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KANSAS CORPORATION COMMISSION Form 0P8
OIL & Gias CONSERVATION DIVISION Form must be Typed
EXPLORATION & PRODUCTION WASTE TRANSFER
Operator Name:  Red Gloud Exploration Operating LLC Lisense Number: 34004
Oporator Addresst naoB7 Mulholland HWY #350 Calabasas CA 91302
Gontact Perso: Kevin Sylla Phone Number: (415 ) 850 - 9183
Permit Number (P! No. if applicable): 4 5-907-27533-00-00 Lease Name: Purcell
Source of Waste: Wall Numbar: _qg
] Emergancy Pt (] setiing Fit Source Location {QQQQ): SE - _SE - SW_ . NW
20 25 17
(] Workover Fit Driling Pit See. Tp. R. Fast (] woal
2805 Feel from DNorlh / |# | South Line of Section
[ Bum Fi (] teubot P 1185 Feetfrom [_]East / [z] West Line of Sectlon
[] stest pit [7J Spli 7 Escape QPS Location: Lat: + Long:
(6.0 Jor0000) fag. -cono0n
[] Die : Dawm: [ NAD2z [[] NADB3 [] WaSes
County:—Woodson
No Waste to be Hauled: l:l {If checked, provide an explanation as to why no wasto was hauled in the Comments area.)
Type of waste tg be disposed: D Fluid D Soil Mud / Cutiings D Other:
Amount of waste: Weo, of loads Barrels Tons —_YDS
Destination of waste: | | Reserve Pit [ |Haul Ot Pit [ | Disposal Well [v] Lease Road [ ] Dlke/Berm [ ] Other:
IFwaste is fransferred to another reserve pit, is the laase aciive? D Yos No
Location of Waste Disposal:
Deslination Cut of State: |:| {if ehacked, provida the location of where the waste was haulad in the Comments area,}
Data of Wasta Transfor: 08/07/2013
Operator Name: _Red Cloud Exploration Operaling LLC Licanse No.: 34224
Leasa Name: Sec. 20  Twp. 25 w17 East [ |west
Dockat NoJAPI No.: CGounly: Woodson
Comments:
lease road is next to well
UNDER PENALTY OF PERJURY ! HEREBY ATTEST THAT THE INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT TO THE
BEST OF MY KNOWLEDGE.
g@ duatd
Date:, 0412512014 signature: (/ )uu\-/\—o‘l QD\ Titla: Cﬂ)(“\@ﬂt\‘i \‘3 Mlg\g(.‘)r \ :\Lpﬂ,é,
(43"
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Mail to: KCC - Congervation Divigion, 130 5. Market - Room 2078, Wichila, Kansas 67202

KCC WICHITA
APR 25 2014
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