REQUEST FOR CHANGE OF OPERATOR

> TRANSFER OF INJECTION AUTHORIZATION
:OR‘?RANSFER OF SURFACE POND PERMIT

LR R SRR S SRR EESLEEL S L ET IR L L L B L R R R Oppn PR

Check Applicable Boxes:
[ ] O0il Lease: No. of Wells 19 *x

[ ] Gag Laase: No. of Wells ek
** SIDE TWO MUST BE COMPLETED **

{ 1 Saltwater Disposal Well - Docket No. N/A

Spot Lacation: feet from N/S Line
feet from E/W Line
( ] Erhanced Recovery Proj. Docket No N/A
Entire project: Yes/No
Number of injection weils O **

Field Name Paola-Rantoul

RANSAS CORPORATION COMMISSION
CONSERVATION DIVISION -
130 'S MARKET, ROOM 2078

WICHITA, KANSAS 67202

LDoR: 15
Effective Date of Transfer 2/1/96

Lease Name Black

- S wW-1

Sac 14 T 17 R:21 '(:)

SE corner

le 60 acres i
Lease:

Laga Descrlptxon =)

containing 257 acres

Production Zeone(s)Peru & Squirrel

Injecticon Zone(s)

***********t****t*******'.t******************t********'k*****’********************!*****t‘*‘k*#

Surfacs Pond Permit # N/A
(API Ne. If Drill Pit)

Burn Pit E]

Identify Emergency Pit []

Storage Pit C] Drill

Feet from N/S Line of Saction
Feet from E/W Line of Sectzian

it D&//‘,

m

*t***!***t***’**‘l********‘!’***I*******t*******‘!!‘l****t*t?****i**‘*****‘I*!‘**i*ii!***t*****tt*

Paralee Howard

Past Cperator's Licensa No. 31536 Contact Perscn:
Past Operator's Name and Address: Phene: 913-755-3939 =
z P
Stanton 0il Company, Inc. Date 2/1/96 & =
L] _,71 -
400 Brown, Osawatomie, Ks,.
..... President Signaturs P ki
‘!",****‘l‘********!**ﬁ*******!*’***************************‘t************* - w G——
New Operator's License No. £251 Contact Persen A,E. Ballou R0 =,
i 1% 3
— o
New Qperator's Name and Address Phone 913-284-4777 P9
Ballou 0il Well Service w 5;
. i Purch r - .
30986 Osawatomie Rd. Oil/Gas Purchase EQTT

Paola, Ks. 66071 Date

2/1/96

»

Tizle Owner
!****tt’1*1*!!1*1***‘!#!t!**t***‘x‘xt*:*tt*ti**tt*
ACTNOWLIDGEMENT OF TRANSFZIR:
surfacs gend germit #
of the Kansas Corporaticn Commission.

The above rsquest

Signaturs
e

has kesn notad,
This ackncwledgement cf transfer gpertains to Kansas

EE RN EEL L R LR EE R R L L]

= = P " - Do d

for transisr of lnjecticn autagrlzaticn,
P

arzreoved and duly recorded in the raoocds

srperaticn Commission reccrds cnly and does nct convey any ownership intarest in the akcve

injecticn well(s) or pend permis.

is acknowledged

is acknowledged as the

as the new gperator and may continue to
inject fluids as authorized by Dockat #
Recommended action

the su

Date Date

new operatar of the above named lszase containing

3

rface pcnd permittad by # .

Aduthcrized Signature

Authorized Signature

Form T1 7/94
-7

/




*Po3eDOT =T [[OM YOU9 UOT109s YOolym 3]1edIpuT asea(d 'OTJ1098 DU0 Uey) DI0W SI9A0D @Sea] & JT -7 9] Yous

103 omy T8 @jeaedes e 87TJ osesa(d 9ses] SU0 UBL  IIOW JO SISTSUOD YoTym JTun e DUTIIASISL 3 UDYMx
| AUVSSIOUN I QAHOVILV dd AVW LIAHS FIVUVAAS ¥
TN/ T d "IN /1S4
NI /134 N /1S4
iMd /a4 INA /1S4
M /T1ad NA /1S4
“IMd /a4 TINd /1S4
M /a4 INd /'1sd
"poid 170 MA/IAE T gg ING/TSd L S8¥ L ~ L00'%Z-1ZL-G1 ¥-2
*poid 1T0 MA/TAL T g INA/ISE T gpol 9007 72-1Z1-51 £-0
-po1d 1710 MA/Tdd T gg INA/TISd T gog AS00'7Z2-1Z1-G1 z-0
*poad . 110 IMA/IBL T 099 INA/TSA T gy AL19%9Z-1Z1-G1 p-4
-poad TTO M3/ TAd " g9  INI/TSA \GP0L _~ 800°pZ-1ZL-S1 £-4
-a,vi 1T0 d/THL " ogg  INI/TISA T g9 . %00'pZ-1ZL-SL z-d
-poxd ) 1Md /T4 T .GLpz INA/ISd T opoz ALZ9'9Z-1Z1-51 L-Y
*poad TTO IMA/TMd T ggL TNA/TSA T gpol +92979Z-121-61 £-v
“a, ¥ 110 Md/Tad ~ ,qzy  ANA/ISd T Gz ~ ®Tqerteae jou z # p1O
i \_os?rzﬂou_.n_..m,
“poad 110 IMA/Tad T, G201 INA/TISA T, 626 SIqeiTEeAR 30U L # PTO
e1o110 e1oa10 " oo liTO ~1E1-S 1
(gANOUNYEY (MsM/CNT
a,¥&/aoud) 5Y9/110)} (auT7 YINOg WOl VVJ=ISd ‘°°T) {29, d¥a/aT1ug UA) *ON T1dM

SNLYLS TTIdM TIAM d0 JdAd dNIT NOIILJOUdS WO¥d dDOVILOOJ "ON Idv

‘oD ‘TweTW Lz Bbud T[]l dAL ¥ OS5 £M !NOILVYOOTx SSEOT YOorTd JWYN J5YdTx

ve/L TdL g1TAM TTIY ¥0od ad11Id 54 LOnH

¢ WIS



