KANSAS CORPORATION COMMISSION Fo o
Ol & GAS CONSERVATION DIVISION ~ Form must be Typed
EXPLORATION & PRODUCTION WASTE TRANSFER
Operator Name: Jeff Koron, dba Taurus Oil Company : License Number: 6127
~ Operator Address: PO Box 981, Hays, KS. 67601
Contact Person:  Jeff Koron _Phone Number: ( 785 ) 628 - 1727
Permit Number (4P No. i appiicabie)\&S = S | - VL GO - G- | LeaseName: Herman
Well Number: 1
Source of Waste: D Dik -
I:] ‘ e Source Location (QQQQY): -NW__NwW _SW
Emergency Pit Settling Pit .
. L Sec. 22 Twp. 13 R 20 [ East [/]west
[ ] Workover Pit [ ] Drilling Pit
2310 Feetfrom D North / South' Line of Section
[] BumnPit [ ] Haul-off Pit
N ‘St‘ I.P't 7 S 'Illé - 7 4950 Feetfrom [/] East / [IWest Line of Section
[ ] Steel Pi [_—_[ pill / Escape Ellis County
Type of waste to be disposed: Fluid ] soil [] Mud / Cuttings Other; __Cement
Amount of waste: 1 No. of loads 0 Barrels Tons YDS

Destination of waste: DReserve Pit [:]Haul Off Pit Disposal Well D Lease Road 1:] Dike / Berm |:| Other:

If waste is transferred to another reserve pit, is the lease active? D Yes D No

Location of waste disposal: Date of Waste Tranéfer: June 1 ' 2011

Operator Name: 1 8urus Oil Company License No. 0127 -

Lease Name: Herman 3 _ Sec, 22 wa. 13 r 20 [ East [7] west
Docket No/API No; _ D-19,701 I County: Ellis

Comments:

Allowed most of cement to settle to bottom, pulled all free fluids off to be put into
SWD and back filled pit.

- - © m—— 3 ———— r b, a— . R

RECEIVED
JUN 09 2011

KCC WICHITA

" The undersigned herby certifies that he /.she-is Ajﬁ A j

.———’ . .
for [ y/ ¥Vl LS. é'g Z { : 422 Qalif / (Co.), a duly authorized agent, that all information shown hereon is true

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

Agent Signature

Subscribed and sworn to before me on this @_ day of

5 ' Notary Pulilic
My Commission Expires: ?Jl;).‘-\ IQO\FD otary Puf ] \:,),‘ BRENDA S. GABEL
, ' 4 State of Kansas

e TMy APPL. EXp. [ 5
Y AP EXp. [0 [

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



