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[ ] Gas Lease; Nc;,. of Wells

NOTICE OF CHANGE OF ‘OPERATOR

OR {}1 Saltwater Disposal Well
REQUEST TO TRANSFER INJECTION ‘
AUTHORIZATION ) [ 1 Enhanced Recovery Project
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New Operator's MName and Address Phone_3/6 - GAY ~ S/ 2 7
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+ Date /A— / -
/2)0:;“"& ’7/ JWWZ\ Signature /?WA ‘/)/M/a//

/O/((’M/l@\’\ /QS b F Lo/ Title ( (lipen, / /}:o/f—’/t(/ﬁc,

k¥ Kdodrkokdeded kxc"(éﬂl XledRFendRN ki ik k';f'k'z\'****#‘k’k**‘k*****ft******************************'few**fr‘k*

FOR COMMISSION USE OMLY WITH INJECTION WELLS

It is acknowledged by the Kansas Corporation Comn\njssion that:

is the new operater of the above named well and

may : continue to injection fiuid as authorized by Docket #
not inject fluids until the following action is taken.

Administrative Action

Technical Review

Date

Authorized Signature
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