
RE~]~TEST FOR CHANGE OF OPERATOR 
rTRANSFER OF INJECTION AUTHORIZATION 

OR TRANSFER OF SURFACE POND PERMIT 

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

~neck Applicable Boxes: 

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

9-1-95 

[X] Oil Lease: No. of Wells 

... -~c.•-·~·-:-_:~~~;.~,~:ve Date of Transfer 

_8 ___ ;:tr:' ,., .. _,. ·. te'as·~ Name ___ ADELL UNIT N. W. ____ _ 

- '.'.'. (f", /'j 7 
·; \~--------- Sec_o< __ T_5_S [] Gas Lease: No. of Wells 

** SIDE TWO MUST BE COMPLETED** 
** R 27 w 

cription of Lease: SEE BELOW 
[X] Saltwater Disposal Well - Docket 

Spot Location: 990 feet from'- ,· -'-

[X] DECATUR 
-330-- feet from E 

Enhanced Recovery Proj. Docket ~ L 1589,;. 
Entire project: Yes -

County ---- ------------
LKC Number of injection wells __ 4 __ ** Production Zone(s) ____ ...,... ___ _ 

-Field Name ____ ADELL, N.W. __________ Injection Zone(s) CEDAR HILLS/LKC 
***********************************************************************************~* 

~urface Pond Permit# 
(API No. If Drill Pit) 

Identify: Emergency Pit D Burn Pit D Storage Pit 

Feet 
Feet 

□ 

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

Drill Pit 0 

Section 
Section 

***************************************************************************************** 
2ast Operator's License No. _30841~ Contact Person: J. W. DECKER ________ _ 

Phone: 303-893-1225 Past Operator's Name and Address: ---------------
CONSOLIDATED OIL & GAS, INC. 
410 17TH STREET, SUITE 2300 
•ENVER, COLORADO 80202 

Date 

Title __ PRESIDENT___________ Signature 
******************************************************* 
New Operator's License No. 3871 / Contact EARL RINGEISEN ---------

Phone New Operator's Name and Address 

HUGOTON ENERGY CORPORATION Oil/Gas Purchaser KOCH OIL COMPANY _____ _ 
301 N. MAIN, SUITE 1900 
WICHITA, KANSAS 67202 Date OCTOBER 

'itle VICE PRESIDENT OPERATIONS Signature 
~********************************** ....... *************************** 
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 
Corporation Commission records only and does not convey any ownership interest in the above 
·.njection well (s) or pond permit. 

J-/4 --if6>1. CIU ----LO r. ,- -is - acknowledged - -- --- - - - - - - - - --- - - ---- - - - - - is - acknowledged- as - the 

a!dfhe new o'3ltor zd may continue to new operator of the above named lease containing 
~nject flu~ds as au horized b Docket # the surface pond permitted by# 
~ - Z 2., 3/ Z. Recc,mi,net1.ti1-ed a --------

Date /- 3- ?{p Date 
Authorized Signature 

Form Tl 7/94 

Lease Description: S/2 SE Sec 27, S/2 SW Sec 26, E/2 Sec 34, W/2 Sec 35. 

--· ...... -.... ~-· . ~ .. - -~ 
''~!~ ...,,,... ' - . '¥""--- -~ •• • ,:--;"··"···· 



RE~UEST FOR CHANGE OF OPERATOR 
TRANSFER OF INJECTION AUTHORIZATION 
OR TRANSFER OF SURFACE POND PERMIT 

KANSAS CORPORATION COMMISSION 
CONSERVATION DIV!SION 

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

130 S MARKET, ROOM 2078 
WICHITA, KANSAS 67202 

1eck Applicable Boxes: ~Effective Date of Transfer _9-1-95 __ 
r- - --~' ,_. _,. IMl'\...::.":\(lN 

[X] Oil Lease: No. of Wells 8 __ ___,:-t~:: ,.,..... Lea.'se Name ADELL UNIT N.W. ___ _ 

• r J..7,r 
~Q\f _ ·; \~---_-_ Sec-5-- T_S_S R 27 W Gas Lease: No. of Wells 

** SIDE TWO MUST BE COMPLETED** 
** 

Legal ,:Description of Lease: SEE BELOW 
[X] Saltwater Disposal Well - Docket Nl.l,a 188~_%;.-,(D·~.2'2317) 

Spot Location: 990 feet from: ';•·s:1;L;Lne-· ", ... ·-
-330-- feet f~.- --------------------

[X] Enhanced Recovery Proj. Docket o._E-15099_ County ___ DECATUR _________ _ 
Entire project: Yes · 
Number of injection wells 4 ** Production Zone(s) LKC -- -- - -------,,,--

Field Name ____ ADELL, N.W. ___________ Injection Zone(s) -~ILLS/LKC~r., 
********************************************************************;;;~~-.~*********f 
urface 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 ~ 
'•***************************************************************************************** 
ast Operator's License No. 30841./ 

Past Operator's Name and Address: 

Contact Person: J. W. DECKER ________ _ 

Phone: 303-893-1225 ____________ _ 

CONSOLIDATED OIL & GAS, INC. 
410 17TH STREET, SUITE 2300 
DENVER, COLORADO 80202 

Date 

.itle PRESIDENT___________ Signature 
******************************************************* 
New Operator's License No. 3871/ ----
New Operator's Name and Address 

HUGOTON ENERGY CORPORATION 
301 N. MAIN, SUITE 1900 
WICHITA, KANSAS 67202 

'itle VICE PRESIDENT OPERATIONS -- --

Phone 

Oil/Gas Purchaser 

Date OCTOBER 

Signature 

EARL RINGEISEN _______ _ 

KOCH OIL COMPANY _____ _ 

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

~"?~~:wC:~!tldc~ m~;-a~~~~~~~~g~~--new-operator-of-the-above-~:m:~~~:;:d;~~t:~ni~~ 
inject fluids as authorized by Dockek # the surface pond permitted by# ________ _ 

E-~~ Of ~~~I Recomme~d a~~ · ~II~-? 
•1 C( cf/:'.. 

Date /-/1-9{,p Date 
Authorized Signature 

Form Tl 7/94 

Lease Description: S/2 SE Sec 27, S/2 SW Sec 26, E/2 Sec 34, W/2 Sec 35. 


