O & GAs CONSERVATION DIvISION

August 2004
Form must be Typed

EXPLORATION & PRODUCTIONWASTETRANSFER

o)

Operator Neme:  BLAKE EXPLORATTON, LLC Licanse Number: 33306
Operator Address: P (. Box 150 Bogue, KS 67625
Contact Person:  Mike Davignon Phone Number: {785 ) 421 - 2921
Permit Number (APY No. If spplicabio)|< -(065-23 , 34,3~0000 Lease Name:  HOTSMAN
Well Number.
Source of Waste:
0] ome Soure tooson (a00ay _C_- B/2 W/2_NW
g Emergency Pit % Se-tﬂmg an see. 27 twp_ 75 R _2WW [ ast [X] Wes
0 :m:_':" o O Tr"::::n 1275 reettrom f{] Nortn 7 [] South Line of Section
s " 1725 __ Feetfrom [] East / {3 West Line of Section
[(] steetPit [(] spin  Escape Gral County
Type of waste to be disposed: D Fluid D Sod D Mud / Cuttings [_-_] Other:
Amount of waste: — 23 _ No. of loads 2_40 Baraks Tons YDS
Destination of waste: | | Reserve Pit  [X] DisposalWell [ | LsasaRoad  [_] Dike/Berm [ Other:
If waste Is transferred to another reserve ph, is the lease active? [ |Yas [ |No
Location of waste disposal: Qate of Waste Transfor: 10/ 1 O/ 07
Operstor Name: ____BLAKE FXPLORATTON, LLC License No.: 33306
Lease Name: LOUFFLER "B" # 3 (SWD) Sec, 7 Twp. 75 R. 20W |:| East [ﬁWast
Dockat No.: E-26, 583-0001 County: ___Rooks
RECEIVED
KANSAS CORPCRATION COMMISSION
NOV 0 1 2007
CONSERVATION DIVISION
WICHITA, KS
The undersigned herby cartifies that he / she is A@eﬁf—
for _MEX#@_QIMML_C»_ (Co.). a duty authorized agsst, that all information shown herean Is true
and comect to the best of his / her knowledge and belief. %
ent Signa
Subscribed and sworn to me on this 3[ day of me oo P ,I\ZOO‘?
SR ARy iy DAVIGNON -
iosealr MY COMMISSION EXPIRES
My Commission Expires: {| .08 /Q/3//¢0

Mall to: KCC - Conservation Division, 130 5. Markst - Room 2078, Wichita, Kansas 67202




