REQUEST FOR CEANGE OF CPERATCR 512 KANSAS CcC

TRANSTFER OF INJECTION AUTHORIZATION CONSERVAT
CR TRANSFER OF SURFACE POND PERMIT 130 5 MAR
WICHITA,
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Zheck Applicable Boxes: Effective Date of Transfer 4/1/95
[x] Oil Lease: No. of Wells 3 wx L.ease Name DOHEMAN
] Gas Lease: No. of Wells i - - +NE Sec 22 T 18R 10 W/%

*=x SIDE TWO MUST EBE COMPLETED =*=

Legal Description of Lease: N/2 NE/4

[ ] Saltwater Disposal Well - Docket No.
Spot Location: feet from N/S Line

feet from E/W Line

{ ] Enhanced Recovery Proj. Docket Mo County Hice

Entire project: Yes/No

Number of injection wells *x Production {Zone(s) Arbuckle
Pield Name Orth Injection Zone(s)
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Surface Pond Permit Teer from N/S Line cf Sectich

Identify: Tmergency Pi:t - Burn Pic ¢ Storage Pit
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et from E/W Line of Sesczich
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Pzst Cperator's License No. 6588 Cznzact Perscn: Do Jdo 1ANNITTH -, . .
Past COperator's Name and Address: Phone: (216) 792-2921

Woodman-Iannitti 0il Co.
P.O. Box 308 v Daze Qé'/f

Great Bend,KS 67530
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Tizle PARTNER v signazure & A‘Lfywaff
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Mew Qoerazor's License No. YA Ccntazt Persen
New Operazcr's Name and AdESEES 177 - T pladl t(.\ =
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Cearuw, KS G 7525 o e
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ACENOWLEDGEMENT CP TRANSPFR: The above recuest fzr transigr cf injectiosn autherizaticoh
surface pend permizt # has been ncted, apprzved and cduly reccried in the sesoras
cf <he Xansas Ccrpcration Ccommissisn., This acknowledcement pf transier pertains T Xansa:s
Corporation Cammissicn reczrds only and does not convey any dwnership inhe*esu in the atev-
injectizn well(s) or pond permit.

is acknowledged

is acknowledged as =i

ag the new cperatsor and may continue to jnew cperater ¢f tzz
inject £fluids as authcrized by Dockest # |the surface pend :
. Tegcommended action

above named lease conzTalnin:
rmitted by #

Authorized Signature

Autherized signazure
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*LEASE NAME

WELL ' NO.

#1
#3
#h

silhen transferring a unit which
tr o leane cover:s mor

oy

DOHRMAN

API NO.

(YR DRLD/PRE '67) -

15-159-21,676

15-159-22, 148

15-159-22,157

MUST BE FILED FOR ALL WELLS

*LOCATION: N/2 NE/4 SEC 22-18s-10W
RICE COUNTY, KS.
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4620

et

4620
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FOOTAGE FROM SECTION LINE
(i.e. FSL=Feet from South Line)

cale SE NW NE

(FSLJFNL __ 1650

. C W/2 NE NE _
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GsDrvn 33 WL
FSL/FNL FEL/FWL
FSL/FNL __ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/ FHL
FSL/FNL FEL/FHL
FSL/FNL FEL/ FHL
FSL/FNL FEL/ FUL
FSL/FNL FEL/ FHL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL _______ FEL/FWL
FSL/FNL _______ FEL/FWL

consists of more than
o than one gect ion please

Circle
FWL

A SEPARATE SIHEET MAY BE ATTACHED IF NECESSARY

TYPE OF WELL

(OIL/GAS
INJ JWSH)

0il
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OIL

one leane please file a separate
indicate vhich section anch vel) ia Tnented,

vy oTf94

WELL STATUS
(PROD/TA*D
ABANDONED)

PROD

PROD

PROD

aide two for




