
.:.r~'t-=>..r: .c.rt u.t:'· .!...Nu ~CTION AUTHORIZATION 
OR TRANSFER OF SURFACE POND PERMIT 

Check Applicable Boxes: 

Oil Lease: No. of Wells 

J Gas Lease: No. of Wells ** 
*"' SIDE TWO MUST BE COMPLETED** 

( ] Saltwater Disposal Well 
Spot Location: 

Docket No. 
Line 
Line 

CONSERVATION DIVISION 
130 S MARKET, ROOM 2078 
WICHITA, KANSAS 67202 

Effective Cate of Transfer 

Lease Name Hokr // l 

Sec 5 T 16 

Legal Description of Lease: 

S/ 2 SW/4 

Ellsworth 

1-1-95 

R 8 W/E 

noo ,;J feet from N/S 
feet from E/W 

( ] Enhanced Recovery Proj. Docket No ------- County 
Ent.ire project: Yes/No 
Number of injection ~ells _____ ** Production Zone(a) ____ T_o_p_e_k_a _____ _ 

Field Name Injection Zone(s) 

Surface Pond Permit I 
(API No. If Drill Pit) 

Feet from N/S Line of Sec~ion 
Feet from E/W Line of Section 

Identify: :Smergency Pit Burn Pit D Storage Pit Drill Pit 

Past Operator ' s License No. 30157 

?ast Operator's Name and Address: 
BRG Petroleum, Inc . 
71 34 S. Yale , Ste 600 
Tu l sa, OK 74136 
Ti tle Executive Vi ce President 

New Operator ' s License No. 

New Operator's Name and Address 
Comanche Product i on, I nc. 

T.:.tle 

Contact Person: B. J. Reid 

Phone: 

Date 2-14-95 

Signature 

Con~act Person 

Phone 

Oil/Gas Purchaser 

Date 

Signature 

ACXNOWLEDGEMENT OF TRANSFER: The above request for transfer of injection authorizati on , 
sur!ace pond permit# ________ has,been noted, approved and duly recorded in the reco== = 
of the Kansas Corporation Commission. This acknowledgement of ~ransfer pertains to Kansas 
Cor?oration Commission records only and does not convey any ownership interest in the abcve 
i~jection well(s) or pond permit. • 
------------------------------------------------------------------------------------------

is acknowledged 
as the new operator and may continue to 
i nject fluids as authorized by Docket # 

Recommended action 

Date 
Authorized Signature 

is acknowledged as t ~e 
new operator of the above named lease contai n i ~;-
the surface pond permitted by# ----------

Date 
Authorized Signature 

Form Tl 7/9 t. 



TRANSFER OF INJECTION AUTHORIZATION5 t( V 
OR TRANSFER OF SURFACE D PERMIT 

CONSERVATION DIVISION 
130 S ~ ET, ROOM 2078 
WICHITA,-tANSAS 67202 

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

Check Applicable Boxes: 

( ] Oil Lease: No. of Wells ** 

~] Gae Lease: No. of Wells 1 ----- ** 
** SIDE TWO MUST BE COMPLETED** 

( ] Saltwater Disposal Well 
Spot Location: 

Docket No. 
feet from N/S 
feet from E/W 

Proj. Docket No 

Line 
Line 

Effective Date of Transfer 

Lease Name Hokr /fl 

Sec 5 T 16 

Legal Description of Lease: 

S/2 SW/4 

Ellsworth 

1-1-95 

R 8 'ri/E 

( ] Enhanced Recovery 
Entire project: ------- County 

Yes/No 
Number of injection wells 

Field Name 

Surface Pond Permit# 

** Production Zone(s) ____ T_o_p_e_k_a _____ _ 

Injection Zone(s) 

(API No. If Drill Pit) 
Feet 
Feet 

from N/S Line of 
from E/W Line of 

Section 
Section 

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

Past Operator's License No. 30157 

Past Operator's Name and Address: 
BRG Petroleum, Inc. 
7134 S. Yale, Ste 600 
Tulsa, OK 74136 
Title Executive Vice President 

Contact Person: B. J. Reid 

Phone: 6-2626 

Date 2-14-95 

Signature 
7*********************************~**************•*********** ************************~r 
New Ope.::-ator's License No. 3/{t30 Contact Person Mike Wilson 

New Operator's Name and Address 
Comanche Production, Inc. 
25 12-C East 71s t Stree t 
Tulsa, OK 74136-5575 

Phone 91 8/494-0790 

Oil/Gas Purchaser Gas - Norther n Natu r a l 

Date 2/16/95 

Title President Signature ??;,~~- ;:;Mike Wi lson 
*****************************************************************************************t 
ACXNOWLEDGEMENT OF TRANSFER: The above request for transfer of injection authorization, 
surface pond permit# _______ has,been noted, approved and duly recorded in the reco.::-c ~ 
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 
as the new operator and may continue to 
inject fluids as authorized by Docket # 

Recommended action 

Date 
Authorized Signature 

new 
the 

is acknowledged as the 
operator of the above named·- lease s::ontaini.nc sn:rr: .--. • J surface pond permitted · "oyv•#· · .. ; ·(\, 1.

1
, -

, ··-J.IJ5JO/V 

FEB 2 17995 
Date t ' . 

Author ized•;i$-ign~_!::~;=::f .) !U,\i 
Form Tl 7/9 4 

f 



MUST BE FILED FOR ALL WELLS 

*LEASE NAME Hokr ff__l *LOCATION: Sec5-16S-8W 

API NO. FOOTAGE FROM SECTION LINE 
WELL NO. (YR DRLD/PRE 1 67) • (i.e. FSL=Feet from South Line) 

Circle circle 
#1 15-053-20521 660 FSL/~ 1 ?QQ )f)f)U/FWL 

I 

FSL/FNL FEL/FWL 

FSL/FNL FEL/FWL 

FSL/FNL FEL/FWL 

FSL/FNL FEL/FWL 

FSL/FNL FEL/FWL 

FSL/FNL FEL/FWL 

FSL/FNL .FEL/FWL 

FSL/FNL FEL/FWL 

FSL/FNL FEL/FWL 

FSL/FNL FEL/FWL 

FSL/FNL FEL/FWL . 

FSL/FNL FEL/FWL 

FSL/FNL FEL/FWL 

FSL/FNL FEL/FWL 

FSL/FNL FEL/FWL 

A SEPARATE SHEET MAY BE ATTACHED IF NECESSARY 

TYPE OF WELL 
(OIL/GAS 
INJ/WSW) 

G.as 

SlUL: ; 
Tl 7/9 1 

HELL STATU: 
(PROD/TA 1 D 
ABANDONED . 

.Er.rui 

• 

*Vihen trc\nsferrjn<J a unit: which consist- ~~ nf morP. 1-Jrnn one lcc1se please fjl2 a separate side two fo 
I ; I t I ,, t. ! I I ' ' I • , , 1 I , j;, Ii , , I, · •·I, j , · !1 i. • ll . •: 1, ·l1 \ .', • ! J j ! 1 \, ·., 1 ,., ! 



TO: 

STATE COIPORATIOI CGIII.ISSI 
COISlHATIOII OIYISIOII 
ZOO COLORADO DOIY IUILDI• 
Vl0CITA. WISAS 67202-1211 

IOTICE OF CHM&E OF OPOATIJI 
OR 

a£QUEST TO TUIISF£I UUECTICII 
AUTMOaJZATION 

Effect he D1te. __ 0_6..;./_0_1 ;...;/9;._1 _____ _ 

Lease Naae_~H~oi~~r:...-.#~, 1;,._ _______ _ 

_s __ .c. 16 s. I 8 11/f ---
C] 011 Least; llo. of Wells -
CA Gas LHse; llo. of Mills _J_ 

C) Slltwater 01slk)Stl Well 

C] Enhanced Recovery Project 

Docket' ------- ( i f SWO or ER) 

Lease Description __ s ... 1_2 __ s~W.....,/ .... 4 ____ _ 
County Ellsworth Fi~ld Nae ____________ _ 

Producing Zone_---!T~o~p~e~k~a ______ _ 
................................................................................................. 
Past Operator's license 1 __ 8_0_6_1 ___ _ 

~•st Operator's Nae and Address 
Oil Producers Inc. of Kansas 

· P.O. Box 8647 
2400 N. Woodlawn, Suite 115 
Wichita, KS 67208 

Title ---------------President 

Contact Person Diana Richecky ------------
Phone (316) 681-0231 

)Qt~/Gas Purchaser Northern Natural Gas ----------
Oate ___ _.:.,ck-~~:-..-:..+f----:---

Stgnature __ __,~~~-.;.;a;...~_Ll-=-..--ll~~~ 

.............................................................................................. 
New Operator•~·ttcense __ 3;_0_1_5_7 ____ _ Contact Person B. J . Reid __ ;..._ _______ _ 
New Operator's.Mane and Address Phone (918) 496-2626 __ ......__..........,. _________ _ 

BRG Petroleum, Inc. 
7134 S. Yale, Ste 600 
Tulsa, OK 74136 Date -----~--"------------

St gnat u re • ---~----------
Tit 1 e Executive Vice President 

............................................................................................ 
FOR COMMISSION USE ONl Y WITH INJECTION WELLS 

lt ts acknowledged by the Kansas Corporation COW111ssion that: 

is the new operatcr of the above nUIP.d well and ~-~y-:_:=-=:_-c-o-nt~i~n-u_e_t~o---.-i-nJ~.,-c~t~i-on-f~l~u~i~d-as_a_u_t·horized by Docket f 
__ not inject fluids until the following action is taken-.-----------

Ad•inistrative Action -----------------------------
Tech n t ca 1 Review -------------------
Date ---------------- Authorized Signature 

U-2/0G-2 
1 /88 



_.._ -~~.ueie ~~..a.a•-.. 

CONS~ION D ON 
130 a 201a 
WICHITA, DNSAS 67202 

••••••••••••••••••••••••••••••••••••••••••••••• 
Check Appli.cal:)le Boxea: 

[ J Oil Lea••: Ho. o~ Well• •• 
• [.)q aaa Lea••: No~ of' I •• 

•• SIDJ: TWO MOS'r D CCIG'L&DD •• 

[ J a&ltvater Di.apoaal Well - X>ocltet Ho. 

Zf'f'ect.J.,,. Date o~ -rrana~er 9/1/98 

Lea•• Hama \-\ 0 \<.r :if J 
_______ .. C_2 'r~ a_!_.,. 

Legal Deacri.pti.on o~ Leaae: _____ _ 

Spot Loe&t.J.011: _____ f'-t ~roa H/8 Li.ne 
~-t ~roa S/W Line 

[ ) Znh&nced Rac:crnu:y •roj .-D-oc:lte--t-H-o County ~E;;:;...i:.i.(.;:S;..;u::>=..;o;...,..;;.....;~;..~;..;;..-------
bt.J.re project: 
lfuml)er of' J.nject.J.on well• ----•• 

l'ield Haaa 

•roducti.OA Zone<•> --r" of~\<. -

:tnject.J.ou Zone (a) 

.......................................................................................... 
Surtace Pond Peali.t I ___________ _ ____ Feet troa K/S Line of Section 

(API No. If Drill Pit) ____ l'eet from E/W Line of Section 

Identity: Emergency Pit D Burn Pit D Storage Pit D Drill Pit D 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Pa.st Operator• s License No. 31630 Contact Person: ~-.c..\<.. \+)"',"-'-\.:.'t" 

P,ut Oc.eru..9.S• Name and Address: Phone: <{ o • ? \ t> • 1a ;) • .';) ... i-carancne Fi.vu.uction, illC. s, a o ('l'\o 't~\l~., ~.,.·,~~ I~, ... .','\._ \'}oo D t 
0 \<.. '-"'-• ""'" Q..',-t )' _, C)\<. '1 '3 \, ':l.. a e ---'--~.J-. __ ...._ _____________ _ 

Title Q;\ .... ..--.-....,.:, "'~ C?-... '\- ._.__, Signature •••••••••••••"••Y••••••••••••••••••••••••••••••••••• 
New Operator's License No. 31300 Contact Person ~;y~• •• Du==s~to=n:....:.Smi='~th=-----------
New Operator's Name and Address 
Centrex Operating Company 
P.O. Box 52058 
Tulsa, OK 74152-0058 

Phone 918-599-8128 

Oil/Gas Pur has r ....... Aur...;;.;;~o~r~a;.;....;t~~a~tur.;..;;;;~al=-_Ga~-~s;..... ____ _ 

Date 

Title President Signature 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• • •••••••••••••••••••••• 
ACJSNOffLIPG!jMZN'J.' or TBAHSJ'IB: The above request for transfer of injection authorization, 
surface pond pe.z:mit I_,.. _____ bas been noted, approved and duly recorded in the records 
of the Kansas Corporation Commission. This acknowledgement of transfer pertains to hnsas 
Corporation Conmission 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 fluids as authorized by Docket I 

Recommended action ----
Date 

Authorized Signature 

is acknowledged as the 
_n_e_w_o_p_e_r_a_t,--o-r-o"""t,.....,.t..,.h_e_ab...,..-o_v_e named lease containing 
the surface pond permitted by 1 _______ _ 

Date 
Authorized Signature 

J'oz:a T1 ? /H 



REQUEST FOR CHANGE OF OPERATOR. 
TRANSFER. OF INJECTION. AUTHOR.IZA1'ION 
OR TRANSFER OF SURFACE POND PEBMIT 

Check Appl.ie&bl.e Boze•: 

[) Oil. Lea.e: No. o~ Wel.l.a •• ----
[)(J G&a Lea••: No . o~ W•l.l.• •• 
•• smi: '1'W0 MDS'l' BJ: CadPL!!'.rZD •• 

[ l Saltwater Dispoaal W•l.l. - Docket No. 

KANSAS CORPORATION CC>JMl'.SSION 
CONSERVATION DrnSION 

130 S MARKET, Roaf 2078 
WICHITA, KANSAS 67202 

Le&•• Na.ma _r-\_o_\<_v __ __ l ______ _ 

Legal Deacripti.on o~ Lea .. : 

Spot Locati.on: _____ ~-t ~ram. N/S line 
~-t ~ram "&/JI line 

[ l Znh&nced Jlecovery Prof.-D-o_c:ke __ t_H_o ______ County _E_\_\_s_\.,..'.) __ o_'f'_-li-_\.... ________ _ 
Znti.:re project: %•a/No 
Number o~ injecti.on ••l.l.a ____ •• P:roducti.on Zone(•) ,o <;> e.. \<.-.. 

l'ie1d Na.ma %njecti.on Zone(a) 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Surface Pond Permit I 

(A.PI No. If Drill Pit) 

Identify: Emergency Pit D Burn Pit D Storage Pit 

Feet from N/S Line of Section 
Feet from E/W Line of Section 

Drill. Pit 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Pa.st Opera tor' .s License No. '3 \ 3 o O Contact Per.son: ~. CS)._,~ o !\, :';> :c::-\ ;- \...... 

Past Operator's Name and Address: 
~e."'~..,.e,)I. (:::,~4!..,._ .... , "'j c.--~---7 
'S"i:.~o CS. \...e.~• . ._, ~--"-~e. '3eS 

\....._\~,, 0 \(. '1 'f \OfS 

Phone: 

Date 

Title ~.,. e.:io ; ol,!,Y\:I Signature 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
New Operator, s License No. t:Soy7 Contact Per.son C.,il¾Jc T 
New Operator's Name and Address 

Title 

Rupe Oil Company, lfto. 
P.O. Box 783010 

Wiohita, KS 67278--3010 
()t£,.~ 

Phone 

Date 

Signature 

<::: __,,, '=,B9-3S2-o 

•••••••••••••••••••••••••••••••••••••••••••••••••••••• 
AC]SNQffl+!lPGRZH'l' or TRANSl'IJ\: The above request for transfer of injection authorization, 
surface pond permit I-,------,- has been noted, approved and duly recorded in the records 
of the Kansas Corporation Commission. This acknowledgement of transfer pertains to Kansas 
Corporation Corrmission records only and does not convey any ownership interest in the above 
njection well(s) or pond permit. 
-----------------------------------------------------------------------------------------

is acknowledged 
new operator and may continue to 
fluids as authorized by Docket I 

Recommended action ----

t I 

-------......,,,-,--,--~-- is acknowledged as the 
new operator of the above named lease containing 
the surface pond permitted by t _______ _ 

Date 
Authorized Signature 

ro:ra -n "7/t, 



I 

NUST BJ: FXLED FOR ALL 11'1:LLS Tl 7/94 

*LE.ASE NAME Ho\<...- ~l *LOCATION: 

API NO. FOOTAGE FROM SECTION LINE TYPE or WELL 
WELL NO. (YR DRLD/PRE . '67) (i.e. FSL-Feet trom South Line) (OIL/GAS 

INJ/WSV) 

~1-. ,~- OS3- ~()'5°'') {t2bD@L [?QD Ci~ FE '/FW G-s 
FSL/FNL FEL/FWL 

FSL/FNL FEL/FWL 

FSL/FNL FEL/FWL 

FSL/FNL l'EL/!'WL . 
FSL/FNL FEL/FWL 

FSL/FNL l'EL/!'WL 

FSL/FNL • FEL/FWL 

FSL/FNL FEL/FWL 

FSL/FNL FEL/FWL 

FSL/FNL F!!L/l'WL 

FSL/FNL FEL/FWL 

FSL/FNL FEL/FWL 

FSL/FNL • FEL/FWL 

FSL/FNL . FEL/FWL 

l'SL/FNL l'EL/FWL 

A SEPARATE SHEET ~y .BE ATTACHED IF NECESSARY 

SIDE 2 

WELL STATUS 
(PROD/TA'D 

ABANDONED) 

TA'D 

'~en a unit which con•i•t• of more than one l•••• pleaae file a ••parate side two for each leaae. If a lea•• 
1'QOre than one section please indicate which section . each well is located. 

, , /I 

.. , ; ·, 

,~ 

,.J. 
·~ f:I .I ''I • 1 

" 
I ~t ' t' 
.., ' I. 
•) . 




