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

*ﬁ*i*******lﬁi***ﬁt*tt***ﬁi'ﬁ*ﬁfﬁ tt*t*t'ﬁﬁttiﬁ

LOR 100575

Check Appllcable Boxes™

Q{] 0il Lease: No. of Wells 6 *
{ ] Gas Lease: No. of Wells *x
% SIDE TWO MUST BE COMPLETED **

[ ] Saltwater Disposal Well - Docket No.
Spot Location: feat from N/S Line
feeot from E/W Line

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

*x

Field Name Walnut SE

****t*******ﬁ***t*iﬁ*****ﬁ'***ﬁ*tﬁ**ﬁii*t*'*.tit'ﬁ

Surface Pond Permit # -
(API No. If Drill Pit)

Burn Pit [__—l

Identify: Emergency Pit D

KANSAS CORPORATION COMMISSION A{Zc,

CONSERVATION DIVISION SMN 5

130 S MARKET, ROOM 2078
WICHITA, KANSAS 67202
Effective Date of Transfer sept.27, 2000

Lease Name Bammann

see below 92 128 22 w®

W3 SWi

Legal Description of Lease: Sec.z7

& EL SE% Sec.28 of T28S - R22E

County Crawford

Production Zone(s) Bartlesville Sand

Injection Zone(s)
tﬁ**ttti*******t*ﬁitt*ﬁﬁ**iitﬁ*iit*'tﬁ**

Feet from N/S Line of Section
Feet from E/W Line of Section

Storage Pitl:] Drill Pit l:] A’e/

**i********************ﬁittQi***'//ﬂﬁttt*tﬁ*tt'ttttfi*t**i*i*

2 2222222222222 22 22 22 222Xl l

‘Ronald W. Stephens

Past Operator's License No. 7231 Contact Person:
Past Operator's Name and Address: Phone: (316) 223-2718
Stephens 0il Company, Inc.
1818 South Eddy Date March 7, 2001
Fort Scott, Kansas 66701 éz ﬁ:p :
Title Owner/Agent Signature _299{ uSH

************ﬁ***ﬁ**********ﬁﬁ****"**Q'**ﬁ**"ﬁ'**ﬁ**'ﬁ**ﬁ*ﬁ**ﬁ****ﬁ***'**'
Contact Person Mark Bolejack

31767

New Operator's License No.

New Operator's Name and Address Phone

(2222322 2222 34

(316) 724-8095

Seymour 0il Company, Inc. CMT
3101 Columbus Road 0il/Gas Purchaser
Macon, Georgia 31204
Date March 7, 2001
Title Agent Signature ﬂw % (OﬂéL

*******ﬁ*iﬁ*ﬁt*'*f***ii*t**Q#tﬁt*'ﬁ*t**t#.t**iﬁﬁ**i***ﬁ*ﬁiﬁ**'t*ﬁtw*ﬁ*tt**ttt**tt*t**ﬁ'tﬁt

ACKNOWLEDGEMENT OF TRANSFER:
surface pond permit #
records of the Kansas Corporation Commission.
Kansas Corporation Commission records only and
the above injection well(s) or pond permit.

is acknowledged |

The above request for transfer of injection authorization,

has been noted,
This acknowledgement of transfer pertains to

approved and duly, recorded in the

does not convey any ownership interest in

is 2y} dged as the

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

Date Date

continue to }new operator of the abovéq’n%é"@alpﬁspmpantalnlng
'the surface pond permitted by #

...... NIV

‘h-.',._',f:’ Q e

Authorized Signature

“ & 200"
EP&R /3 /os proBER 2 ¥ fie_yy

Authorlzed Slgnatﬁre
Form T1 7/94



MUST BE FILED FOR ALL WELLS SIDE 2

) T17/94
EZ SE} of Section 28
* EASE NAME Bammann *LOCATION W% SWi of Section 27
APII NO. FOOTAGE FROM SECTION LINE TYPE OF WELL WELL STATUS
WELL NO. (YR DRLD/PRE '67) (i.e. FSL=Feet from South Line) (OILJGAS « (PROD/TA’'D
~ INJ/WSW) ABANDONED)
: Circle Circle :
_ 1 _385_@FNL 10 FEDFWL _..0il Producer
2 380 #SDFNL 310 L 0il Producer
3 380 NL 610 L 0il Producer
4 €60 €15 @w 011 Producer
- NL ' L 1
5 660 @:NL 910 FWL 0il Producer
__i__ ﬁ_@FNL _IL_@./FWL 0il Producer
FSL/FNL FEL/FWL
FSU/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.



’ lNOTICE OF 'CHANGE OF OPERATOR

Title

ST L . o
»srm CORPORATION COMMISSION . 28 SEC. T 28 S, R 22 M/

CONSERVATION DIVISION ,
200 COLORADO DERBY BUILDING R S 7 :
HICHITA KANSAS 67202 1286 7 L1 oin Lease; No. of Wells

- (] Gas Lease; No. of Wells

: OR i | §altwatef Disposal Well =
‘REQUEST TO TRANSFER INJECTION o U R N
- AUTHORIZATION o [X) Enhanced Recovpry Project —-—=-"
Effective Date M2y 22-1989 . Docket ¢ ¥ 4926 C(if SWD or £R)
Lease Name GUY : ‘k_ ' Lease DescriptionNW 1/4 of 528 T28‘S
County  Crawford . Field Name__Walnut

Producing Zone Bartlesville

****}********************i******************************‘******************ﬁ**************

Past Operator's License. # o : _ . Contact Person

Past Operator'é Name and Address ~ Phone

-011/Gas Purchaser

Date

Signaturé

LR g L g d T R N L 2 2 8 L 2 R L 2 LT T uur v arr I arar e,

New Operator's License (03671 Contact Person Connie L. Caban

New Operator's Name and Address Phone 1-316-496-2692
%gCOBOIL COMPANY 011/Gas Purchaser ENRON

Tola, Kansas
66749 v Date May 22- 1989

Signature‘%kag.@/r\'/ /////,z e

Title President

*************t**************t*************************************************************

FOR COMMISSION USE ONLY WITH INJECTION WELLS
It is acknowledgéd by the Kansas Carporation Commission that:

is the new operator of the above named well and

may: continue to injection flufd as authorized by Docket #

not inject fluids until the following action is taken.

AdhinistratiVe Action

Technical Review

. REC ERED
. SlATEChﬂz WA COMMNESION
Authorized Signature 4o 1959
Uu-2/0G-2

CONSERVATION DIVISION! /88
Wichita, Kansas

R22E-




