KANSAS CORPORATION COMMISSION Form COP-5

OlL & GAS CONSERVATION DIVISION Form must b Typed

EXPLORATION & PRODUCTION WASTE TRANSFER

Operator Name: \/, Francis Weigel Family Partnership, LLC. | License Number: 33906

Operator Address: PO Box 219 Gorham, Ks. 67640
Contact Person: - Cecil F. Weigel Phone Number: ( 785 ) 637 -5383
Permit Number (AP No. if applicable): 15-167-21973 ©€&1L Lease Name: Mermis B SWD
Well Number: 2
Source of Waste: (_j Dik
ike
n J _ Source Location (Q@aq): SE -NE _SE .
vvvvvvv | Emergency Pit i | Settling Pit ' e
S AR — oSS SR RS | BE S T RS 7 e
[v] Workover Pit | Drilling Pit - e
P - e - | 1650 Feetfrom [ North/ [V]|South Line of Section
[} Burn Pit [ ] Haul-off Pit : S b -
- - 330 Feetfrom [¢]East / | ]West Line of Section
[ ] Steel Pit [] spii/Escape | T
— Russell Gounty
Type of waste to be disposed: @ Fluid D Soil D Mud / Cuttings D Other:
Amount of waste: 7 . No.ofioads m& . Tons - YDS

Destination of waste: | |Reserve Pit | |Haul Off Pit [/ Disposal Well | | Lease Road [ | Dike/Berm | | Other:

If waste is transferred to another reserve pit, is the lease active? Lj Yes 'L'_:[ No

Location of waste disposal: Date of Waste Transfer: 10/27/08
Operator Name: V. Francis Weigel Family Partnership, LLC. License No. 33996
Lease Name: Mermis B SWD #2 : Sec. 08 Twp. 13 R. 15 {_ East [Z] West
Docket No./API No.: 15-167-21973 i County: Russell
Comments: :

. . .__RECENED _ _ ._ RECENED - - -

e e e e e - ——]UL13~2010 " e jUL_,.o Q Zﬂm_. -
KCCWICHITA  KCC WiCHT
The undersigned herby certifies that he / she is Cecil F. Weigel

for _V._ Francis Weigel Family. (Co.), 7dnly authori :jt, WI informagtogf shown hereon is true
N
and correct to the best of his / her knowledge and belief. / : M

w Agen[ 6(ig ature
Subscribed and sworn to before me on this .__/t1« day of July , 2010 .
@w__w&g\rﬁ%:%@é_______
& My Commission Expires: June 16’ 2012
A ; ‘llt' Kcc-C tion Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
ail to: - Conservation Division, . Market - Room , Wichita,
S A% NOTARY PUBLIE
STATE OF KANSAS

STATE OF kavsas| My App. Exp.So—



