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STATE CORPORATION COMMiSSION
. CONSERVATION DIVISION

200 COLCRADO DERBY BUILDING
WICHITA, KANSAS 67202-1286
NOTICE OF CHANGE OF -OPERATOR

OR
REQUEST TO TRANSFER INJECTION

AUTHORIZATION
Effective Date 7/1/89
Lease Name HCU -1920-B
County HAMILION
Producing Zone | WINFIELDN
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[ 1 0i1 Lease;|No. of Wells

———

[x] Gas Lease; No. of Wells |

[ ] sattwater ji
[ J Enhanced R
Docket #

spnsal Well

covery Project

(if SWD or ER)

Lease Descriptiaon

19-225-40wW

Field Name BRADSHAW

Past Operator's License #
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05236

Past Operator’'s Name and Address

PLAINS RESOURCES, INC.
1601 N.W. EXPRESSWAY
SUITE 1500

OKLAHOMA CITY, OKLAHOMA 73118

Title OPERATIONS ENGINEER

Contact Person

MICHAEL K. WHITAKER

Phone

405/842+2008

0i1/6as Purchasen

‘ Date Z//K}' ,/57

Stgnature

. New Operator's License 04680

New Oﬁérator's,ﬂame and Address
AMERTICAN EXPLORATION COMPANY

700 LOUISIANNA

SUITE 2100

HOUSTON, TEXAS 77002-2705
713/237-0800
inbnnialainaluiciaobet b £ S T

"Date

Signaturq__f"f;7A

e’
PRODUCTION SUPERINTENDENT

Contact Person

GENE W. ALLEN

Phone

405775249036

0i1/Gas. Purchaser

KNE

T/ 4~FF

Title

It is acknowledged by the Kansas Corporation Commission that:
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may: continue to injection fluid as aut
not inject fluids until the follow

Administrative Action

horized by Docket &

is the new operater of the above named well and
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fng action is taken

STATE OCRSGHA

Technical Review

st

4 AT
RERIN ¢ 1500

i

Date

CONSERVATICN TIETSION
Wichita, Kansas

Authorized_Signature
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SERVICE ORDER RECEIPT ‘
I certify that the materials and;
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| have the authority to accept and|
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