KANSAS COHPORATION COMMISSION

Form COP4
) Ol & GAs CONSERVATION DIvISION | Aprh 2004
q‘; . Form must be Typed
CLOSURE OF SURFACEPIT
Operator Name: Schankie Well Service, Inc. License Number: 6470
Operator Address: 1006 SW Blvd, PO Box 397 Madison, KS 66860

Contact Person: Cliff Schankie P-honeNumber:((,zQ ) 437 - 2595

Permit Number (AP/ No. if applicable): 15_073-2127100(” Butte #MP6

Lease Name & Well No.:

Type of Pit: Pit Location (QQQQ):
D Emergency Pit D Burn Pit . E2. NW . NW
[_] settiing Pit [ X Oriliing Pit sec_ 27 Twp._23 R__11 [Feast [] west
[ Workover Pit () Haut-off Pit 660 _reetfrom {3 North 7 ] South Line of Section
990 _ Feettrom [ JEast /K] WestLine of Section
Gréenwood County
Date of closure: 8-24-09
Was an artificial liner used? [:] Yes [j No

It no, how were the sides and bottom sealed to prevent downward migration of the pit contents?

Native Mud

Abandonment procedure of pit:

D ©
P AV
W

The undersigned hereby certifies that he / she is R a1 dall Schankie, Sec.

a duly authorized agent, that all information shown hereon is true and correct to thyf kno d belj /
e 70472

A S/énature of Apphcant or Agent

,O,Schankie Well Ser, Inc(co.).

day of February, 2010

Q/baxn& R AP0 n)

. Notary Public

Subscribed and sworn to me on this SXd

[

My Commission Expires:

January 9, 2013

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