REQUEST FOR CHANGE OF OPERATOR KANSAS CORPORATION COMMISSION
TRANSFER OF INJECTION AUTHORIZATION CONSERVATION DIVISION
OR TRANSFER OF SURFACE POND PERMIT 130 S MARKET, ROOM 2078

- WICHITA, KANSAS 67202

T2 122222 33X X222 222 X2 224 R bRt b oty d s

Check Applicable Boxes: gffective Date of Transfer /0?,'\3/"QC9

[{] Oil Lease: No. of Wells *x Lease Name Kuh ﬂ

. {
[ ] Gas Lease: No. of Wells o 0 S —/7- sec 92 T /3R “Q @/X

=*x SIDE TWO MUST BE COMPLETED **

Legal Description of Lease:
({1 Saltwater Dispcsal Well - Docket No ‘z,s 23

spot Location: 350 feet from Line AN 30 acre s af u[)l_’L %\,QI &
' feet from Line /0 acrLs oY %\D‘Ll Swld :,u)(u.{
{ ] Enhanced Recovery Proj. Docket No County £ilis
Entire project: Yes/No
Number of injection wells w Production Zone(s) l'< &
Field Name ) Injection Zone(s) C&A'&r \‘\\\\
***'!'*'I.I"I’Il*t*'***i***‘t**wt*.*‘*.t*******'*'*.’-**t*"*ﬁ'******'*"t'f't'**t*'**"*
Surface Pond Permit # ?OO(D%?) %2 Feet from )(,@L:.ne ¢f Secticn
(API No. If Drill Pit) $4e20 Faeet f—om@lﬂ Line of Segtien
Identify: Emergency Pit E Burn Pit D Storage Pit D Prill Pit D !'
"*-‘*‘**'""'.t'*"*!*"*'***t'*.*tltt****'*I"*'*****"t'tItt'tR***!-!*!I****'t*t*ﬁ*ttr
Past Operator's License No. 2\ \D contact Person: Hethy L. Cotling
1
Past Operator's Name and Address: Phone: QA - LAV C4 o

Q}LW . Q.D\\\ o D\\
0% ©. Vel paze _ 32 -47]

s S WO \ﬂg (
Title ODecato( s:.gna*ur@ L a— ,/&M’DL’

**ttttttt*ttt:tttt-t**ttttttttt:r:ttttati:wt*****w*t*-tcttt:tt-fttwatwttt*:;j'r:-**tw:-

New Operator‘s License No. 3.7 7 2 Contact Person JAS L oo

New Operator's Name and Address Phone 713 L 25 ¢3¢ ¢
r}j;;;p 55»1;:;5/7(/2{;?{& vy 0il/Gas Purchaser A/ ¢ £/
Hays, s Gorée Date ;2 -/3 ~7¢&

Title Dl pep Signature @4_:_99——-—7-‘«-
*tf!ttt!ttt!ttttt.;ttttt*-ttt!ttttlt*tttttt*ttttti*t{;t*'*!*t**ttttttiittt*ll*tlt!'tttttt'
ACKNOWLEDGEMENT OF TRANSFER: The above reguest for transfer of injection authorizaticn,
surface pond permit # [0NLS 3 has been noted, approved and duly recorded in the recorc.
of the Kansas Corporation Commission. This acknowledgement ¢f transfer pertains to Kansas
Corporation Commission records only and dces not convey any ownership interest in the above
injection well(s) or pond permit.

- ——— < -_
is acknowledged jn‘-D Tnvestp o i< is acknowle@ed;@-s the
as the new operator and may continue to |new operator of the above named leash 5o \ain.‘.n;
injecz fluids as authorized by Docket # |the surface pond permitted by #

. Recommended action ___ &~ C’J:»
/ BA :l“’f’/
Date Date ////7/? 7 (e ;\/(f“%'/"‘“z.y
Authorized Signature huthcrizedx&’fg:t‘tture

~>* Form T1 7/54 .
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silhen transferring a unit which consists of more than one lease please file a separate side two for

racrh 1TAanen

TF an 1open Ccaovoere

mare than one soct inan nlease indicate which section each well is located,



