REQUEST FOR CHANGE OF OPERATOR KANSAS CORPORALLUN LUt So e
TRANSFER OF INJECTION AUTHORIZATION CONSERVATION DIVISION

OR TRANSFER OF SURFACE POND PERMIT 130 S MARKET, ROOM 2078
WICHITA, KANSAS 67202

Y2222 222 322X 222 20 K2 A A0 R0 A AR Al A Adll sl ll s

Check Applicable Boxes: Effective Date of Transfer AM |, |4 R
i\

( ] 0il Lease: No. of Wells . Lease Name  Kleweno

[x'] Cas Lease: No. of Wells .j b - - - Sec_23 T ]7_R4Ap Wi

»* SIDE TWO MUST BE COMPLETED »~*
Legal Description of Lease:
[ ) Saltwater Disposal Well - Docket No.

Spot Location: feet from N/$ Line
feet from E/W Line

[} !nham:od Recovery Proj. Docket No County . GREELEY

Entire project: Yas/No !

Number of injection wells o] Production Zone(s) CHASE.
Field Name BRADSHAW ~ : Injection Zone(s)

Q"-'ittiﬂ-**lt'I"*i-ttt'ttt't't"‘
Feet from N/S Line c¢f Section
- (API No, If Drill Pit) S Feet from E/W Line of Sketion

tt..tﬁ'..ﬂtt-'.itttt'..*ti.'.*.-*til.".'*.tt."tt.'t'

surface Pond Permit #

Identify: Emergency Pit D Burn Pit D Storage Pit D Drill Pit D

".'-""'tl"‘.'t'f"".t"'*'*"’t"tI'.ﬂ't'*t""'.*"-'*if'l"*t'lttllII*“"I'.I.'IIr

Past Operator's License No. 6085 .~ Contact Person:

Past bpc:atu_:" Name and Address: Phone! 785-852-4653
Smith Ranch Company Inc. 7.
HC 2 Box 201. Y Date 7 ;/“ 79

. Sharon Springs KS 67758.
Title Signature 49 /(/ gjbu{[%

****tt..I"l"‘.i"*t'ti-i't"""'tttt'*ttitt""'*tttt'ttt!t"t**titiiIt*.‘t"t.tti'.tt'

[N

New Operator's License No. 31709 +~ Contact Person
New Operator's Name and Address Phone ___806-374-4555 RN
7 _'W. R, Williams _ 1 o
P.O. Box 15163 0il/Gas Purchaser Natural G¥s Grearinghouse
Amarillo TX 79105 1 fam
' Date JULr-3/-28 .. <

(3

Title owner Signature M

'II.".I".‘.'.I"I"'**.*t"""t't."'Ii.".""***"t'.titt.".l'ﬂ.*".t't"t""‘tti!‘

ACKNOWLEDGEMENT OF TRANSFER: The above request for transfer of injection authorizaticn,

surface pond permit # has been noted, approved and duly recorded in the recorZ
of the Xansas Corporation Commission. This acknowledgement of transfer pertains to Kansa:
Corporation Commission records only and does not convey any ownership interest in the abov:
injection well(s) or pond permit.

is acknowledged is acknowledged as th:
as the naw cperator and may continue to |(new oparator ©f the above named lease contalnin:
inject fluids as authorized by Docket #. |the surface pond permitted by #

» Recommeanded action

Date Date
Authorized Signature Authorized Signature
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MUST BE FILED FOR ALL WELLS T1 7/94

A e e B

*LEASE NAME Kleweno *LOCATION: 23-175-40W
Gireeley, (0., Konsas
API NO. FOOTAGE FROM SECTION LINE TYPE OF WELL WELL STATUS
WELL NoO. (YR DRLD/PRE '67) - (i.e. FSL=Feet from South Line) (OIL/GAS (PROD/TA'D
. , INJ /WSH) ABANDONED)
circ .
N S 15-071=-20235% 330. 330 FEL/ Gas ey s
— ___ _ _ FSL/FNL FEL/FWL
R " PSL/FNL FEL/FHL
R FSL/FNL FEL/FWL
- FSL/FNL FEL/FWL
__ FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
- ___ _  FSL/FNL FEL/FWL
— mmr\qzn FEL/FVL
[ FSL/FNL FEL/FWL
— FSL/FNL FEL/FHL
- FSL/FNL FEL/FWL
- FSL/FNL FEL/FWL
—_— FSL/FNL FEL/ FWL
—_— _  PSL/FNL FEL/FWL
. FSL/FNL ________ FEL/FWL

Tl T

A SEPARATE SHEET MAY BE ATTACHED IF NECESSARY

*When transferring a unit which consists of more than one lease please file a separate side two for
each loasn. Tf a lease covers more than one section please indicate which section each well is located,



