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DX 011 Lease; No. of Wells _
[ ] Gas Lease; No. of Wells
[ 1 saltwater Disposal Well

[ ] Enhanced Recovery Project

Docket #___ A/ /4 (if SWD or ER)
Lease Description NE/4 of SW/4 of NW/4

Fleld Name ‘Wildeat
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Contact Person James L. Robbing

Phone__ (316) 263-3201

011/6as Purchaser Jexrido

Date November 1- 1988
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Contact Person C. A. Helms
Phone__ (918) 592-0101 _
011/Gas Purchaser | e xagy)

Date /d- 2 2-FF

Signature (72{ 7 z;é _ "_'_/‘__-' ‘

T t'le Proration Supervisor
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eiu WITH IMJECTION WELLS
"hy the Kansas carporation Commission that:
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' is the new operator of the we nanﬂ%en and
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