REQUEST FOR CHANGE OF OPERATOR
TRANSFER OF INJECTION AUTHORIZATION
OR TRANSFER OF SURFACE POND PERMIT
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ACENOWLEPDGEMENT ! OF TRANSFER:

surface pond permit #
cof the Kansas Corporation Commissien.

injection well(s) or pond permit.

The above request for transfer of injection authorizaticn,
has been noted, approved and duly recorsded in the recor:s.
This acknowledgement of transfer pertajins to Kansa:
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A SEPARATE SHEET MAY BE ATTACHED IF NECESSARY

*¥ihen transferring a unit which consists of more than one lease please file a senarate side two for




