KansAas CORPORATION COMMISSION Form COP-5
O1L & GAs CONSERVATION DivisSION August 2004

Form must be Typed
EXPLORATION & PRODUCTIONWASTETRANSFER "

Operator Name: AMFRICAN WARRIOR, INC. License Number: 4058

Operator Address: P.0. Box 399 Garden City, KS 67846

Contact Person: Cecil O'Brate Phone Number: ( 620 ) 275 - 7461

. . . .. Lease Name: VYV T, TRUST
Parmit Number (AP! No. if applicable). i 3—- ) { 600 @
: (’ 12 380 Well Number:  1-31

Source of Waste: D Dike

[:l 0 Source Lacation (QQQQ): .NW . _SE.NE
Pi Settling Pit __

0 Emmgenc: ! X e_".mg .' sec. 31 twp. 85 R 20W_ 7] gast [X] west
‘_A] :;Vork:ler " D I:nllllng::] 1825 — __ Feet from @ North / L_I Soulh Line of Section
[E‘ St::: Pilt D SZ:I-IoEsclape &Feﬁt from K] East / [:] West Line of Section

Rooks County

Type of waste to be disposed: [X Fluid D Soil D Mud / Cuttings [:] Other:

Amount of waste: ___6_ No. of loads _[}AQ_ Barrels

Tons YDS

Destination of waste: |:| Reserve Pit K] Disposal Well I:] Lease Road D Dike / Berm [:] Other:

If waste is transferred to another reserve pit, is the lease active? DYes @ No

Location of waste disposal: Date of Waste Transfer: 4/9/09

Operator Name: ____ AMERICAN WARRIOR, INC. Licanse No. 4058

Lease Name: DeYoung 3-35 (SWD) sec. _ 39 twp. _9S  Rr._2IW [7]gast {]west
Docket No.: D-28,725 County: ___Graham

RECEIVED
w11 255
KCCWiCHITA

f

The undersigned herby certifies that he / she is
for QDM‘

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

j/ / " Agent Signature
i e R 79 i

HOTARY 1

iody  NYLAS COLINS .
GEEL My App! Exp.

otary Public
ommission Expires: ___‘27[2%/&1&

Sub

My

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



