KansAS CORPORATION COMMISSION e s
OiL & Gas CONSERVATION DIvISION Form must be Typed

EXPLORATION & PRODUCTION WASTE TRANSFER

Operator Name: TWM PRODUCTION COMPANY License Number: 5488
Operator Address: 1150 HIGHWAY 39 CHANUTE, KANSAS 66720
Contact Person: MICHAEL OR JENNIFER WIMSETT Phone Number: ( 620 ) 431 -4137
Permit Number (APf No. if applicable}. 15-001-29975-00-00 Lease Nome: GEFFERT
Well Number: GEF NW 8
Source of Waste:
[ ] Dike )
B Source Location (QQQQY): - - -
i ling Pi
[ \I,Evm:rgenc'i:lt D ze::-mgpi:t Sec. 16 Twp. 26 g 18 [¥]East [__IWest
T N

[.] Workove [y} Oriting 360 Feetfrom [ |North/ []South Line of Section

I—] Burn Pit D Haul-off Pit _ !

- . - . 2368 Feetfrom m East / DWest Line of Section

[_] Steel Pit [ | Spil/ Escape ALLEN County
Type of waste to be disposed: [¥] Fluid [ | soi [ ] Mud / Cutiings [ ] other: __ _—
Amount of waste: _____ No.ofloads 80  _ Barrels ____ Tons YDS

Destination of waste: DReserve Pit [ |Hau O Pit [i] Disposal Well [_—] Lease Road [] Dike / Berm [_] Other;

If waste is transferred to anather reserve pit, is the lease active? | |Yes | |No

Location of waste disposal: Date of Waste Transfer: _”1 2-15-10 ~
operator Name: ¥V & W PRODUCTION COMPANY L o D491 -

Lease Name:_ OMITH _ s 1T np26 g 18 [v'] East [_]west
Docket NoJAP! No.: .. 9'21 307 . County: ALLEN -
Comments:

RECEIVED
JAN 20 201

KCC WICHITA

The undersigned herby certifies that he / she is \jén n / 'pﬁ r ﬁ l/[/l I/ﬂ 5 6#’

for . WMMLQ”—_L (Co.), a duly authprized agent that all |nformat|on shown hereon sstrue
and correct to the best of his / her knowledge and belief. R
Agent Stgnarure

Subscribed and swomn to before me on this 4/& day g

.,




