KANsAs CORPORATION COMMISSION
OiL & GAs CONSERVATION DIVISION

EXPLORATION & PRODUCTIONWASTE TRANSFER /4('

Form CDP-5
August 2004

Form must be Typed

Operator Name: License Number: 6142

" Town 0il Company, Inc.

Operator Address: 16205 W. 287th St. Paola, Kansas 66071

Contact Person:: Phone Number: (913 ) 294-2125

Roberta Town

Permit Number (AP No.if applicable) s _ 1 o1 _28710-00-00 Lease Name: ¢t

Well Number: D=3A

Source of Waste: . D -
: ike
[ Eme : 0O Source Location (QQQQ): _NW . NE . SE . SW
1 Emergency Pit Settling Pit
Sec. 13 Twp. 16 R. 21 East l:l West
l:] Workover Pit Drilling Pit
B 1080  Feetfrom [] North / X South Line of Section
D BumPit = (] Haul-off Pit ' :
_ : 3285 Feetfrom [f] East / [ ] West Line of Section
[] steel Pit _ (] spill / Escape ..
Miami County
Type of waste to be disposed: Fluid '_D Soil D Mud / Cuttings ‘ D Other:
Amount of waste: No. of loads __8_0... Barrels Tons YDS
Destination of waste: [ | Reserve Pit X DisposalWell [ | LeaseRoad = [ | Dike/Berm [ ] Other:
If waste is transferred to ancther reserve pit, is the lease active? [ |Yes No
Location of waste disposal: . Date of Waste Transfer: 10-23-09
Operator Name: ___ Town 0il Company, Inc. » License No.:___ 6142
Lease Name: ____ Dorsey S-1 : Sec. __10 Twp. _16 R. 21 [X East [ Jwest
Docket No.: D-26,829 County: __Franklin
Né@ub u/ :‘
? V 2 mr Q
Kﬁm ﬂ; e A
h\j b D
The undersigned herby certifies that he / she is ___Roberta Town
for Town 01l Company, Inc. (Co.), a duly authorized agent, that all infdnnation shown hereon is true

| <QM 7S
 and correct to the best of his / her knowledge and belief

(é Agent Signature
Subscribed and swom to before me on this 7/2 f day of cl - , o2

e Clooel

., z Notary Public
My Commission Expires: 7"/ 2 ‘/ 3

Mail to: KCC -.Conservation _Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
NOTARY PUBLIC - State of Kansas
i JACQULYN CHEEK
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