REQUEST FOR CHANGE OF OPERATOR KANSAS CORPORATION COMMISSION
TRANSFER OF INJECTION AUTHORIZATION CONSERVATION DIVISION

OR TRANSFER OF SURFACE POND PERMIT 130 S MARKET, ROOM 2078
WICEITA, KANSAS 67202

t********************************t***t*********

;’.

‘eck Applicable Boxes: i Effective Date of Transfer X -/-— 7¢
[X 0il Lease: No. of Wells 2 *x Lease Name STEMNLE

*

[ ] Gas Lease: No. of Wells' *x = - - Sec 2;2 T__& R_ﬁ/é}

** SIDE TWO MUST BE COMPLETED *=* , j
Legal Description of Lease: s RS
[X] saltwater Disposal Well - Docket No..DB’%"#,{ 7

Spot Location: feet from N/S ILine .QLM /'z/, 33 Qoo L7 047 ,!Z//mzé
feet from E/W Line GQnd A2 S/ - Sy Sins &
[ ] Enhanced Recovery Proj. Docket No County K icg i L. .
Entire project: Yes/No
Number of injection wells * % Production Zone(s)

,eld Name ()/A > L K[‘L{_q/ Injecticn Zone(s) *:\Pbu_u/([{_

***********************;;?‘*********Kg;*************t*********************************ﬁ***

Surface Pond Permit # ) . Feet from N/S Line of Section
(API No. If Drill Pit) Feet from E/W Line of Section

Qentify: Emergency Pit (:] Burn Pit L_—] Storage Pit D Drill Pit D \[&,\,\/

Past Operator's License No. ¢ 73 Contact Person: 7777 272 H/=

‘t Operator's Name and Address: Phone: 4%/.3 7 -535//
OL-KAN Deyételwisyr  1VC L
o Box &9 — Date A -0 - ﬁé
Fuscrer, Ks &7 &6 KANSAS 7
Title eSS pAEA T Signatur

************************************************* * k% k& k **‘k;****************************

New Operator's License No. S/ F Contact Persod  gmyv <rg428

New Operator's Name and Address Phone 49 -G P 517 DOMSERVATE N IS

QE/( 042 Aopucreon, Lo c. . A/»g:'ri.ﬁf-‘. £S

201 OA Oil/Gas Purchaser FARMNLAN. / .

HAYS, WS, Gveo) pate _2- /4] 95 VA

‘f‘e ﬁ(Ej/ox;:}(//—‘ FCENT Signature 4
*******t******************tﬁ****************************;****;;;**********************

ACKNOWLEDGEMENT OF TRANSFER: The above request for transfer of injection authorization,
surface pond permit g has been noted, approved and duly recorded in the records
of the Kansas Corporation Commission. This acknowledgement of transfer pertains to Kansas

Corporation Commission records only and does not convey any ownership interest in the above
injection well(s) or pond permit.

River _RZJFF&JEH};{Q%;&{;Q;;;"""""'""""""""‘I;';ZLQSQI;Q;;::E;;

as the new operator and may continue to |new operator of the above named lease containing

i ct fluids as authorized Docket # {the surface pond permitted by #
(/fj Reco nded a¢tion
/.
B 7

)

Date

Signature Authorized Signature
Form T1 7/94

M




REQUEST FOR CHANGE OF OPERATOR SV KANSAS CORPORATION COMMISSION
TRANSFER OF INJECTION AUTHORIZATION CONSERVATION DIVISION
OR TRANSFER OF SURFACE POND PERMIT 130 S. Market - Room 2078

WICHITA, KANSAS 67202

e e e de e o de e e e e e ok ek e ke A e ok e e I e ke o e e ok W o e ok K ok ok o ok

.ffective Date of Transfer _ 04/01/95__  Check Applicable Boxes:

Lease Name __ STEINLE [x] Oil Lease: No. of Wells 2

E/2_-SW4_Sec__ 22 T 13_S. R__14 @E [ ] Gas Lease: No. of Wells

Legal Description of Lease: _S/2 sw/4 [x] Saltwater Disposal Well - Docket No. D24,493
less 14.33 acres in city limits and N/2 Spot Location: feet from N/S Line
SW/4 & E/2 sW/4 ~ ' feet from E/W Line
County Russell [ ] Enhanced Recovery Project Docket No.

I Entire project: Yes /No
Production Zone(s) Number of injection wells

Injection Zone(s) __Arbuckle ' Field Name

‘!i****************************************************************************************

urface Pond Permit # Feet from N/S Line of Section
Feet from E/W Line of Section

Identify: Emergency Pit D Burn Pit D Storage Pit D

‘.st API#’s on all post-1967 wells transferred with lease:

******************************************************************************************

Past Operator‘’s License No. _3108s8 Contact Person: Mark Reichardt

‘st Operator’s Name and Address: Phone: 918-583-1600

Colt Resources Corporation

Bank IV Building - Suite 1100 Date 3/17/95
15 W. 6th Street
Tulsa, OK 74119-5461

Title Operations Manager Signature W %’M

Mark Reichardt

******************************************************************************************

‘w Operator’s License No.X 41173 Contact Person X
New Operator‘s Name and Address ¥ Phone x 9| X Y &3- SR/
CO\ ) l<0( 4 be'\)e'(OPWQV‘ +; (V‘C—. 0il/Gas Purchaser X

P-O.ch ga
Russel[, KS bN0bs Date ><_3Laﬂ/‘75%’ —
.Tj'tle X President Signature W

***************************************************Zf;;}/{;*** B & e Je Jde de de de de de Yo de K Kk K K de d e de de e ok k kK

ACKNOWLEDGEMENT OF TRANSFER: The above request fq ransfe injection authorization,
surface pond permit # has been noted, approved and duly recorded in the records

of the Kansas Corporation Commission. This acknowledgement of transfer pertains to Kansas
Corporation Commission records only and does not convey any ownership interest in the above
injection well(s) or pond permit.

.CQ] "‘K LN j)e,\/-, Ine. is acknowledged ' is acknowledged as the

the new operatot and may continue to |[new operator of the above named lease containing

ject fluids as authorized by Dogket # 1‘:}9 surface pond permitted by # .
D —Zé iéa R nde aitioniglm
schedlde Tan ‘ﬁ«\v + .
Date 3—‘:/0 '95 v ”’ Date

Authorized Signature

ORIGINAI i~ TN AT




