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COLORADO DER
E?gHITA. KANSAS 67202-1286 (x]1 011 Lease; No. of Wells L

[ ] Gas Lease; No, of Wells
NOTICE OF CHS:GE OF 'OPERATOR

REQUEST TO TRANSFER INJECTION

[ 1 saltwater Disposal Well

AUTHORIZATION [ 1 Enhanced Recovery Project
Effective Date chs/91 Docket # {1f SWD or ER)
Lease Name Ida-Keitkh A . Lease Description S * of 3-9-2),
County Graham Ffeld Name Heolly
Producing Zone_______‘;-.‘._%__
tiitittﬂitmtltﬁtiitﬁx*ﬁ’mtﬂﬁi:-‘-&i:.‘.-‘;-:-‘:-‘---;‘----‘----:-‘-t;.‘;é-:;Gii-‘--:iﬁ-:-‘u‘-;-‘--;::-.‘.-‘;ﬁ#i
Past Operator's License # 8790 Contact Person
Past Operator's Name and Address Phone 739 LSTL

Krue kesberg & Saatt 011/6as Purchaser___ Moli)
~ Bex T0 Date____ofu /ey

Signature [ .

Isabed Ke, 67065 9 —ﬂuw_lﬁmﬁﬁh&ﬁak
Title Partaer
==iw-=$5---===—--uw-----------==----:-------;.-;.-.-:..--:-;-.;:..::...;::;:;;:;-af=;.ﬁﬁit
New Operator's License 30660 Contact Person___"B.gsiq;Kruqk.nborz
Naw Opérator's,ﬂame and Address Phone 314 730 LT

Crystal Oil Cempamy 011/6Gas Purchaser iobi
Bexx 70 " Date 9/19!?1
Tsabel, Ka. 67065 Stonature Boaniie Jneihonl o,
! Title Parbaer
ttit*ttittt*t*t**t*t**ti%‘kﬁ-‘n‘-E--‘----&i-‘--=-‘-#:-.‘.-‘-.-.--‘.:-‘..:-‘;-5-.‘..;-‘-.‘.-‘n‘u‘---‘s-'--'n‘n‘--‘--.‘..-‘--t-‘.--u-x.‘n*n‘nr

FOR COMMISSION USE ONLY WITH INJECTION WELLS

It is acknowledged by the Kansas Corporation Commfssion that:

. is the new opérater of the above named well and
may: __ continue to Tnjection fluid as authorized by Docket # '
, not inject fluids until the following action is taken.

y ‘ COEN
Administrative Actjon R-Fﬂt;}qgggmmssm

5 ATE DU
Technical Review .

Date SEP‘[ 92 1991

Author{zed Signﬁture
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