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TRANSFER OF INJECTION AUTHORIZATION CONSERVATION DIVISICN
OR TRANSFER OF SURFACE POND PERMIT 200 COLORADO DERBY BLDG.
B T s e e e o ) WICHITA, K8 67202

Effective Date of Tramsfer _ J-1-89 Check Applicable Boxes:

050189_Young_2.pdf
o. of Wells

lLease Name Young 2 [ ] 0il Lease:

> Sec. T30S g R 7 W/E KX Gas Lease: No. of Wells 1

Legal Description of Lease: SE/&4 [ ] Saltwater Disposal Well - Docket Ho.
Spot Location: feet from N/S Lins

feet from E/W Lin«
Enhanced Recovery Project Docket No.
Entire project: Yes/No

County Kingman {1

——

Production Zone(s) -ississippi Chat Number of injection wells
Injection Zome(s) N/A Field Name ivey Grahe

—Spiuey =
Surface Pond Permit # Feet |[from N/S Line of Section

Feet |from E/W Line of Section

Identify: Emergency Pit D Burn Pit D Storage Eit D

List API#'s on all post-1967 wells transferred with leasae: lvia 5‘_ - 2 //3 6(
Past Operator’s License No. 04655 Contact Personj Scott Sanders

Past Operator’'s Name and Address: Phone: (713) 780-5000

BHP Petroleun (Americas) Inc. il 1992

5847 San Felipe, Suite 3600 Date __ APTiL JO, 1992

Houston, Texas 77057 S, Sk~

Title Mor, -Safety, Jnvironment & Regulatory Signature

New Operator’s License No. (70 7 / Contact Person %%,
New Operator’s Name and Address Phone 5/ { 5 7{ "‘12 é 7

RicH 4RO _H . Youus,
RL. 2 ‘ Box a é 0i1/Gas Purchaser TA

UBALL (KS. 7/¥¢C

Date j_“ - ?7

ACKNOWLEDGEMENT OF TRANSFER: The above request for transfer of injection authorizatio
surface pond permit # has been noted, approved and duly recorded in the recor

of the Kansas Corporation Commission. This acknowledgement of transfer pertains to Kans

Corporation Commission records only and does not convey any ownership interest in the abo
injection well(s) or pond permit.

is acknowledged is acknowledged as t
as the new operator and may continue to | new operator of the above named lease containi
inject fluids as authorized by Docket # | the surface popd permitted by #

Recommended action

Date Date
Authorized Signature Authorized Signature

Form T1 10/




