. e o eI WA WELNALUK
TRANSFER OF INJECTION AUTHORIZATION
OR TRANSFER OF SURFACE POND PERMIT

't!**.l’.'t""t"'**"ttf*"'t"-""'*"'t.""*

Check Applicable Boxes:

[vf/bil Lease: No. of Wells {

-

[ ] Gas Lease: No. of Wells
** SIDE TWO MUST BE COMPLETED =**

[v1/Saltwater bPisposal Well - Docket No. D-

Spot Location: _| 1S  feet from #

S feet from &)

{ ] Enhanced Recovery Proj. Docket No
Entire project: Yes/No
Number of injection wells

-y

Pield Name

EANSAS CURFUKALLURX AL DD Dy
CONSERVATION DIVISION

130 S MARKET, ROOM 2078
WICHITA, KANSAS 67202

110198 _Hershey. pdf

Effective Date of Transfer (|- |-9Y
Lease Name HERSUE Y
- sec_{\_T3ISR |S &)

Legal Description of Lease: j)u) S W
A3 02
- 355 —\s®

Line
Line

County PONT GotAERN

Producticn Zone(s) “RAVTLESVI\LLE.

Injection Zone(s) ARBUCKLET

"t-'*'t‘.*t"'tt‘tt*tt*i*lﬂtitt*.*'tt"lt'tt-t**‘l"**

Surface Pond Permit #

tt*.ttt'*ttt'-ttitttt*ttti*tt‘*t'tttt!*'

Feet from N/S Line cf Section

s

(API No. IZ Drill Pit)

Identify: Emergency Pit D

Burn Pit E]

Feet from E/W Line of Section

v

Storage Pit E] Drill Pit E]

ool <

Past Operztor's License No.

Past Operator's Name and Address:
BB aRTuN
Bt.\ "TRoX 225
WARK, O F3FdO%3

Title

*‘l"ll‘*.l’i*'I‘ttt"'***ttt*'tt‘*'l*‘t‘lttt*'!t

New Operator‘'s License No.

New Operator's Name and Address
AVTTRY C.. STEPRENS
\ oy W ST s
CoFFEMVILLE | ¥S 63333

-

Title O UIOWIER.

I‘tt*!'t'i'ttt'!*‘I‘Il"t*'t‘t*‘l!t"ttl’t*!l’tt.‘*.I‘t*tt"l’l‘

The above request for
has been noted, approvad and dul)
This acknowledgement of transfer pertdins te Kansa:
does not convey Any oewnership

-
-

oW E. or
surface pond permit #
cf the Xansas Corporation Commission.
Corporation Commission records only and

injection well(s) or Pond permit,

_BO® MMARTIN

Contact Person:

Phone: UNB-IASS-3n03
Date
Signature J W/‘ﬂ/g

Contact Person _ (JEEC L . MORRLS

Slb -2 S(~ (UGS
oW~ FARMLUAMRD
Oil/Gas Purchaser _Cal\S- O -K (2 < SERVICE S

Phone

Date

Signature

nsfer of injection authorizaticn,
Y recorded in the recors:

interest.in

‘the above

is acknowledged

as the new operator and may continue to

inject fluids as authorized by Docke: #
: Recommended action

e ——————

Date

Authorized Signature

is acknowfbdéiéﬁas the
new cperator of the above named lease cofitainins
the surface pond permicted by # )

Data

Authorized Signature

Form Tl 7/%4



o&oc S1DE 2
MuST BE FILED FOR ALL WELLS R b [\ L 7/94
#LEASE NAME _ M ERSHET SLOCATION: N Su) 1\=35™ 1s& i
API NO. FOOTAGE FROM SECTION LINE TYPE OF WELL WELL STATUS
WELL NO. (YR DRLD/PRE '67) - (i.e. FSL=Feet from South Line) (OIL/GAS (PROD/TA'D
_ _ INJ /WSW) ABANDONED)
125 PJ\&\GT cixole g W St M _
4 \ A RO L) \LES &\.ﬁﬁr LS ¥BR O PROD
o " FSL/FNL FEL/FWL
I — qmr\mzv FEL/FWL
- ______ PSL/FNL. FEL/FWL
e . FSL/FNL FEL/FWL
o ____ _ FSL/FNL FEL/FWL
I ___ _  _ FSL/FNL FEL/FWL
I _ FSL{FNL PEL/FWL
- __ PSL/FRL ______ FEL/FWL
PR __ _  FSL/FNL _______ FEL/FWL
— . FSL/FNL FEL/FWL
— . FSL/FNL FEL/FWL
..II.II: — FSL/FNL FEL/FWL
—_— — . FSL/FNL FEL/FWL
. FSL/FNL FEL/FWL
:.l.....tl FSL/FNL FEL/FWL

S LI AP hoanefarring

A SEPARATE SHEET MAY BE ATTACHED IF NECESSARY

amdt uhicrh rAanslicots

P - R N TSI




