REQUEST FOR CHANGE OF QPERATOR STATE CORPORATION COMMISSION 5
SFER OF INJECTION ( THORIZATION CONSERVA] N DIVISION A
TRANSFER OF SURFACE POND PERMIT 200 COLORnDO DERBY BLDG.
: WICHITA, KS 67202

Effective Date of Transfer R -2 Y  Check Applicable Boxes:

Lease Name DeMaranville (X] 0il Lease: No. of Wells 6
3 sec. T 9 5 R_20  w/E/ [ ] Gas Lease: No. of Wells §
Legal Description of Lease: { ] Saltwater Disposal Well - Docket No.
S/2 NW/4 and E/2 Si/4 Spot Location: feet from N/S Line
) feet from E/W Line
County Leaverworth [ ] Enhanced Recovery Project Docket No. i
Entire project: Yes/No ;;
Production Zone(s) Number of injection wells
5
Injection Zone(s) Field Name @
Surface Pond Permit ff Feet from N/S Line of Section 5

Feet from E/W Line of Section

Identify: Emergency Fit D Burn Pit D Storage Pit D

List APIff's on all post-1967 wells transferred with lease: !

ara—.
Past Operator’s License No. _ 30705 Contact Person: Gary Younger ’
Past Operator’'s Name and Address: Phone: 316-263-7049 ‘
B-Y Operating, Inc. :
251 N. Water, Suite 12 . Date {
Wichita, KS 67202 _ :
Ticle _President Signature GINDaan [IAAL,

WEPETIINA, S G AP S

QY72S Contact Person  Jis b

New Operator’s License No.

New Operator’s Name and Address Phone 913-796-6593

Bolinger Enterprises _ — “Lﬁ
P. 0. Box 10 0il/Gas Purchaser ﬂ(d\;«/@/a@ diég/‘/f
' ) 4 S 2 Ay el

Mciouth, KS 66054-0010
Date 2 /-5

Ticle Signature

EkAAE
ACIKNOWLEDG ) : The above request for transfer of inmjection authorization, :
surface pond permic # 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 .
injection well(s) or pond permit. ;

R :
is acknowledged is acknowlegﬁﬂcwggﬂ)\s%gn
a4s the new operator and may continue to |new operator of cthe above named lease containinz’
inject fluids as authorized by Docket ¢ [the surface pond permitted by i !AB 31y

Recommended action

CONSERVATION 5.

Wi

Wichita Kansgssm
i

Date Date ,
auchorized Signacure Authorized Signature !
Form Tl 10/9:3




