Amount of waste: | 4 No. of loads EEQ‘ Barrels Tons ____YDs
Destination of waste: D Reserve Pit [Xi Disposal Well D Lease Road D Dike / Berm [:] Other:
If waste is transferréad to another reserve pit, is the lease active? DYes D No NA
Location of waste c‘iisposalz : Date of Waste Transfer;_ 4—17-2009
Operator Name: ‘ A G V. Corp. License No.._ 5039
Lease Name: | Hospital #2 ' Sec. 24 Twp. 32 R. 2 D East [XWest
Docket No.: D-28,206 County: Barber

!
i
i
!
i

RECEIVED
JUL 02 2009

KCC WICHITA

: Secretar
The undersigned herby certifies tha@l she is Y

for A G V Corp.

i / 7%
and correct to the best of his / her knowledge and belief. 2N, /M‘M /(/
/" Agent Signature
| S PR O\ A
Subscrlbed and sworn to before me on thls day of u \1 , & —

T T KAYAN TOMPKINSON
l“Ns“tate of Kansas

S w0 424 \0 ]

(Co.), a duly authorized agent, that all information shown hereon is true

My Commission Expires:

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




