LRANSEEK UF LNJECTION AUTHORIZATION CONSERVATION DIVISION
OR TRANSFER OF SURFACE POND PERMIT 130 S MARKET, ROOM 2078

WICHITA, RANSAS 67202
rww AR S RRRRRERERE R FEEREFEEEREREEE PR R EEE X X

Check Applicable Boxes:

BEffective Date of Transfex 1-1-95
[ ] Oil Lease: No. of Wells *x Lease Name Hokr #1
[x ] Gas Lease: No. of Wells | e - - - sec 5 Tl6 R 8 W/E

** . DE TWO MUST BR COMPLETED =*=*
Legal Description of Lease:

{ ] Saltwater Disposal Well - Docket No.

Spot Location: feet from N/S Line 5/2 SW/4 L6, Qi et
feet from E/W Line
{ ] Enhanced Recovery Proj. Docket No County Ellsworth
Entire project: Yes /No :
Number of injection wells ol Production Zone(s) Topeka
Pie. Name

. .
Injection Zone(s)
LA A AL E S AR iRl AR R YRR RS RRRRRRRRRRRRRRRRRSRERRERRRERERLED)

Surface Pond Permit #

Feet from N/S Line of Section

(API No. If Drill Pit) Feet from E/W Line of Secticn
Identify: ZEZmergency Pit E] Burn Pit E] Storage Pit C] Drill Pit []
f't”'!*,,I‘.’II"*"I"i""‘."I*'I'II‘lII'II"ii*"Ii*".Ii"titi‘l‘l'."l.t"'t""ltt"i.‘l’I!'
Past Qperator's License No. 30157 Contact Perscn: B. J. Reid
Past Operator's Name and Address: Phone: (918) L496-2626
BRG Petroleum, lnc.
7134 S. Yale, Ste 600 Date 2-14-95
Tuls , OK 74136

mi»1e Executive Vice President Signature

tttitirtiiiittirtt!ttttttf’**'.t'ttittttiti!ifift!i*t!ttttt!t!t‘ttt!titt!fi'tttti!f!t*!tt *
New Operator's License No.

Contact Person

New Crerator's Name and Address Phone

Coma :he Production, Inc.
Oil/Gas Purchaser

Date

itle Signature

LA AL AR 222222222222 222 2R YRR RS2 R R 2222 2R R R X R R R

ACKNOWLEDGEMENT OF TRANSFER: The above request for transfer of injection authorization

surface pond permit # has been noted, approved and duly reccrded in the recozd
-

of the Kansas Corporation Commission. This acknowledgement of transfer pertains to Kansas

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

Vot~

: v. d _ ¢ acknowled¢ I ¢ &}
as Tae new operator and may continue to |new coperator of the above r ed lease containing
inject fluids as authorized by Docket # [the surface pond permitted by #

. Recommended action

Date Date

Authorized Signature Authorized Signature
Porm T1 7/9«




TRA! FER OF INJECTION AUTHORIZATION§/<O CONSERVATION DIVISION /U,/*f
OR TRANSFER OF SURFACE WD PERMIT 130 S MaKET, ROOM 2078

WICHITA ANSAS 67202

LA A SRS L REERRERRERll Rl R R RER R R R EREEEREE ]

Check Applicable Boxes: Effective Date of Transfer 1-1-96

{ ] Oil Lease: No. of Wells xw Lease Name  Hokr #1

[x] Gas Lease: No. of Wells 1 bkl

- - - Sec 5 Tl6 R 8 W/E
** STIDE TWO MUST BE COMPLETED =*«

Legal Description of Lease:

{ 1 Saltwater Disposal Well - Docket No.

Spot Location: feet from N/S Line /2 SW/4
feet from E/W Line
{ ] Enhanced Recovery Proj. Docket No County Ellsworth
Entire project: Yes/No
Number of injection wells *w Production Zone(s) Topeka
Pield Name

Injection Zone(s)
t'ttiittiiittttttitt'tttiitttt‘ttt‘ttti"ttttt‘tt*““‘tt‘tittitttttt‘t‘ttt.tttt“ttttttfi

Surface Pond Permit #

Feet from N/S Line of Section

A

Feet from E/W Line of Section

(API No. If Drill Pit)

Identify: Emergency Pit [] Burn Pit [] Storage Pit [] Drill Pit []
t*'**'"****'*'**"**"***"‘*"li‘*""*"*‘l‘lt"t****'****‘l******'*i*'*..".itf""'til.l'
Past Operator's License No. 30157 Contact Person: B. J. Reid

Past Operator's Name and Address: Phone: (918) 496-2626

BRG Petroleum, Inc.

7134 S. Yale, Ste 600 Date 2-14-95

Tulsa, OK 74136
Title Executive Vice President

Signature
’t**tii*i*iitit*t*******ti*i‘*******ttt*t*t*ittt**t*ittt*i***t“t*ti*tt*tit*t*ttttitttt*'!

New Operator's License No. r;%/é/

Contact Person Mike Wilson
New Operator's Name and Address Phone 918/494-0790
Comanche Production, Inc.
2512-C East 71st Street Oil/Gas Purchaser Gas - Northern Natural
Tulsa, OK 74136-5575
Date 2/16/95

Title President Signature CzkzééaﬁéZféﬁiil;ﬂike Wilson

LR R s st i s 2 2 2 a2 ARt 222222222222 R 2 2222222 2222 22 22 22 2 22 XRR R R RER LR R
ACKNOWLEDGEMENT OF TRANSFER: The above request for transfer of 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

Corporaticn Commission records only and does not convey any ownership -nterest 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 ! 1se gontaining

S
inject fluids as authorized by Docket # |the surface pond permitted by‘# . Drias
. Recommended action e

FEB 2 11505

Date

Date o
Authorxzed~5xgnatu-e~:?

Form T1 7/94

Authorized Signature




*LEASE NAME _ Hokr #1
API NO.
WELL NO. (YR DRLD/PRE '67) -

#1 15-053-20597

A SEPARATE SHEET MAY BE ATTACHED IF NECESSARY

*then tr sferring a unit which consists of more than one
L

1 1 ¢ \

*LOCATION:

Sec5-165-8W

MUST BE FILED FOR ALL WELLS

Circle

FOOTAGE FROM SECTION LINE
FSL=Feet from South Line)

Circle

FSL/TK _1.,200 X8 FWL

FSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL

FSL/FNL

{ ' vt

FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL

FEL/FWL

. FEL/FWL

FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL.
FEL/FWL
FEL/FWL
FEL/FWL

FEL/FWL

TYPE OF WELL

(OIL/GAS
INJ /WSW)

Gas

SIDE .
T1 7/9:

WELL STATU:
(PROD/TA'D
ABANDONED

Prod

lease please file a separate s de two fo

Iy

R

b

o each v

Pooooboacat ot



T0: A

$Th.. CORPORATION COMMISS sww 5 SEC, v 16 S, R B Wi
CONSERVATION %?:mm
%ﬁk KANSAS 67202-1206 £ ] 01) Lease; No. of Wells

[A) Gas Lease; Mo, of Wells -

NOTICE OF CH&NE OF OPERATOR

[ ] Saltwater Disposal ¥Well
REQUEST TO TRANSFER INECTION ;

AUTHORE ZATIONM € ] Enhanced Recovery Proji;;t
Effective Date  06/01/91 Docket # (1t SWO or ER)
Lease Nu - Lease Description /2 Sw/k
County Liisworin : | Field Nome

Producing Zone Topeka

ARERNERERRAREALRREARRERAAGRARN AR R ONENA RO ONAR AR RN E NS A CARRR ARG RARARARER AR AR ARV AR AR ERAANDAS

Past Operator’s License #__ 8061 Contact Person  Diana Richecky

Past Operator's Name and Address Phone_ (316) 681-0231

0il Producers Inc. of Kansas O41/6as Purchaser Northern Natural Gas

-P.0. Box 8647
2400 N. Woodiawn, Suite 115 Date C-24. 94,
Wichita, KS 67208 M A/ C\/

' Signature — Q! ?
Title President 0
Y R e e R s e st attancstaaatatdasasdasedldaadadad st s 12l e ettt aasd il stasii 222702222
New Operator's License 30157 Contact Person B. J. Reid
New Op'erator's Name and Address Phone (918) 496-2626

oG Fetroleum 0 GHM/Gas Purchaser _or hdyn Natural Gas

Tulsa, OK 74136 Date 6-11-91 X/

Signature - /= 7/[/"‘//8

Title Executive Vice President

L2 A AR a2 a st as et atdtest it adiadatad st i el il sl il astasanett i a2l 22t ol ety

OR COMMISSION USE ONLY WITH IMJECTION MELLS

It is acknowledged by the Kansas Corporation Commission that:

. ‘s the new *of t above named well a
may: i ei= =+ wwenOrized by vocket #
not 1nJect fluids until the following action is taken,

Administrative Action

Technical Review

Date

Authorized Signature

Y-2/0G-2
1/88



NRYVED L BN WAADGE U URFEIALUS AANOMND WAREJERAL LUN CUDELLIO &way

TRANSFER OF INJECTION AUTH ~ZATION CONSERVATION DIVIESRION
OR TRANSFER OF SURFACE PON_ _3RMIT 130 8 MARKE., ROOM 2078

WICHITA, KANSAS 67202

\AAAAA LA AR 222 s 22 2 i addiliielliadid ] )

Check Applicable Boxas: Effective Date of Transfer _2/_1/ aa —_—
[ ] 00 Laase: No. of Wells e Lease Name HOKr 4 |
{{ Gas Laase: No. of Wells | e - - - Sec_ S T ‘o R 3 wa

*¢ 3IDE TWRO MUST BE COMPLETED °®v
Legal Description of Lease:

[1 8 vater Disposal Well - Docket No.
Spot Location: feet from N/S Line 'S/a.. WY ¢

feet from E/W Line

{ 1 En nced Recovery Proj. Docket No County _ E [[Swovrt h

Entire project: Yes/No
N rar of injection wells Aded Production Zone(s) —ro?e_\(-
TPield me

Injection Zona(s)

bAAAA AR A A RS2 A 22222 2122 2l t b A Rl R L L AR T T 2T 2RI ey

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

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

bAAAA A A A A A A A A A A A A Y L e Y Y e T T Y

Past Operator's License No. 31630 Contact Person: Sacl L uneeler

N 0 . . . D - P~
P33t O :raforis \fgr‘i, Qdcf\ddr”;' . Phone: _Yo05S -\ Bl
Se00 Moesteller Ve, Swite (o0 _
Oxlatmema Uty OW  f3um Date __/ -27- 79 -
Title Manaas’sna @&v\'mmv Signature —
"""'"'"'“""'""""'"""""""""""'Q '."?"'""""""""'-'--"""
New Operator's License No. 31300 Contact Person JF.Duston Smith
New Operator's Name and Address Phone _ 918-599-8128
Centrex Operating Compan
B.0. Box 52058 Y 0il/Gas Purchaser _Aurora Natural Gas
Tulsa, OK 74152-0058 pate 7 /@444 y?

7 7

. ———
Title President Signature
L 2 2 2 ] .""""""""'""""'.'""""""'"""""""tﬁ" """""""""""'

! The above request for transfer of injection authorizationm,
surf: pond permit # _ has been noted, approved and duly recorded in the records
of t| 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 # '

Date Date
Authorized Signature Authorized Signature
Torm T1 7/94




REQUEST FOR CHANGE OF OPERATOR KANSAS CORPORATION COMMISSION
TRANSFER OF INJECTION AUTHORIZATION CONSERVATION DIVISION
ACE §_ ) PERMIT 130 8 MARF [, ROOM 2078
WICHITA, KANSAS 67202

(A2 2222222222322 2222 22 222 Rddddliidsdaliadiildddd

Check Applicable Boxas: Effective Date of Transfer _|ol- l"l?.
[ ] 0i1 Lease: No. of Wells e Lease Name HoRe ¢ |
{>X] Gas Lease: No. of Wells | e - -S/q, -SWsee © T\& RE @1

** 3 TWO MUST BE COMPLETED *+*
Legal Description of Lease:

{ ] Saltwvater Disposal Well - Docket No.
Spot Location: feet from N/8 Line
, B : feet from E/W Line
{ ] Enhanced Recovery Proj. Docket No county _Ellsoory™

k1 Lre project: Yes/No
Number of injection wells e Production Zone(s) |\ o e X a_
Field ame Injection Zone(s)
LA 2222222 2 2 2 T2 2°2 2% 2222 TR 2 2R 2 T 2 2" 22 R R R 2" 2 X 2 R TR R 22 2 RTR 2R R 1R R RRNR 2R AR L R RN R A 2 R 1 1 2 2R 2R ST
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

LAAAAAARAS AR 2222222222222 22 X222 22222222 2222X222 222222222223 0R222R2 222222223222 22220402222222323242Z42]

Past Operator's License No. 31300 Contact Person: T. Dugton Demnt\,
Past Operator's Name and Address: Phone: I®- 194~ 4 903

Cenctvexn Q?wa‘*\na Qom‘b\'\

s56%e S. Lew's, SUite Jeg Date I=.-1-99

“Tw\sa, O\ MTyie6

Title Ceresident Signature

(22222222222 222 22 22 2 22 2 2 222 2 0 2R R 1R R R R R R R R AR L R R R AL R R R R A A 22 A Rl addd ]}
" ped
New Operator's License No. o7 Contact Person Cindy T utder,

New Operator's Name and Address Phone (3;(_%1 ggi‘ggw
ﬂupg.g'.' BCOOXm ?ggg 1.0“‘" 0il/Gas Purchaser A’L,Y,Od_,«——'

lichita, KS 67278-3010 Date 2f2e[99 )
Title p%m Signature %Zﬂ%«/

L Y R I e T Y R I I I e I I I I Iy r i
ACKNOWLEDGEMENT OF TRANSFER: The above request for transfer of injection authorizationm,
surface nond permit # has been noted, approved and duly recorded in the records
of th ansas Corporation Commission. This acknowledgement of transfer pertains to Kansas
Corpo .on Commission records only and does not convey any ownership interest in the above
njection well(s) or pond permit.

is acknowledged is acknowledged as the
S the new operator and may continue to |new operator of the above named lease containing
ject .uids as authorized by Docket # [the surface pond permitted by # -

. Recommended action

i
(a 7

R P 4 . |Date
Authorized Si?rﬁture Authorized Signature
Form T1 7/94




/

SIDE 2

MUST BE FILED FOR ALL WELLS T: 7/94
*LEASE NAME _ W&e &% 1 *LOCATION:
. [ NO. FOOTAGE FROM SECTION LINE TYPE OF WELL WELL STATUS
WELL NO. X DRLD/PRE '67) (i.e. FSL=Feet from South Line) (OIL/GAS (PROD/TA'D
INJ/WSW) ABANDONED)
‘%& S-053-20590 (b @gh IEQ ﬁ::t/w‘ Ges iA‘D
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL :
FSL/FNL _____ FEL/FWL N
FSL/FNL FEL/FWL '
FSL/FNL FEL/FWL
FSL/FNL _________ FEL/FWL —
FSL/ENL ______ FEL/FWL
FSL/FNL _____ FEL/FWL
FSL/FNL ________ FEL/FWL
FSL/FNL ________ FEL/FWL
FSL/FNL ________ FEL/FWL —
FSL/¥FNL . FEL/FWL e
FSL/FNL _______ FEL/FWL -
FSL/ENL ________ . FEL/FWL —_—
FSL/FNL FEL/FWL —

A SEPARATE SHEET MAY BE ATTACHED IF NECESSARY

)

““hen transfe ing a unit which consists of more than one lease please file a separate side two for each lease. If a lease

more t in one section please indicate which section.each well is located.

o





