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A
Xansas Corpgoration Commission
Conservation Division
202 West Firsc Streec
200 Colorado Derby Building
Wichita, XKS 67202-1286

APPLICATION FOR SURFACE POND

Surface Pond: (Indicate Type)

:] Burn Pit D
D Drilling Pit
7383

Emergency FPit
Storage Pit

Operator License:

Operator: Grady Bolding Corporation

Address: P. 0. Box 486

W
(S -009 .a44F2-0-0 &

DOLL #1

Permit #:

Lease Name:

Legal Description: _S/2 S/2 NW

Location of Pond or Pirs:

2970 feet from Souch section line

3960 feet from East section line

Section _ %7 Twp. 18S S Rng. 11 wE/W

Counr_-y: Barton

Contact Person responsible for operation of
lease:
Grady Bolding

Ellinwood, KS. 675268

Phone: 316-564-2240

EHMERGENCY , STORAGE AND BURN PITS ONLY:

1. Producing Formation(s)
2. This lease has producing wells that produce bbls. of fluid per day.
3. How is the pond sealed to insure all fluids are conrained in the pond, incluaing the

bottom of the pond?

(If plastic liner used, specify thickness in mil.)

S79

4. What is the maximum capacity of the pond in bbls?
5. Does the slope from the tank battery allow for all spilled fluids to flow inco che

pond? Yes No Qﬁ
6. Dimensions of the pon&T-LengCh Width Avg. Depth Q-
7. Additional construction details or information: ~f>
DRILIING PITS ONLY: s

: Frwys {s:

I. Type of mud to be utilized in drilling (i.e., salt, fresh) Fresh &
2. Number of working pits to be utilized 3 ?’35
3. Dimensions of Reserve Pit: Length ~ 70" Width 70" Avg. Deprh _ 6’
4. How are these pits sealed to insure that all contents (drilling fluids, etc.) will

remain in the pit after completion of drilling operations?

specify thickness in mil.)

(If plascic liner used,

Sezled with natural mud and drilling mud.

5. Abandonment procedure:

After pits are dry, replace subsoil first and top-soil on

ground surface

Drill pits must- be closed within 365 days of spud date. Extensions may be granted upon

application to the Commission.

I hereby certify that the above statements are true and correct to the best of my knowledge

and belief. RECEIVED
STATE COGPRAATION COMMISSION
6-7-91 (E-/O -7 _ . L e e
e = JUNHN 160 Signature of[APplicanct or Agent
API-15- SESERVATION DIVISION
LNHEKQAE%E%EPHS on Reverse Form ¢DP-1
"Submit in Duplicate 7/89



