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.
KANSAS CORPORATION COMMISSION Form T-1
00 /Q /\/ OiL & (5AS CONSERVATION DivisioN Form must ;f;yﬁsgg
OU L~ REQUESTFORCHANGE OF OPERATOR ., Form must bo Signed
S@\NNE@ : TRANSFER OF INJECTION OR SURFACE POND PERMIT
| ﬁ »' | RECEIVED
Che;k Applicable Boxes: ; ’ Effective Date of Transfer: 6/1/0 2
:_I Oil Lease: No. of Wells M.dr\,UV { 2 28@2 Larson

Lease Name:

-KCC WICHITA, e sen_ 9 Twp 25 R18 [He[w

D Gas Lease: No. of Wells

** Side Two Must Be Completed.

D Saltwater Disposal Well - Docket No. ‘ Legal Description of Lease: NEI4 a"d ea\’l’(/n M‘F_

Spotlocation;—_ feetfrom N/ S Line O'(’ *L.g l\\(bl Y A\JG\ I\)(A)"( of /\)\A{L{

. _ feet from EE /W Line
@ Enhanced Recovery Project Docket No. E21612 AJI
County: '5/]

Entire Project: @Yes [:]No ]

Number of Injection Wells > - Production Zone(s):
Field Name: Injection Zone(s):
Surface Pond Permit # feet from N / S Line of Section

(AP # If Drill Pit)
feet from E / W Line of Section 4%

identify: [:] Emergency Pit [:1 Burn Pi [] Storage Pit D Drill Pit

Past Operator's I_icensé No. =R ? / Contact Person: ; . M M dec =

Past Operator's Name & Address: / r1m /n Vs Phone: é& /-3 G4 7220
/Pf BIA /27 (- \Tmésm /WS 3‘723’4 Date: 11/7/02
Title: %S/ /J Signature: m%
New Operator's License No. 32902 \/ Gontact Person:._ Marie Lewis
New Operator's Name & Address: Hopewell Operating Phone___ (214) 826-5213

5307 E. MockingbirddLn., Ste. 906 Oil / Gas Purchaser:

Dallas, TX 75206 " pater__ L11/7/02

e Geological Assistant gna Lemm ﬁLJ.»S‘IL,

Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pond permit # has been
noted, approved and duly recorded in the recorgs of the Kansas Corporation Commission. This acknowledgment of transfer pertains to Kansas

Corporation Commission records only and does not convey any ownership interest in the above injection well(s) or pond permit.

MM_QM[/AZG___..___.,....,._ is acknowleged as the — is acknowleged as the

new operator and may continue to inject fluids as auihorized by new operator of the above named lease containing the surface pond

Docket # »Z/ . Recornmended ac!ion:;sggf___MLE permilted by #
i AAP, CHL Firp DFFice .
Daie:_[tﬂ:QZ+

Date:

Autholfzed Signature & Authorized Signature

Mail to: KCC - Conseu’vatron Division, 130 §. Market - Room 2078, Wichita, Kansas 67202

cp&ﬂm%\t’i’wm@vmz 2.2 yic, "l‘*k




Side Two RECEHVED
Must Be Filed For AllWells N@v ﬂ 2 2\3@2
* Lease Name: Larson * Location: KCC VVHCH”TA
Well No. APl No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE'67) (i.e. FSL = Feet from South Line) (Oil/Gas/INJ/WSW) (PROD/TA'D/Abandoned)
-2 15-001-90159 4030 ;o= 3080 2 INJ TAD
I-3 15-001-90777 4600 _o o 2915 oew INJ TA'D
-4 15-001-90778 4980 e 2910 ol INJ TA'D
D-2 15-001-90803 3910 [ m 3640 oo INJ ACTIVE
A-3 15-001-01030 4780 g e 2910 e INJ TA'D
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
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
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL

A separate sheet may be attached if necessary

* When transferring a unit which consists of more than one lease please file a separate side two for each lease. If a lease covers more than one

section please indicate which section each well is located.



