TO:

STATE CORPORATION Corees¢y
CONSERVATION DIVISION

200 COLORADO DERBY BUILDING
WICHITA, KANSAS 67202-1286

NOTICE OF CHAMGE OF OPERATOR
OR

REQUEST TO TRANSFER INJECTION
AUTHORIZATION

Effective Date 06/01/91

Lease Name Huseman #1

County Ellsworth

Producing Zone ansing

2n _scc.qls S, R 8 Wk

[ 1 011 Lease; MNo. of Wells

(X] Gas Lease; Mo. of Wells /
[ ] Saltwater Disposal Well

[ 1 €tnhanced Recovery Projb;t

Docket # ({f SWD or ER)

Lease Description ¢ NE SE

S

Field Name

P e s et asattsasstsaasddadaad it sl sl sl o2 222 2228220220 st aiatissiislsssdsd

Past Operator's License # 8061

Past Operator's Name and Address

0il Producers Inc. of Kansas

- P.0. Box 8647

2400 N. Woodlawn, Suite 115
Wichita, KS 67208

Title President

Contact Person Diana Richecky

Phone (316) 681-0231

041 /Gas Purchaser Northern Natural Gas
/
Date (, ~ 2 ~%

Signature C%ﬁ{”éZ;\\ﬁ? LA\,/CA;\
!

\

P2 222222222 s s st R 222222222 g s ettt o222 s issilslsnliiiiolisssasld iadssdsss

New Operator's License 30157

New Oﬁerator's,Name and Address

BRG Petroleum, Inc.
7134 5. Yale, Ste 600
Tulsa, OK 74136

Contact Person B. J. Reid

Phone (918) 496-2626

2%¥/6as Purchaser Northern Natural Gas

Date 6-11-91 i g/(
Signature //4;53224?2%/£//

Title Executive Vice President

=9
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FOR COMMISSION USE ONLY WITH INJECTION WELLS

It is acknowledged by the Kansas Corporation Commission that: a S

7

1504

is the new operater of the above named wéﬁﬁ and

may : continue to injection fluid as authorized by Docket #

not inject fluids until the fol~

Administrative Action

fon is taken,

Technical Review

Date

‘Ruthorized Signature

U-2/0G-2
1788



FeYUEIs EWN LOANGE UF OFERATOR KANSAS CORPORATION COMMISSLON
TRANSFER OF INJECTION AUT &elrZATION CONSERVATION DIV™ON
OR TRANSFER OF SURFACE PC,. -ERMIT 130 8 MARKL., ROOM 2078

WICHITA, KANSAS 67202

‘.".""'.'t"..."".'."'.'.'.'.'."""'.'.

Check Applicable Boxas: Effective Date of Transfer _9/1/98
{ 1 0il Lease: No. of Wells e Lease Name ™ Se€ panoan, 4|
{1 Gas Lease: No. of Wells { e - - - g8ec 30 T \S R S w/R

** SIDE TWO MUST BE COMPLETED **

legal Description of Lease:
{ 1 Saltvater Disposal Well - Docket No. :

Spot Location: feat from N/S Line . A S_E—
— ____ feet from E/W Line
{ ] Enhanced Racovery Proj. Docket No County E llsudoet W,
Entire project: Yes/No .
Number of injection wells nd Production Zone(s) L.cgvxs ‘NS
Field Name

Injection Zona(s)

AAAA AR A2 2222222122222 222 A2 A IR AR a s il Rl d ey YLy Y

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

Identify: Emergency Pit D Burn Pit D Storage Pit D Drill Pit D

bAAAAAA AR A A2 A s dddl]d i L T IS TR AT S AR R A 22 2 Al d iyl ]

Past Operator's License No. 31630 Contact Person: W ec\t¢ Wueelev

P t ' H H () - -

33t Operagor:is Name dc{kld.:e?s Phone: YO&5 - 210~ b

S900 st eller 6*'-0'» S[SWite \3ee pat )= 2979

Olatema ity 0 3ua are Lo -
Title Manaq s @w‘g ey Signature )
'.""..""'7"""""""".""Q'Q.".QQ.'."'." 'Qt'.....'..."'....."....'..'....Q'
New Operator's License No. 31300 Contact Person J.Duston Smith

New Operator's Name and Address Phone 918-599-8128 i
Centrex Operating Compan )
P.0. Box 52053 g Y 0il/Gas Purchase Aurora Natural Gas

Tulsa, OK 74152-0058 Date

ritle President Signature y
"""'""'.."".'.....'..."'..'.'..............'."...'...'.g,‘.' I 2y allgdyg

: The above request for transfer of injection authorizationm,
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.

is acknowledged is acknowledged as the

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

inject fluids as authorized by Docket # |the surface pond permitted by # .
] i

Date _ Date
Authorized Signature Authorized Signature
Torm T1 7/94




