KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DIVISION

EXPLORATION & PRODUCTIONWASTE TRANSFER

Form CDP-5
August 2004
Form must be Typed

Operator Name: |ndian Oil Co.. Inc License Number:31g38
. .y
Operator Address: p() Box 209, Medicine Lodge, KS 67104
Contact Person: ' Phone Number: ( ) -
~ Anthony Farrar 5 (2 620 ) 886 -3763
Permit Number (AP/ No. if applicable): 4 . 05752@59? 00-00 Lease Name: Schomaker C-2
Well Number: .2
Source of Waste: D Dik
: ike
D D Source Location (QQQQ): C W2 NW_ . SW
Emergency Pit Settling Pit
Sec. 13 Twp. 27 R. 22 D East West
[ ] Workover Pit Drilling Pit 1980
- _— Feetfrom D North / South Line of Section
D Burn Pit [ Haut-off Pit
340 Feet from [ | East / West Line of Section
D Steel Pit D Spill / Escape
. Ford County
Type of waste to be disposed: Fluid D Soil D Mud / Cuttings D Other:
Amount of waste: No. of loads 0 Barrels Tons YDS
Destination of waste: D Reserve Pit D Disposal Well [] Lease Road _ D Dike / Berm Other: None
If waste is transferred to another reserve pit, is the lease active? DYes D No
Location of waste disposal: Date of Waste Transfer:_
Operator Name: 1 NET€ was no free water to be transferred. License No.:
Lease Name: Sec. Twp. R. [ East [ ] west
Docket No.: County:
RECEIVED
KANSAS CORPORATION COMMISSION
CONSERVATION DIVISION|.
WICHITA, KS
The undersigned herby certifies that he / she is I/ o ’ f 0 éﬁ/_ﬁﬁﬂﬁf
or Ihd/d/ﬂ 0 I/ (Co.), a duth, th%?ll information shown hereon is true
and correct to the best of his / her knowledge and belief. v = -
A t Siy l{
Q & gent Signature %%
Subscribed and sworn to before me on this day of N %
2
ACAY
Kol
My Commission Expires: M\D QD]O ¢ -]
\) - =
Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, chhlta Kansas 67202 gi,,"z’
%
a.,
vex%,&,@




