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

'tttt"titt'tctttttt’tg*r'tt*t!'tttt**ttt't*f**

check Applicable Boxes:
[X] 0il Lease: No. of Wells q *x

{ ] Gas Lease: No. of Wells 0 bl
=+ SIDE TWO MUST BE COMPLETED **

[ ] Ssaltwater Disposal Well - pocket No. _0
Spot Location:

e ——————

feet from N/S Line
feet from E/W Line

J—
{ ] Enhanced Recovery Proj. Docket No 0
Entire project: Yes/No
Number of injection wells bl

—————————————

Field Name OW7, CREEK

County

RANSAS CORPORATION COMMISSION
CONSERVATION DIVISION

130 S MARKET, ‘ROOM 2078
WICEITA, KANSAS 67202

iffective Date of Transfer 1/1/97

Lease Name CUMMINGS A

SW % QUARTER

sec / T 25 r 16 wyE

Legal Description of Lease:

THE SW 3 QUARTER

WOODSON

soduction Zone(s)_ SQUIRRELL

Injection Zone(s) /A

*'tft**'t’**'ktt*ti***t"*itt'*t*"t""tt'*t***t***tt"tti*tt*'.'*tt*"t*i't'ttit"*'*f’**

P04260
(API No. I1f Drill Pit)

Surface Pond Permit #

Identify: Emergency Pitc Burn Pit D

1200 Feet from N/©) Lline cf secticrh
1050 Feet f:om(gyw Line of Sektion

Storage Pit D Drill Pit D

ttt****tit*'!,*’t’ti’t*!",**i*t‘l**"llI*t*'f’f’**'t"tfi*fk!Qlt!'*titl*f**'ttt*t*t”tt'*8!!’

past Operztor's License No. 7 Contact Person: BETTY THORNHITIL
Past Operator's Name and Address: Phone: 316-365-2515
TLORAINE CLEAVER pate 1/1/97
ROUTE # 2 COLONY, XS 66015 - 55: .
Title OWNER Signature XX Py 2V /47 '

- -
f'*tt*!ttitt**ttf*’ittt*'t***fi**’*t:;}i*t**f**t!***i*t!té{;ttt*tt!ttt'tt'*t"fi*'tt!*t'il

New Operator's License No. 8866

Contact Person

JACK MCFADDEN
316-365-7990

New Operateor's Name and Address Phone
JACK MCFADDEN
10 WEST BUCHANAN 0il/Gas Purchaser N/A
IOLA, KANSAS 66749 1/1/97
Date .
ritle OWNER signature __ XX Ve X

'I*'ttif’*t*t!’!*”tt****Q**""ttt!t***’t**'*t"***ftfifizfttit*tt'!!'!*Rttf'tt'*’*fil'i!

ACKNOWLEDGEMENT OF TRANSFER:

ACKRNOW L D S =l

surface pond permit # [90 Z{RGO
of the Kansas Corporation Commission.

The above regquest for transier of injection authorizatiecn,
has been noted, approved and duly recorded in the recorc:
This acknowledgement of transfer pertains to Kansas

Corporation Commissicn records only and does not convey any ewnership interest in the above

injection well(s) or pond permit.

is acknowledged

Jack

(3 ’aAﬁ &/ is acknowledged as the

as the new operator and may continue tO
inject £fluids as authorized by Docket #
Recommended action

E————————

Date

Authorized Signature

new operator ©f the above named 2
the surface pond p‘g‘%miﬁt&d oy @ ho POA2L0

leage containing

s

WIHO?

%A //9 7

AGthorized sigmature

f) Form T1 7/5




SIDE 2
T1 7/94.

MUST BE FILED FOR ALL WELLS

*LEASE NAME CUMMINGS A *LOCATION: SWTJ‘( QUARTER SEC. 25 T 25 R 1’6?3

TYPE OF WELL WELL STATUS

API NO. FOOTAGE FROM SECTION LINE
WELL NO. (YR DRLD/PRE '67) - (i.e. FSL=Feet from South Line) (OIL/GAS (PROD/TA'D
INJ /WSW) ABANDONED)
/ Lo /4 géi?;;L W, gé§7;5L 2/ V2
g /d/% f/A__ FSL{FNL AJ/7___ FEL/FWL 0./ ﬁ =3
3 WA@ e FSL/FEN A/A FELJFHL D/ Koo,
¢ /% /4 4/A FSL/FNL A//X___ FEL/FWL /9/;/ ‘/ﬂ/éo o
< /%?KW 4/22 FSL/FNL 4//4  FEL/FWL /27/9/ /égogpo
b Aﬁ/éo _AgéL__ FSL/FNL JgZQ___ FEL/FWL /7707/ fégorzé
FSL/FNL ' FEL/FWL
FSL/FNL FEL/FHL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/¥FNL FEL/FWL
- FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL

* a0

A SEPARATE SHEET MAY BE ATTACHED IF NECESSARY

N T B '

e a1, file a separate side two for



REQUEST FOR CEANGE OF OPERATOR STATE CORPORATION COMMISSION

TRANSFER OF INJECTION AUTHORIZATION CONSERVATION DIVISION ’
OR TRANSFER OF SURFACE POND PERMIT 200 COLORADO DERBY BLDG.
L Lk a o e ——— WICHITA, RS 67202
Effective Date of Transfer 1/1/97 Check Applicable Boxes:
Lease Name CUMMINGS A [x] Oil Lease: No. of Wells 6
7 Sec. T_25 S R_16  W/E [ ] Gas Lease: No. of Wells NONE
Legal Description of Lease: THE SW % ( ] Saltwater Disposal Well - Docket No. 0
QUARTER Spot Location: feet from N/S Line
feet from E/W Line
County WOQDSON - [ ] Enhanced xecovery Project Docket No. 0
_ Entire project: Yes/No
Production Zome(s) SOQUIRRELL Number of injection wells 0
Injection Zome(s) N/A _ Field Name N/A
Surface Pond Permit # P04260 ' . 1200 Feat from N/(S)Line of Section
» 1050 Feet from(E/W Line of Section
Identify: Emergency Pit EEI- Burn Pit O Storage Pit L wo ;
| /
List API#'s on all post-1967 wells transferred with lease: . N/A \
Past Operator’'s License No. 7208 e Contact Person: BETTY THORNHILL
Past Operator’s Name and Address: Phone: 316-365-2515
TLORAINE CLEAVER
ROUTE # 2 Date . 1/1/97
COLONY, XANSAS 66015 P
Ticle OWNER Signatur%%m
New Operator'’'s License Neo. 3866 ¢ Contact Person JACK W MCFADDEN
Yew Operator’s Name and Address Phone 316-365-7990
JACK MCFADDEN . '
10 WEST BUCHANAN 0il/Gas Purchaser _ N/A
IOLA, KANSAS 66749 o
’ Date 1/1/97
Ticle . SignatureX (2 ??%%QJ%QZZk—/
il i T Ty /T P PP

ACKNOWLEDGEMENT OF TRANSFER: The above request for transfer of injection authorizacion,
surface pond permit # PN42L O has been noted, approved and duly recorded in the records
of cthe Kansas Corporation Commission. This acknowledg¥menc of transfer pertains to Kansas
Corporation Commission records only and does not convey any ownership interes:t in the above
injection well(s) or pond permit,

...........................................................................................

. 4 S
is acknowledged ;T;l;k; ﬁ4c_fwa(cégm is acknowladzed-as che
as the new operator and may continue to new operator of the zbove named leagsée containing
injecc fluids as authorized by Docket # |the surface pond Jermizzad by # FAMRL0

Recommended accion

Dace ‘ Date i///;é//;7 -7<:j£;‘;;;;%?/ij;222£igﬁg:_*

Authorizad Sdghaczu
fo Form T1 }0/91

Authorized Signature :




