KANSAS CORPORATION COMMISSION o Form CDP-5

- OIL & GAs CONSERVATION DIVISION Form must be Typed

EXPLORATION & PRODUCTION WASTE TRANSFER

Operator Name: N-10 Exploration, LLC- License Number: 34352
Operator Address: 124 N. Main, PO Box 195, Attica, KS 67009 ,
Contact Person: Randy Newberry Phone Number: ( 620 ) 254 - 7251
Permit Number (API No. i applicable): 15-007-23523-00-00 Loase Name: Medicine River Ranch
- ’ Well Number: A 2
Source of Waste: D Dik
0 0 e Saurce Location (QQQQY): -SW__NW _NE
Emergency Pit Settling Pit ’ :
) Sec. 21 Twp. 34S r. 11 DEast West
[ ] Workover Pit [] Driling Pit
: ~ . e SN 4130 anf-,from»E‘Nerth—l-x Seuth-l—.ine-ﬁf—Sectionﬂ- ——
T[] BumPit T Haul-off Pit
: 2470 Feetfrom [¥/] East / [ ]West Line of Section
D Steel Pit D Spill / Escape
Barber . County
Type of waste to be disposed: Fluid D Soil D Mud / Cuttings D Qther:
Amount of waste: 3 ___ No.of loads 240 Barrels _Tons YDS

4

Destination of waste: DReserve Pit DHaul Off Pit Disposal Well |:| Lease Road D 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:_2/01/2010
Operator Name: Jody QOil & Gas Corporation License N;_: 3288
Lease Name: _Sanders 3A SWD . sec. 20 _ Twp. 31S r 8 [ ]East [/]west
Docket NoJAPI No.; __ D23, 313 , County: Harper ‘
Comments:

| s o ONCOUMSION

e - T e e pm—— e e x s n e e R T JUN 2220\0
\ ERVAT\ON DIVISION

CONS WICHITA, KS

The undersigned herby certifies thatfe-+she is _ S el . / Trne_as .

X . i . '
for N - /O Ex P [ora:\“\ o\ + L L (Co.), a dulf authorized agent, that all information shown hereon is true

obﬁ?péé‘vﬁ\ '

A

and correct to the best of his / her knowledge and belief.

o ) Agent Signatui
Subscribed and sworn to before me on this 9‘ ' — day of j"\ nweé N , 2 O /0 -

Oene \JW@

Tofe s wi%lt‘ Notary Public /|~

My Commission Expires: - -0l
: i LANME CIAJIN E

C2al1A "B "AARLA
Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas § 7% Notary Public - State of Kansas

My Appt. Exp._[ = =201l




