R EST FOR CHANGE OF OPERATOR
il G;%%%SFER OF INJECTION AUTHORIZATION
TRANSFER OF SURFACE POND PERMIT

Qtt**t******i*tt****#***.*"t****ta******!*ﬁ*ﬁ*

Check Applicable Boxes:

[X} 0il Lease: No. of Wells =£ *n

[ ] Gas Lease: No. of wells *w
** SIDE TWO MUST BR COMPLETED *+

{X) Saltwater Disposal Well - Docket No.
Spot Location:

[ ] Enhanced Recovery Proj. Docket No
Entire project: Yea/No
Number of injection wells w

Field Nama

feet from N/S Line
feet from B/W Line

f**f*ﬂQt&*t**#***?#i!3*2**&*&&*#*##!**’*!tﬁ******#

Surface Pond Permit #

(API No, If Drill Pit)

Identify: Emergehcy Pit [] Burn Pit []

Storage Pit D

KANSAS CORPORATION COMMISSION
CONSERVATION DIVISION

130 8 MARKET, ROOM 2078
WICEITA, KANSAS 67202

Effective Date of Transfeor

Lease Name (jékysééi“

{[_—S_é_’—SZ':y sec22 T |l R/ wm

gzqﬁwl-ooolLegal Description of Loases

county £ /((§

Production Zone(s L___L‘ K-C . Mf
Injection Zone(s) L-K.C_‘

b R S AR A AL L 1T ST T It 4Py

Feet from N/S Line of Section
Feat from E/W Line of Saction

Drill Pit E]

Past OPerat 'a Name and Address: Phone:
(‘{(’/mr)/C ¢ z yae.

1519 £ 20 s Date
ﬁ//Jql Ok 741 :
Title Signature

!*t.ﬁ********ﬁ*!*t!ttt!*t*t****#*******t**!*i*****tt*'**t*t*****tttt*#**tt*!t'i*******ttti

New Operator's Licenss No. 3/2 35

New Operator’s Name and Address

Cveucood o7 ~5ay
232 ;;f 2ad
Douver Ohio bz 22
Title ﬂrfncr

ACKN EDGEMENT OF 3
surface pond permit #
of the Kansas Corporation Commission.

Contact Person \j v

Phone /(-36¥4-4550

Oil/Gas Purchasar (e té/

Date S -¢ - 474

SN
[N A AR o o

Signature © \
tItti***‘*ﬁ*tt**!ttttﬁi*********!*tttt*t********tt!
The above request for transfar of injection authorization,
has been noted,
This acknowledgement of transfer pertains to Kansas

M-13-9¢

Ty y HENITR T
By vinon

IS
A%

ARKERRE IR SN ******t'tii******t'***t*t

approved and duly recorded in the recorde

Corporation Commission records only and does not convey any ownership interest in the abeve

injection well(s) or pond permit.

is acknowledged

is acknowledged as the

as the naw operator and may continue to
inject fluids as authorized by Docket #

+ Recommended action

Date Date

Authorized signature

neéw operator of the above named é{fee contalining
the surface pond pernmittad ;a<!: .

MAR 1 1 1996
HAYS, KS

Autheorized Signature
Form T1 7/%4



*LEASE NAME

WELL NO.

T

(YR DRLD/PRE '67) -

MUST BE FILED FOR ALL WELLS

*LOCATION:

T

LT

-~

Circle
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

FSL/FNL

FOOTAGE FROM SECTION LINE
(i.e. FSL=Feet from South Line)

i

A SEPARATE SHEET MAY BE ATTACHED

¢

TYPE OF WELL
(OIL/GAS
INJT JWSW)

¢circle

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FUWL

FEL/FWL

FEL/FWL

FEL/ FWL

FEL/FWL

FEL/ FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FHWL

IF NECESSARY

A . - -~

SIDE 2
T1 7794

WELL STATUS
(PROD/TA'D
ABANDONED)




