REQUEST FOR CHEANGE OF CPERATOR
TRANSFER OF INJECTION AUTHORIZATION
CR TRANSFER OF SURFACE POND PERMIT

L2 S 2 2 X2t Sd ARl i lasa s Rl sl il Al sl X X R R "R 23
Check Applicable Boxes:
[X] Oil Lease: No. of Wells 1

[ ] Gas Lease: No. of Wells
*x SIDE TWO MUST BE COMPLETED *=*x

{ ] Saltwater Disposal Well - Docket No.
Spot Location: feet from N/S Line
feet from E/W Line
{ ] Enhanced Recovery Proj. Docket No
Entire project: Yes/Nec
Number of injectiocn wells

Pield Name Dreiling

KANSAS CORPOKALLIVH CUMMLOD LU
CONSERVATION DIVISION
130 S MARKET, ROOM 2078

WICHITA, RKANSAS 67202
Effective Date of Transfer 6/1/95
Lease Name RIFDEL

- - - Sec 3] T ¢ R 24 W/AE

Legal Description of Lease: NW /4

County Graham

Production Zone(s) Lansing KC

Injection Zone(s)
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Surface Pond Permit

Emergency Pi:

Tee<x

_— -

from N/S Line c¢f
£rom E/W Line of

Drill Piz [:

sectizn
Seczicn

A&

Feet

T R R R R R N N A T I T P T AT X TIRETTXINERREY

Operator's License Nc.

Past Operator's Name and Address:

_6931 _ csazac

R A R T T T Y T R T I T I R T R N T T LT RNRRNERRTRNRT T

t Perscn: [erri Bowman

Phene: _(913) 434-2633
Bowman 0Oil Company _ o
P.0O. Box 54 v Daze T IvL Y g5
Codell, Kansas 67630 - ’
Joisl O Lo N Z /A v Signature
LA 2 s S A SRR A SR L R SRR 2R 2R R R R RRERR R R R X R L EZ R LR FRRERIPR T

New Ogerater's License Nc.

30076

New Operatcr's Name and Address

A & A PRODUCTION
PO BOX 100
HILL CITY KS 67642-0100

Phcrne

Daze

T N T I T R R R PR R A R R AN X R XA X TR T XXX T

Ccnitact Person ﬁu“! ANIZE:BSQN

913-671-223)

©il/Gas Purchaser

FARMLAND INDUSTRIES
7-25-95

Tizle QOwner

ACRKNOWL_EDGEMENT CP TRANSFER:
surface pcnd permit #
¢f the Kansas Corperaticn Commission.

The above

injecticn well(s) or pond permit.

is

acknowledged

This zckznowledgement of transier pertains
Corporation Cemmissicn recerds only and does not convey any ownership interest in

T S A S e D S P S A T S Sy G T T T T G S G S Yo e S S s e D =D G e S S i - A - -

ignature
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recuest
has been ncted,

for transfer cf injectiszsn autherizztiso
approved and duly reccrded in the recc

- Y
-

the atevw.

is acknowledged as

&8 the new operator and may continue %o
inject £fluids as authcrized ky Docket #
. Recommended action

Daxze Daze

new cperator cf the above named lease ccntalinin:
the surface pend permitted by #

Authorized Signature

Authorized Signature

/Q Form T1 7/%




MUST BE FILED FOR ALL WELLS rL 794

*[LOCATION:

*LEASE NAME

API NO. FOOTAGE FROM SECTION LINE TYPE OF WELL WELL STATUS

WELL " NO. (YR DRLD/PRE '67) - (i.e. FSL=Feet from South Line) (OIL/GAS (PROD/TA'D

: INJ /WSW) ABANDONED)
circle circle
FSL/FNL FEL/FWL
o FSL/FNL FEL/FWL
S FSL/FNL FEL/FWL
o _ FSL/FNL ______ FEL/FWL
e _____ FSL/FNL FEL/FWL
I FSL/FNL FEL/FWL
I FSL/FNL FEL/FWL
- FSL/FNL FEL/FWL
R FSL/FNL FEL/FWL
- _ FSL/FNL FEL/FWL
- ___ FSL/FNL FEL/FWL
. | FSL/FNL FEL/ FWL
JE—— FSL/FNL FEL/FWL
. _ FSL/FNL ______ FEL/FWL
o _ FSL/FNL ___ FEL/FWL
FSL/FNL FEL/FWL

syhen transferring a wunit

ecach Teansn.

[

3]

A SEPARATE SHEET MAY BE ATTACHED

leana cover::

which consists

morae than onn

of more than one lease ple
gect jon please indicate whi

IF NECESSARY

ase file a separate

eh sect ion each vell i

side two for

fowatoed,



