REQUEST FOR CHANGE OF OPERATOR
TRANSFER OF INJECTION AUTHORIZATION
OR TRANSFER OF SURFACE pom: PERMIT

Q S0y vorucsugy

WICHITA,

'-w-wt-tnﬂct'ﬂtnittiittiittttttt*tti‘iiltttwttt

080199_Essmiller_A_INJ.pdf .
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[X] 0Ll Leasa: No., of Wella Laasa Name
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. Effective Dat
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KANSAS CORYORATION COMMISSTION
CONSERVATION DIVISION
130 & MARKET, ROOM 2078

SAS 67202
e 103352

@ of Transfer Aug. 1, 1999

Essmiller A \

{ 1 Gas Lsasa: KHo. of Walls ok

sec 26 T 19S r14 (W)=

«* SIDE TWO MUST BE COMPLETED ¥+

Legal Description of Loases

{ ] Saltwatsx Disposal Well - Docket No.

spot Location: feat from N/S Lina Southwest

Quarter (Sw4)

faqt frem B/W Lina

[ ] Enhanced Recovery Proj. Docket No E-05, 366 Bay

County

ton

EZntire project: Yes/No

Number of injection well 1

*w Preduction 2d

Fleld Rame@ Airport Pool Injection Zov
LA R R AL A 2L ol R R Rl B al T2 anpry e g e Lt T L A A2 3 L2222 LY

Surface Pond Permit # Fe
{API No. If Dxill Pit) Fe

Identlfys Emergehcy Pit D Burn Pit D

Storage Pit D

ine(#) Lansing-KC

le(s) Lansing-KC
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Past Operato:'a Licanse Noe. 5568 Contact Persont A.|J. Joiner, Jr.
Past oparator 8 Name and Address: Phone: 316-793-7412

Midway Operating Co

PO Box 1325 08-02-

Date

KS 67530

Great Bend,
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New Operator's License No. _3208] .~ Comtact Person George Sa11r§g; T e
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New Operator’'s Name and Address Phone 316-938-2470 (Shop) — <37
Smokey Valley Resources %%Fw
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ACFNQWLEDGEMENT OF TRANSFER: Tha above request for transfer |of injectlon authorization,

durface pond parmit # has been noted, approved and
of the Xansas Corporation Commission. This acknowledgement of

duly recorded in thae records
transfer pertalns to Xansas

Corporatlion Commission records only and does not convey any ownership interest in the above

injection well(s) or pond parmit.

is acknowledged

ias acknowledged as the

as the new operater and may contlnue to
inject flulda as authorizaed by Dockst #
Recommanded action

new operator of the

Data Data

pbove named lease c¢ontalning
the surface pond perpittad by #

Authorizacd Signature

bthorized Signature
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MUST BE FILED FOR ALL WELLS

. *LEASE NAME Essmiller 2 *LOCATION: 26-19S-14W

. API NO. FOOTAGE FROM SECTION LINE
WELL NO. (YR DRLD/PRE '67) - (i.e. FSL=Feet from South Line)
15+ 007~ 0529 Circle Circle
3 Jan/66 1650 @Eﬁ.

I15-609~1F094~000! /O
—_— _N/A 9 &\r\\\%@&%&&. @mzr 4290 FWL
1IS-009- 19092~ 0000

TYPE OF WELL

(OIL/GAS
INJ JHSH)

3630 nMHW%mzh Possible Gas Well

INJ

6’ N/A 990 gﬂﬁ. 990 wﬁ.@
FSL/FNL FEL/FHL

FSL/FNL FEL/FWL

‘ FSL/FNL FEL/FWL

_ FSL/FNL FEL/FWL

FSL/PNL FEL/FWL,

FSL/FNL FEL/FHL

—_— FSL/FNL FEL/FWL
—_— FSL/FNL FEL/FHL
—_— - FSL/FNL FEL/FWL
——— FSL/FNL FEL/FHL
FSL/FNL _______ FEL/FWL

: FSL/FNL FEL/FWL

. FSL/FNL FEL/FWL

*When transferring a unit which consist
each lease. Tf a lease covers more than

A SEPARATE SHEET MAY BE ATTACHED IF NECESSARY

Gas

SIDE 2
T1 7794

WELL STATUS
(PROD/TA'D
ABANDONED)

Prod

Active

Prod

8 of more than one lease please file a separate side two for
one section please indicate which section each well ie lacated




