Form CDP-1

KansAS CORPORATION COMMISSION
o T T 'OIL&GAS‘CBNSERVAﬁONDMmON . Form m;.{""wg:;
APPLICATION FOR SURFACE PIT

Submit in Dupficate

Operator Name: Joff Crawford dba Lonestar il | Ucemsehumber 31,28

Operator Address: Box 417 Victoria, Ks. 67671

Phone Number: (785 1735 2725

Contact Persom: Jeff Crawford
Type of Pit: ' Pitis: C - SW.-_SW-_
[ Emergency Pt [] Bum P2 [J Proposes [ ] Exsting sec 33 Tap_13 R_15 [JeEast [J West
" [ setting Pit [ oriting Pit EE’T"“{'Z@%W 660 o ifrom [ Morth/[] South Line of Section
[Bwotover . [] a0 P — 660 et from [ ] East / [X] West Liné of Saction
(IrWP Supply API No. or Year Drilled) Fit capacily: Feetfrom [ ] & °
120 (bbis) Russell County |
-} Is:the pmowhd-ina-&nsiﬁve-smundwmm?--gm—-@/mn - Chiloride CORGantration:. P = =l
) (For Emergency Fits end Settfing Fits only)
is the bottom below ground level? Artificial Liner? Hwisﬂ'tepilﬁnedifap!asﬁclhefismtused? |
Fyes [Jno [AYes [Huo |
Pit dimensions (all but working pits): 25 Length (feet) _ 10 vdih (reen e N/A: SteclPiis
Dagpth from ground kevel to deepest point: 6 (e
lfthepitisl‘medglvaabﬁefdawipﬂmdmeﬂnér Dmbepmfapahﬁcmmmdmhw
material, thickness and instailation procedure. finer integrity, including any special monitoring. KANSAS CORPORA ,ON COMM’SS
Heavy black plastic Visual inspection in the AM _
and PM : APR 2 3 2008
Distance to nearest water well within one-mile of pit Depth to shallowest freshwater 22 feet ‘
~ 4000 | 35 Source of information:
—_ . feat Depthofwaterwall _________fes? —_measwred _______well owner electriciog _____KDWR
Emergency, Settiing and Bum Pits ONLY: Drilling, Workaver and Haul-Off Pits ONLY: _
Producing Formation: Type of materis) ufilized in drilling/workover: saltwater
Number of producing wells on lease: Number of working pits o ke utifized: 1
Barrels of fuid produced deily: Abandonment procedwe: _Haul the water to my swd
Does the stope from the tank battery allow all spilled fuids o allow to dry and fill it.
flow into the pit? [ ] Yes [_] No Drill pits must be closed within 365 days of spud date.
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Date Received:__1| 23 | © 3 permit Numbrer:/S /6 7- 06.5 ¢ (o Fomit Date: %!/2;)(@9 Leasa inspaction: [ ] Yes [E] No
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