REQUEST FOR CHANGE OF OPERATOR
TRANSFER OF INJECTION AUTHORIZATION
OR TRANSFER OF SURFACE POND PERMIT
Y
8-1-94

Effective Date of Transfer

Lease Name é!"\a [
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Legal Description of Lease:

Lot owel(i) throve b froents ;,’ ot (74 )

Block #SN(L) Todwsite of trovsdie
County Eo/w«/cfé) - (]

Production Zone(s) H i;l}a/ e hosk

Injection Zone(s)

Field Name

STATE CORPORATION COMMISSION
CONSERVATION DIVISION

200 COLORADO DERBY BLDG.
WICHITA, RS 67202

KhoR : 171230

Check Applicable Boxes:

080194_Sharp.pdf
0il Lease: No. of Wells ‘

Gas Lease: No. of Wells

Saltwater Disposal Well - Docket No.

Spot Location: feet from N/S Line
———  feet from E/W Line

Enhanced Recovery Project Docket No.

Entire project: Yes/No

Number of injection wells

I

AR

Surface Pond Permit #

Identify: Emergency Pit D Burn Pit D

List API#’'s on all post-1967 wells transferred with lease:

Feet from N/S Line of Section
Feet from E/W Line of Section

U O

Storage Pit

Past Operator’'s License No. 5.2/ <~ Cont

act Person: 177/7(6« S04, -
: 7

Past Operator’s Name and Address: Phone: 3/l Ssw-o0d4249
Roracs s VR AN R VA P ) £ .
R Ll Date K-22-75" aTele GORT L
A PR A A S rw %/ . . .
Ticle tes, Signature : /«@-«_‘ ﬁUﬁZ - ‘\995
. S e Ty
Nev Qperator’s License No. _ 31398 - Contact Persbm _ Wilbur Gibson ___ . _
New Operator’s Name and Address Phone 316=995=-3761 -
Gibson 0il i r Clear Creek
R.R. Box 30 0il/Gas Purchaser
Belpre, Ks. 67519 Dace
Ticle Signature _jizziéé;@_,aﬁZégﬁiffv

ACENOWLEDGEMENT OF TRANSFER:
surface pond permit # has been not
of the Kansas Corporation Commission. This ac

The above request for transfer of injection authorization,

ed, approved and duly reccrded in the records
knowledg¥ment of transfer pertains to Kansas

Corperation Commission records only and does not convey any ownership interestc in the above

injection well(s) or pond permit.

............................................

is acknowledged
as the new operator and may continue to |new
inject fluids as authorized by Docket # |:zhe
Recommended action
ate Date
fa) Authorized Signature
/

Authorized Signature
_ 6 Form T1 10Q/91



