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REQUEST FOR CHEANGE OF OPERATOR KANSAS CORPORAYION COMMISSION
TRANSFTER OF INJECTION AUTHORIZATION CONSERVATION DIVISION
OR TRANSFER OF SURFACE POND PERMIT 130 8 MARKET, ROOM 2078 ,
: WICEBITA, KANSBAS 67202 H
RANANRREARK NN AR N W R L2 ]
n : L L L 5 8 TERXNNRN AR R AR WNTNN K . /03037
check Applicable Boxes: RECEIVED Effactive Data of Tranefer _7/1/98
. STATF ponoanazin.. ~Aeg 0N
(] 0Ll Lease: No. of Wella _ | *» |-29-/19% Llease Name __ Karlin

JUN 2 9 fgun
[ ] Gas Laase: No. of Wells '
** SIDE TWO MUST BR COMPLETED ** CONSERVAilu: tivisiuw
Wichita, Kansas ' Legal Description of Laase: SwW/ ¢ oF
f ] Saltwatar Dispcsal Well - Docket XNo.
Spot Location: feat from N/S Line Sec IS
: feat from E/W Lina
[ ] Enhanced Recovery Proj. Docket No County ELtL/s
Entire project: Yag/No :

- NW_NG_5W gge /5 v /25 R /8 @)E

Number of injection wells d Production Zone(s) (XC
Fileld Name [RENMIS —SHUTTS Injection Zone(s)
ISR L33 L AR AL XL R SRR AL LR REI2S AR 2R s R s RS R RLLR LRSS S S L]
Surface Pond Permif # Feet from N/S Line of Section
(API Neo. If Dxill Pit) . Feat from E/W Line of Sgction

Identify: Emergehcy rit [:] Burn Pit D Storage Pit D . Drill pPit D 4

LA ER LR LSRR R R R s 2222 22222222 R ST AEAEREANARARAR AR AT AN RN AN WS

Pagt Operator's Lizensa Nc.b/ 3)378 Contact Parson: TAMES ColLL/NGS

Past Operator‘'s Name and Address: Phone:i/ [‘-i'OS'-) 5¥0 - 276/
UMVVERSH. RESOURLES CORF. ‘ ‘
2kos NW EXPRESSWAY, $4/TE 760 E Data ./ &-2%-9%
Okiadomas  CITY, ©OK 73112 ‘ é/ CJ%
Titla SR, PETR. ENGR_ Signatur IQ‘
REENENAR AR AR TR R RN E AR N T A AR AARRRAARNE R T T A R T A RN i****'*ﬂ.ti#***ﬂﬂiiii'**********"
New Operator's License No., 03194 ¥ Contact Person  Eugene E. Leiker
New Operator's Name and Address Phone 785-628-3670

Tri United, Inc . universal

0il/Gas adar
950 270TH Ave i1/Gas Purchas
Hays, Ks 67601 Date 6-22-98

Title President Signature 9‘@\'@"’\ é NCQ':Q‘L‘

rl*****#*ii!***!t*ii**t**if*i*i*t*atti*******i****t*i***i*‘**t*t****t*!#ti*ii*t*!*ﬂl*t*ti*

ACKNM DGEMENT OF R: Tha above requeszt for transfer of injectlon authorization,
surface pond parmit # ' has been noted, approved and duly recorded in the records
of the Xansas Corporation Commission. This acknowledgement of transfer pertalns to Kansas
Corporation Commission racords only and does not convey any ownarship interaest in the above
injection well(s) or pond permit.

[Ty S —

—— . —— - - - —— - - ——— — —

is acknowledged is acknowlaedged as the
as the new operator and may contlnue to |new operator of the above named leasa contalning
inject f£luilds as authorlzed by Docket # {the surface pond permittad by # .
. Recommanded action

Data . Datea .
Authorized Signature Authorized Signature
Form T1 7/%94
<R




- *LEASE NAME

WELL NO.

|

|

.

|

l

KARLIN

API NO.
{YR DRLD/PRE '67) -

w?b. Q\M\

15 -05/-024 98

syhen transferring a unit which consists of more than one lease please file a separate side two for.

Wt

MUST BE FILED FOR ALL WELLS

ALOCATION: S&¢C 15 -)j2s-/8W

FOOTAGE FROM SECTION LINE
{(i.e. PSL=Feet from South Line)

2440

Circle

€SI/ FNL

FSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL

FSL/FNL

/650

B ]
e e ——
et ——————
o — s

A SEPARATE SHEET MAY BE ATTACHED

circle

FEL/EWL)

FEL/FWL
FEL/FWL

FEL/FWL

FEL/FWL -

FEL/FWL
FEL/FWL
FEL/ FWL,
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FUL
FEL/FWL
FEL/FWL

FEL/FHL

TYPE OF WELL
(OIL/GAS
INT JHSW)

IF NECESSARY

SIDE 2
TL 7/94

WELL STATUS
(PROD/TA'D

ABANDONED):

pres

each lease. Tf a lease covers more than one section please indicate which section each well is Jocated.

-



