KaNSAS CORPORATION COMMISSION
OuL & Gas CONSERVATION DIvVISION

‘ 1518900180 DO

APPLICATION FOR SURFACE PIT

Form CDP-1
April 2004
Form must be Typed

Submit in Duplicate
Operator Name: EXXONMOBIL Oi| Corp Licanse Number: 5208
Operator Address: P O, BOX 4358, HOUSTON, 77210-4358
Contact Person: KEVIN M. DILLOW Phone Number: ( 281 ) 654 ~1557
Lease Name & Well No.: LOWE ' A' 1 Pit Location (QQQQY:
Type of Pit: Pitis: - ._C _ NE
[T Emergency Pt [} Bum Pit Proposed [ | Existing sec._ 25 Twp. 318 r_35  [JEast [7] West
I:l Settling Pit D Drilling Pit Ilf\;‘:sung. date constructad: __?&__ Feet from |:| North / South Line of Section
[] Workover Pit (] Haul-Off Pit 1320 ,
Pit capacity: — Feetfrom {¥] East / [ | West Line of Section
(#f WP Supply AP! No. or Year Drillad)
AP): 15-189-00180 91 (bois) | STEVENS County
Is the plt located In a Sensitive Ground Water Area? D Yes No Chloride concentration: mg/l
(For Emergancy Pits and Setiling Pits only)
Is the bottom below ground level? Artificial Liner? How is the pit lined if a ptastic liner is not used?
Yes [ No Yes []No N/A
-~
Pit dimensions {all but working pits): 8— Length (feet) ___._,S—Wldlh {faet) NIA— N/A: Steel Pits U‘
\
Depth from ground level to deepest point: —8_ (feet) ~
q1
If the pit is lined give a brief description of the liner Describe procedures for periodic maintenance and determining -4
matarial, thickness and Installation procedure. liner integrity, including any speclal monitoring. '
6 MIL PLASTIC PLACED DOWN -DAILY INSPECTION FOR WEAR. g
WITH SPOIL PILE HOLD -REPAIR AS NEEDED. N
°q
4)
Distance to nearest water well within one-mile of pit Depth to shallowest fresh water a5 test.
Source of information:
.__IL foet Depth of water well_487_feet measured well owner electric log v KDWR
Emergency, Settiing and Burn Plts ONLY: Drilling, Workover and Haul-Off Pits QNLY:
Producing Formation: Type of matarial utilized In drilling/workover: FRESH WATER
Number of producing walls on lease: Number of working pits to be utilized: ONE
Barrels of fluld produced daily: Abandonment procedure: SUCK OUT WATER. BACKFILL WHEN DRY.
Does the slope from the tank battary allow all spilled fluids to
flow into the pit? D Yes [:l No Drill pits must be closed within 365 days of spud date.
| hereby certify that the above statements are true and correct to the best of my knowledge and belief. RE CEIVED
KANSAS CORPORATION COMMISSION
9/28/2007 M\W@D}—— 0CT 0 9
Data Signature of Applicant or Agent i 200
e
IVISKIN

KCC OFFICE USE ONLY

Date Retslved: Q(IIZQ- 2. Permit Number: IS./189-cOR O Permii Daie:_q@é-’ Lease Inspection: [_| Yes E| Na

WICHTA, K

Mall to: KCC - Consarvation Division, 130 S. Market - Room 2078, Wichlta, Kansas 67202



WORKOVER -PIT APPUCATION

. VERBAL AUTHORIZATION
DATE; Q-?\_?Q-OM TIME: S - ’AQ \~L
OPERATOR: __E Xy —Ahole; | CONTACT PERSON: Alo s .

LEASE NAME: [owe ‘B' -1
____NE SEC.AT TWP.3t RANGEZ3Z W COUNTY: S’-#pbgng

CONSTRUCTION: _ -
SIZE: CWIDTH _(O"-  LENGTH \ (@  DEPTH 5’

ESTIMATED CAPACITY _y¢/? BBLS"

EST. DEPTH TO GROUNDWATER (if known):

TYPE OF FLUID: __ Saltwater ___Workover Fluids
x Cement X Glonete  Driling Mud/Cuttings

Cutfmgp

DOES OPERATOR PLAN TO LINE PIT: X YES _ NO Gl

ESTIMATED TIME BEFORE PIT WILL BE CLOSED: Days -

ANY KNOWN WATER WELLS WITHIN 1/4 MILE OF PIT: YES x ___NO

K.C.C. INFORMATION: IS PIT IN SGA? ___

K.C.C. DISTRICT #1-RECOMMENDATION (Check One): "‘m l-.n?_g_dag-
1. Authorization granted with no hner

2. Autharization granted, if pit is fined.

3. Authorization granted, no liner necessary, but free fiuids must be removed wnthm
hours of completion of workover/plugging operations.
4. No verbal authorization will be given without on-site inspection.

*Remind operator that oit permit form must be filed within five (5) davs zfter verbal authonz:hon

%w)@@& PreT L

RESULTS OF INSPECTION:
I A )

-—u—ﬁ:l N

COVMISSION
non
M Agent Date "‘9‘5’

SEP 2 rm

CONSERVAT!ON DIVISION
WICHITA. KS

cc:  JoHeLLE Ralxs



