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021398_Allen_A_Unit.pdf

Check Applicable Boxes: Bffective D

[ ] Oil Lease: No. of Wells Lease Name

te of Transfer 2-13-98

Allen "A" Unit

[¥] Gas Lease: No. of Wells 2 Lh

1

Sec 33 Tlc S Rl6 @3

ALL
** SIDE TWO MUST BE COMPLETED ** ' -
Legal Descr]
[ ] Saltwater Disposal Well - Docket No.

iption of Lease:

33 - 16 8 -

Spot Location: feet from N/S Line All of Sec. 16 W
feet from E/W Line :
[ ] Enhanced Recovery Proj. Docket No County Rush
Entire project: Yes/No '
Kumber of injection wells *x Production Zone(s) Topeka
Field Name Injection Zone(s)
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Surface Pond Permit # F
F

(API No. If Drill Pit)

Identify: Emergency Pit [:] Burn Pit [] Storage Pit E

|

ERARRERRAEEAREEAEREE R R AR R

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

Drill Pit ] v

LR Ed A R 2 LR R E g R bR 2 s L R LR R R R R L R P R S R g epragrigeagag
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Past Operator’'s License No. (3456 Contact Person: Teryy W. Plesker
Past Operator’s Name and Address: Phone: (783) 625-6374

AFG Energy Inc.

P.O. Box 458 Date 2-13-98 -

ﬁays, Ks. '67601-0458 - C)‘L’/ﬂ ; /éD -~
TitleProduction Manager Signature -ytéb7f2bp/ [Z,, e &
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y‘***********t*t**t*t*t*t***

New Operator’s License No. 32278 Contact Person Teryy W. Piesker
New Operator’s Name and Address Phone (785) 625-6374

Tengasco, Inc.

P.0O. Box 458 oilﬂgég:}urchaser KN Energy

Hyas Ks. 67601-0458

Date 2-13-98
s — ~

Title Production Manager Signature "y{;ijp o ZZJ j%gljgajagfq
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ACENOWLEDGEMENT OF TRANRSFER: The above request for transfer
surface pond permit # has been noted, approved and
of the Kansas Corporation Commission. This acknowledgement of
Corporation Commission records only and does not convey any owr
injection well(s) or pond permit.

is acknowledged

KAKKEXRRRAER AR RERR SR kAL
of injection authorization,
duly recorded in the records
transfer pertains to Kansas
iership interest in the above

is acknowledged as the

as the new operator and may continue to
inject fluids as authorized by Docket #
Recommended action

new operator of the
the surface pond per

Date Date

Ebove named lease containing
itted by ¥

Authorized Signature

uthorized Signature
Form T1 7/94

E4




SIDE 2

MUST BE FILED FOR ALL WELLS T1 7/94
*TLEASE NAME Allen Unit *LOCATION: All of Se¢. 33 - 16§ - 16 W
API NO. FOOTAGE FROM SECTION LINE TYPE OF WELL WELL STATUS
WELL NO. (YR DRLD/PRE ‘67) (i.e, FSL=Feet from South Line)’ (OLL/GRS (PROD/TA’D
INJ /WSW) ABANDONED)

Allen "A" %1 177,66 (571573020 55, MMMMWWUV 1320 mmmmmmmuv . Gas Active
allen "D" #1 15-165-20,339 1980 mﬂuuvmzr 1980 mmwmmwwv Gas Active

FSL/FNL FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL FEL/FHL

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 FEI/FWL

A SEPARATE SHEET MAY BE ATTACUED IF NECESSARY

*When transferring a unit which consists of more than one lease please file a separate gide two for each lease. If a lease
covers more than one section please indicate which section each well is located.




