. Pas Operatjf)s Name and A dress

. RéQb’ES'ﬂ FOR CHANGE OF OPERATOR

SFER OF INJECTION AUTHORIZATION

-OR TRANSFER OF SURFACE POND PERMIT

******t************t*t**t***t******************

~Check Applicable Boxes:

[)Q 0il Lease: No. of Wells 4“2 fold

. [ ] Gas Lease: No. of Wells *x

** SIDE TWO MUST BE COMPLETED *%*

i [ ] saltwater Disposal Well - Docket No.
feet from N/S Line

Spoti Location:
feet from E/W Line

[)(] Enhanced Recovery Proj. Docket No - 2l {19 County < é'!q' JZQ 4.0 )
Entire project: /No

‘‘Number of injection wells [ *%k

- Field Name njection Zone(s)
',5*************t*********************i** AR R RN AR AR RN RARNRNNRRARRANRARNRRAANRRAN

*Surface Pond Permit # PO ?é'ﬂ'/'

(API No. If Drill Pit)

(el

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

Effective Date of Transfer [ - / ~—9é

Lease }}ame <J C . B, C/Mzt :EL i
L A
;CI:I_%;—_‘%LW_‘—# sec_ak T_EA.Q\R_.\.S w®

Legal Description of Lease: &E J—"F N

-22-19 + Wt i
2 lg,pr¢1 A’uy‘f

J v v7

Production Zone(s)

L2232 s 22222212 2

32YQD Feet from N(B)Line of Section
24O  Feet fron@'

- Identify: Emergency Pit &l Burn Pit D Storage Pit D Drill Pit D M

W Line of Section

’*******t*****************************************t*************t*********

'Past Operator's License No. 36).3 | S

ol Cacurnstse,
R Welds ', Ka GL0oq |

Date

Contact Person: [

‘phone: T/, 257 3%"7‘%

********t******

oo T_S >

Title 0on)

New Operator's License No. 30qq3 ol

New Operator's Name and Address

ﬂ&rLodA¢,K§

Phone

Q;L1>‘? l

Date

[-R-QL

Signature
***#******t****tt**t**t***t***t***t***********ﬁ********t

Contact Person

3[4-85g-357¢

§ khkhkhkhhhhtk *************it*t

KL4‘5 e ReooTs f

Gas Purchaser
[- -9

CoTT

Title

ACKNOWLEDGEMENT OF TRANSFER:

Signature
***********************t**t**t****t*********t***t***t**t**

*****;****************'*******

The above request for transter of injection authorization,
surface pond permit # PZ 7/—/ has been noted, approved and duly recorded in the records

of the Kansas Corporation Commission.

This acknowledgement of t,:;ansfer pe€rtains to Kansas

Corporation Commission records only and does not convey any owners‘fu.p ‘irntérests imkthe above

injection well(s) or pond permit.

___________________ i3 i i_-&.}g-g.e.-____..----

is acknowledged [))/H: REScurRcES TG is acknowledged as the
as the new operator and may continue to |new operator of the above. named..lease gontaining
inject fluids as authorized by Docket # |the surface pond perm:.tted"byf i ’W(“Y& 74 .

. Recommended action

Date 3%-/ 74 j s Tl ncis

Authorized Signature

S‘ignature
[ Form T1 7/94
/

Authorize



p_.»sm.ymm NaME J. ¢ B W # i

WELL NO.

[Ts % Y}

Scam zelo

O e2ln

*When t~-nsferring a unit which consists of more
.« If a lease covers more than one sectio

each le

MUST BE FILED FOR ALL WELLS

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

é\ 330n @m%m,zv ém

Ehmt 3300 (Fsbyprnn _(Q RTCFED/FaL
" 3o Fiymn M an(FEDy L
S -003 _\ 330 sty g $oXFep i

EP& 396 FEDpNL _(QQDEED FuL

E&\ #2390 (Fsoyrnn _J4.3 of FEpy FuL
15-0az-a3 (o) 39 (Boyen _Juan(FaDy
(5 -003-33(0) ¥ 390 By _{Syo(EDy v

(5-003 -3 (03 4290 CFEDIFNL (5 4K mmr,\mzh
|5 -00o3 - bw?ui\ Y 20(FsnyenL _( SY(FEDY FW

5 4950 Ty gmﬁ.
HkQﬁT%bNDD\ e 20 CFstyrnL 4o FEDy FHL
(S -603-~ A3 :\\ 4q 50 CFSoyrn Inmmbh@\mzh
> Y9 50 CFStyrne (54D FWL

(5-003- ﬁﬁq\ lﬁw@u@ gmﬁ

A SEPARATE mmmme MAY BE »Hevommc IF zmnmwmvwm

*LOCATION: Emlgb? 19 =

TYPE OF WELL
(OIL/GAS
INJT/WSH)

SIDE 2
T1 7/94

WELL STATUS
(PROD/TA'D
ABANDONED)

Jm:.osm lease UHmmmm file a wmvmwmnm si© two for
.lease indicate which section each well i. _.ocated.
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