KANSAS CORPORATION COMMISSION Form CDP-5
August 2008

OiL & GAs CONSERVATION DiVISION Form must be Typed
EXPLORATION & PRODUCTION WASTE TRANSFER

Operator Name: GRA EX’ LLC License Number: 33921
Operator Address: PO BOX 32 1603 N WALNUT KINGMAN, KS 67068
Contact Person: DON GRABER Phone Number: ( 620 ) 532 -6290

Lease Name: BOWMAN

Permit Number (AP No. if applicable): 2698862'52 s /‘15’;2 1S 7€ 0voe

Well Number: BOWMAN #1

Source of Waste: l___] Dike
i
D D Source Location (QQQQ): 150° .SE __SW _NE }
Emergency Pit Settiing Pit
_ et sec 19 wwp 23 g 15 [JEast []west
[] workover Pit Drilling Pit
] ] 3000 Feetfrom [ | North/ [¥] South Line of Section
[ ] BumnPit [ ] Hauloff Pit 1
1,680 reetfrom [/] East / [ JWest Line of Section
D Steel Pit [_] spill/ Escape
PAWNEE County
Type of waste to be disposed: Fluid [] soit [] Mud / Cuttings [] other:
Amount of waste: 19 No. of loads Barrels Tons YDS |

Destination of waste: [ | Reserve Pit [ JHau off Pit DisposalWell [ | Lease Road [] pike /Berm [_] Other:

If waste is transferred to another reserve pit, is the lease active? D Yes [:l No

. Location of waste disposat: Date of Waste Transfer: 8-12-2008—08-21-2008
BOB'S HAULING SERVICE, INC icence no. 33779

SIEFKES sec. 13 Tup. 22 12 [ 1East [ Jwest

D22209 couny: STAFFORD

Operator Name:

Lease Name:

Docket NoJ/API No.:

Comments:

RECEIVELD
KANSAS CORPORATION COLIHISSIDH

SEP 02 2008

CONSERVATION DIVISIfid
WICHITA, KS

The undersigned herby certifies that he / she is % / Cé /ﬂ/ 6 /(
for G /ZA g )( LL Q (Co.), aduly a%;agent, that all information shown hereon is true

and correct to the best of his / her knowledge and belief.

Agent Signature

b/

h&& Notary Public

' *\
Subscribed and sworn to before me on this&\_ﬁ__ day of '\.

My Comn;iésioﬁ Exp:ires: % \S; “ .

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

NOTARY PUBLIC - State of Kansas
PEGGY A. GRABER
A My Appt B AN\




