
10: 

STATE COIPOIATIOI CGIII.ISSI■
COIIStRVATIOII DIVISI• 
IOO COlOUDO DEUY IUILDt• 
WICHITA. U.IISAS 17202•1• 

•TICE Of CHAIIGE OF OPWTGI

IEQU(ST TO TUNSFO 111.JtCTICII
AUTHORJZATJCII 

Effecttve Oate __ o
.:.;6;.:./

..;
0�1

;..:
/9;..1 ____ _ 

Lease Nllle A 1 den #2 

County Ellsworth 

Producing Zone __ r_o_p_e_k_a ______ _

30 •c. T 15 s. I 8 11/1 

C l 011 L11se; IID. of 11111s 

CK'J fill LIIH; IID. of 11111, __J__ 

C l Slltwater D1sposa111111 
I I 

C l Enhanced lecovery Project 

Docket I ______ _ (tf SWD or ER) 

Leese Dffcrtptton SE SE SE 
·----------

F1�1d .... ___________ _ 

...............................................................................................

Past Operator's ltcense 1 __ 8�06.;;..;1;;_ ___ _

�•st Operator's Naae and Address 

Oil Producers Inc. of Kansas 
• P .0. Box 8647

2400 N. Woodlawn, Suite 115 
Wichita, KS 67208 

Title 
---------------

President 

Contact PersOII Diana Richecky 

Phone (316) 681-0231 

�1<\,/Gas Purchaser_· ��:.:=..:---�N.::;.a.;;.;t u;;.;r..;;a;..;1....;:.G
.;...
a s 

Date 
----...:i....,,--��-+-1-----

............................................................................................

New Operator's,' ltcenH 30157 
----------

New Operator's .Na11e and Address 
BRG Petroleum, Inc. 
7134 S. Yale, Ste 600 
Tulsa, OK 74136 

Contact Person B . J . Re i d ---------------
Pho ne _---l(-"9_18;.:.) _4.;.;9;_6 _-2_6 _26 _____ _

�)(Gas Purchaser Northern Natura 1 Gas 

Date 6-11-21 U 

Signature <PA 
Title Executive Vice President 

...............................................................................................
FOR COM41SSION USE ONLY 111TH INJECTION WELLS 

It 1s acknowledged by the Kansas Corporation C011111ssion that: 

is the new operator of the above nUIP.d well and_
N_ y

_: ---,o-n .... t .... i-n-ue_t _o_i_n ... j-ec_t_i_o _n -1 .. ,-u-i d_a _s _a_u-thor1 zed by Oocket , ___________ .:== not inject fluids until the following action is taken. 

Acl•in1strative Action ----------------------------

Tech n i ca 1 Review 
------------------·------------

Date ______________ _ 
Authorized Stguture 

U-2/0G-l
1/88



REQUEST FOR CHANGE OF OPERA.TOR 
TRANSFER OF INJECTION .ADTJV "ATION 
OR TRANSFER OF stmFACB PC»m ""ABMI't 

MNSAS COMRORA'l.'1:0N CC)t9il5:i-"\..a'I 
CONSERVATION DIVI � 

130 8 MARKE.,� 2078· 

WXCHI'l'A, DNSAS 67202
••••••••••••••••••••••••••••••••••••••••••••••• 

Chac:k Appl..iccl.e Baxa• : 

[ ] Oi.l. Lea••: Ho. of' Wel.l.• ____ ••

CX] O&• Lea••: Ho. of' Wel.l.• \ ----
••

•• smz '1'WO ldOS'r D CONPL&DD ••

[ l Sal.twater D.iapoaal. Well - Dockat Ho.

Sf'f'ac:u.,,. Date of' �anaf'er 9/1/98 

LeaH Hw A \s).e.n ;id�

------- .. c� 'l!...l§. •__!_ •'­

Leqal. De•c:ripUon o� Le&ae: 

Spot Locat..ion: _____ f'-t f'J:Oa W/8 LJ.ne ---�:::.:E;;;.....:::S::..;E..,_�:=,.iS:----------
f'-t f'roa Z/W L1.Jle 

( ] Znh&nc:ed 1\acovezy l'roj .-Do_c_k ___ t _R_o:_____ County _E._n ... ��\a.)-=-O-""" ...... t ... h,..,_ _______ _ 
Znt..ire projact: %ea/Ho
Humber of' J.lljecUon well• ____ •• •roducUon Zone(a) \o f"�\<.":,e

l'i.el.d Hama 
--------------------

IDjecUcm. &one(a)

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Surface Pond Permit f 
�,..,.AP..,...,.I_N __ o ___ I_,f,.....D -ri.,..l�l�P""!'i-t�) 

Identify: Emergency Pit D Burn Pit D Storage Pit 

Feet 
Feet 

□ 

from N/S Line of Section 
from Z/W Line of Sec:tion 

Drill Pit □•

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Past Operator's License No. 31630 contact Person: -;::r-o...c.'1c. \.,.J\:)4L.4.o\g.., 

PMfun����d'!8i1, -r8c�dr•ss: Phone: 
5qc,c, N"\,,-t .. \\t.._. (C)'C'·.v�, �-·.'\'� 1,00 Date
0 \<(. \-"'---- c:. '\' )' 

1 
0 K , 3 11-:::... -...;;,"-l:s.A",,,::i.:;:llii)i-..!i'---C..J.,,.-r-.J...-'-,,-+-------

Title ("\"'\Q.." ---� � ¥\ � $? _.,.� D c.-t' Signature -.,4,,��..::Zi���--'a....:::..�...::.r.a'-"=:;::;..------� 
••••••••••••••'w•••-'••••••••••••••••••••••••••••••••• •••••••••••••••••••••••••••••••••••• 

New Operator's License No. 31300 Contact Person �j-•�.'o=us:to=n:.:...Smi.:&,1,1a·:th.-. ________ _ 

New Operator's Name and Address 
Centrex Operating Cmipany 
P.O. Box 52058 
Tulsa, OK 74152-0058 

Phone 918-599-8128 

Oil/Gas 

Date 

Title President Signature 
•••••••••••••••••••••••••••••••••••••••••••••••••••• -.-.-.-.-.�._,,.lli:jl'+,�-""-..... ------.-.-.��
ACJSNQJILIPGQ!Rl'f or 'l'RANSDJ\: The above request for transfer of injection authorization, 
surface pond pemit I _______ bas been noted, approved and duly recorded in the records 
of the Kansas Corporation Commission. This acknowledgement of transfer pertains to Kansas
Corporation Comnission records only and does not convey any ownership interest in the above 
injection well(s) or pond pem.it. 
----------------------------------------------------------------------------------------

----:--:------------ is acknowledged 
as the new operator and may continue to 
inject fluids as authorized by Docket I 

Recommended action ----

Date _____ ..,,..�--,---,--.-------
Authorized Signature 

is acknowledged as the ----�----,,.-:-�--=--new operator of the above named lease containi�q 
the surface pond peJ:Dli.tted by•--------• 

Date 
Authorized Signature 

l'OZII 'r1 1/H, 



REQOES'l' FOR CHANGE OF OPERATOR 
TRANSFER OF DIJEC'l'ION AU'?BORI�ION 

OR TRANSFER OF SURFACE POND PEma'l' 

KANSAS CORPORATION CCNaSSION 
CONSERVA'rION DrvISION 

130 S MARICE'l', ROCM 2078· 
WICBI'l'A, KANSAS 67202 ••••••••••••••••••••••••••••••••••••••••••••••• 

[) Oil Lea••: Ho. o� Wel.la •• 
----

[)() G&a Leaae : Ho. o� Well• ____ •• 
•• smz 'rW0 NOST BJ: CQdPU"rSll •• 

J:��•cti'V'9 l)&te o� 'rrana�er 1 o2.. • I• Cf 'f

Le••• Hama A\c>..g.Y'.') :# "cjl.­

--�-�-g Sec� -r--1.§_ •� 

[ ) 8&1 twa tar I>iapoa&l Well 
Spot Location: 

- J>ocket No. 
�-t �J:ma H/ 8 Line 

Leq&l n.acri.ption o� Lea .. : 

[ ) 

�-t �ram '&/W Line 
Znh&nced Recovery l>J:·of-no_CJ_k_•_t_H_o County _E. __ l_\_.s_\.,.!:)_o_.,._;\: __ \..... _______ 

_ Entire project: �••/Ho 
Number o� J.njecticm well• ____ •• 

l'ield Hama %njection Zone(•> 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Surface Pond Permit I ..,.........,�--,,..,,,.�--,.----"":""!"� (JUII No. If Drill Pit) 

_____ Feet 
Feet 

from H/S Line of Section 
from E/W Line of Section 

Identity: Emergency Pit D Bu.rn Pit D Storage Pit □ Drill Pit 0
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Pa.st Operator's License No. '3\300 Contact Person:�. <S:> ...... ,�on, :;$ ::c::=>"•�',,..,, 

Past Operator's Name and Md.ress: 
<:_.e..,....-,-,.e.-. <:)�e.�-�·-"':l c.--�'7 
.l!,fo�O 'S. \..e_-:, •, � , � ._ --� «, °3e'5 

,...._\$,, 0\<. 'l'i\06 

Phone: 

Date

Title q::>'f" �s : ca>,.S,»i; Signature __________________ _ ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••
New Operator's License No. '??Lt2 Contact Person u•� �

':'.1 

New Operator's Name and Ad.dress Phone (3lb} ��� 3'5� 
---� ...... --"':::>-+------------------------

Rupe OH Company .. Inc. Oil/Gas Purchaser � 
P.O. Box 783010 

Wichita, KS 67278-3010 Date 'Y! /'l'j � 
Title �tD� Signature if3,, /J? / 0, ...............................................................•. .;;;; .................. . 
ACJSNOWL!jDGRSErf QT 'fflANSJ'IR: The above request tor transfer of injection authorization, 
surface pond permit I--,.------ has been noted, approved and duly recorded in the record.s
of the Kansas Corporation Commission. This acknowledgement of transfer pertains to Kansas

Corporation Comni.ssion records only and does not convey any ownership interest in the above 

injection well(s) or pond permit. ------------------------------------------------------------------------------------------
--=-:-------,----,- is acknowledged 
as the new operator and may continue to 
inject tluids as authorized by Docket I 

Recommended action ----
Date, . 

�,---0-· �uthorized sfgn�ure 

_______ ...,,......,. _ _,. __ is acknowledged as the
new operator of the above named lease containing
the sur!ace pond permitted by t _______ _ 

Date _______ ______________ _ 
Authorized Signature 

J'oz:a Tl 7 /H



NU8'1' U FILED FOR ALL 111:LLS Tl 7/94 

* LEASE NAME A\ ��"" 3\-� 

API NO. 
WELL NO. (YR DRLD/PRI!. '67)

*LOCATION:

FOOTAGE FROM SECTION LINE
(i.e. FSL-Feet from South Line) 

�l• "2 .2,,�� • '3;:,0 �FNL�L

l'SL/FNL l'EL/FVL 

l'SL/FNL FEL/l"WL 

FSL/FNL l'EL/l"WL 

l'SL/l'NL l'EL/l"WL 

l'SL/FNL FEL/FVL 

l'SL/FNL l'EL/l"WL 

l'SL/FNL • RL/l"WL

l'SL/FNL • l'EL/FVL

l'SL/l'NL RL/FWL 

l'SL/FNL RL/l"WL 

l'SL/FNL RL/FWL 

l'SL/FNL l'EL/l"WL 

FSL/FNL • FEL/l'WL

. .

rsL/FNL . FEL/l'WL 

FSL/l'NL FEL/l"WL 

TYPE or WELL
(OIL/GAS 

INJ/WSW) 

A SEPARATE SHEET ""y .BE ATTACHED II' NECESSARY

SIDE 2

WELL STATUS

(PROD/TA'D 
ABANDONED) 

*When tran■ferrin9 a unit which con•i•t• of more than one l•••• pl•••• file • ••p arat• aide two for each l••••· If al•••• � 
cover• more than one aection ple••• indicate which aection.each well i• located. 


