RECEIVED

Kansas CORPORATION COMMISSION 0CT 07 2009 Form CDP-5
OiL & GAs CONSERVATION DivisioN Form must be Typed

EXPLORATION & PRODUCTION WASTE TRANSKER WICHITA

Operator Name: BUFFALO CREEK EXPLORATION INC | License Number: 34039
Operator Address: PO BOX 251 ELLINWOOD, KS 67526
contact Person:. STEVE ARNOLD Phone Number: ( 620 ) 564 - 3800
. o ) e 4 Lease Name: ZAHORSKY "A" -
Permit Number (AP! No. if applicable): i S\O 14 2 %— 215 a0
. v Well Number: 2
Source of Waste:
[ ] Dike ,
D D Setting it Source Location (QQQQ): - - -
Emergency Pit ettling Pi
) ’ Sec. 14 Twp. 20S R. 11 DEast [¥] West
[] Workover Pit Drilling Pit
0] Bum e Haubof Pi 990  Feetfrom [ |North/ []South Line of Section
urn Pi aul-off Pi
O steelPit - -~ 0 Soil/ & ; 410 reetfrom [/]East / [ ]West Line of Section
[] Steet [] spit/Escape -~ =~ = | BARTON "~ " " county -
Type of waste to be disposed: Fluid ] soil (] Mud / Cuttings [] other:
Amount of waste: No. of loads 720 Barels < T ons YDS

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

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

Location of waste disposal: Date of Waste Transter:_02/2009

oroaer omes OUTLAW TANK SERVICE, INC .. 4184

Lease Name:_ SEOSLER 024 10205 o 11 s [Fwes
Docket No/API No: __ D-24167 county: BARTON

Comments:

The undersigned herby certifies that he / she is Shete Arasid

for B‘AﬁFMO Cﬂ EEL ExllerpTicn  Tnec (Co.), a duly authorized at all information shown hereon is true
and correct to the best of his / her knowledge and belief.

Ager'wt Signature

Qctobor a9
7

Subscribed and sworn to before me on this (n day of

My Commission Expires: r)_ ’5 . /3




