KANSAS CORPORATION COMMISSION Form COP-5
— OiL & Gas CONSERVATION DIviSION -— Auyust 2004

Form must be Typed
EXPLORATION & PRODUCTIONWASTE TRANSFER "

Operator Name: DREILING OIL. INC Licanse Number: 5145
Operator Address: .0, Box 550 Hays, KS 67601
Contact Person: Terry W. Piesker Phone Number: ( 785 ) 625 - 8327
Permil Number (API No. if applicab/a):[‘;OSl_ZS’881_00_00 Lease Name: M, STAAB -
N Well Number:  §
Source of Wasle: D DIk
ike
rl D Source Location (QQQQ): . NW . SE - MW
Emaeargency Pit Saettling Pit i —
I:-_J K Sec. 6 Twp. 135 R. 17W |1 East [X) west
Workover Pit Drilling Pit -
- 1650 reetfrom [X] North / [ ] South Line of Saction
"] Burn Pit (] Haut-off Pit 1650
o D —+OJY  Feet from [:] East / KJ Wesl Line of Section
Sleei Pit Spill / Escape .
L'l ° P P Ellls . County
Typa of waste to be disposed: K__I Fluid D Soil D Mud / Cuttings D Other:
Amount of wasle: .. 3 No. of loads _Z‘_*Q Barrels Tons YDS
Destination of waste: || Reserve Pit Disposal Well [ ] LeaseRoad [ | Dike/Berm  [_| Other:
If waste is transferred 10 another reserve pit, is the lease aclive? DYes D No
Localion of wasle disposal: Date of Wasta Transfer: 8/31/09
Operator Name: GENE_KARLIN COMPANY Licensa No.: 3444
Lease Name: NUSS # 1 (SWD) Sec. 5 Twp. 135 R. 17W [;j East [X'Nesl
Docket No.: D-25 ) 588 : County: Ellis

The undersigned herby certifies that §g she is __ (X OO RA vt K- 0€UFL,0P- Mk
for &QE/U,{/G O/( //Z/C N

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

and corect 1o the best of his / her knowledge and belief.

Subscribed and sworn to bafore me on this %?Qlﬁ_ day of __x) . . __a?_Qa_?____

s, PATRICIA DREILING
My Commif§asasesifos: MY COMMISSION EXPIRES

eeiveD
REUE

Notary Public

-] 3 700

n, 130 S. Market - Room 2078, Wichita, Kansas 67202




