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i\ D KANSAS CORPORATION COMMISSION Form T4
\"Q O1L & GAS CONSERVATION DivisSION Form must if;yzsgg

REQUEST FOR CHANGE OF OPERATOR

Form must be Signed
All blanks must be Filled

TRANSFER OF INJECTION OR SURFACE POND PERMIT

Check Applicable Boxes: B Qwé’:“tﬁ V’ED

D Oil Lease: No. of Wells i AUG ] 9

Gas Lease: No. of Wells ___L " ) ZUU&‘
** Side Two Must Be Completed. KCC W! C

D Saltwater Disposal Well - Docket No. H/TA

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

Spot Location:

l:] Enhanced Recovery Project Docket No.
Entire Project: DYes DNo

Number of Injection Wells -
Field Name:__Antelope East Pool

Effective Date of Transfer: 8-1-2002

Lease Name: Honska

SWSENE g0 8 1o l9 g5

Ele[Ow
Legal Description of Lease:

NE/4 Sec. 8-19-5E &
SE/4 Sec. 8-19-5E

County: Marion
Production Zone(s): __ Mississippi
Injection Zone(s): NA

Surface Pond Permit #

feet from N/ S Line of Section

(API # If Drill Pit)
feet from E / W Line of Section i gg
Identify: l:l Emergency Pit D Burn F’lt/ D Storage Pit D Drill Pit
Past Operator's License No. 5258 ‘/ Contact Person: _Alice Messman

Past Operator's Name & Address: _Messman Corporation
351 N. Woodlawn, Wichita, Kansas 67208

Title: President

Phone: (316) 684-8642

Date:

Signature: A, W

New Operator's License No. 50_58 /

New Operator's Name & Address;__Corsair Energy, LC
914 East Douglas '

Wichita, Kansas 67202

Tite: Managing Member

Contact Person:__James G. Collins

(316) 267-7779

Phone:

Oil / Gas Purchaser,__Shawmar 0il & Gas Co. Inc.
Date: <_>< // dﬂ ’

Signature:

Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pond permit # has been

noted, approved and duly recorded in the records 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.

is acknowleged as the

eP&R §

new operator and may continue to inject fluids as authorized by

Docket # . Recommended action:

Date:

Authorized Signature

is acknowleged as the

new operator of the above named lease containing the surface pond

permitted by #

Date:

Authorized Signature

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202

osPme_2 1 2ppVC_ T



* Lease Name: Honska

Side Two

Must Be Filed For All Wells

Well No. API No.
(YR DRLD/PRE'67)

Circle

1 1961 2970 F3yenL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

A separate sheet may be attached if necessary

990

* Location:

NE/4 Sec. 8-19S-5E

Footage from Section Line
(i.e. FSL = Feet from South Line)

Circle
FWL

FEL/IFWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/IFWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL

FEL/FWL

Type of Well

(OiliGas/INJIWSW)

" Gas

Well Status
(PROD/TA'D/Abandoned)

Prod

* 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.
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Form T4
) June 2000
Form must be Typed

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DiviSION

DOR opsae= )

SCANNED

REQUEST FOR CHANGE OF OPERATOR

Form must be Signed
All blanks must be Filled

TRANSFER OF INJECTION OR SURFACE POND PERMIT

Check Applicable Boxes:

w&{},/ i
D OilLease: No.ofWells______ " A 4
A
Gas lease: No.ofWells __L /{
** Side Two Must Be Completed. CC ” <Y A
[:] Saltwater Disposal Well - Docket No. /C/\Iu

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

Spot Location:

D Enhanced Recovery Project Docket No.
Entire Project: DYes DNO

Number of Injection Wells v
Flold Name:____Lost Springs

8-1-2002.

Effective Date of Transfer:

L i i
0@ ]9 é‘é{m}iease Name: oyer—Henry Hobein Unit

NW NE__.SW .

Twp.]-9S R__2 EDW
SW/4 Sec. 8-19-5E &

NW/4 Sec. 8-19-5E

Sec. 8

Legal Description of Lease:

Marion

County:

Production Zone(s): Mississippi

Injection Zone(s):

Surface Pond Permit #

feet from N/ S Line of Section

(API # If Drill Pit)

Identify: I:l Efnergency Pit D Burn Pit

D Storage Pit

&5

feet from E / W Line of Section

(] orill Pit

Past Operator's License No. 5258 \/

Past Operator's Name & Address: _tessman  Corporation
351 N. Woodlawn, Wichita, Kansas .67202

Title: President

" Phone:

Contact Person;__Alice Messman

(316) 684-8642

Date:

Q%zfz/i}ﬁﬁ?“éqﬂév/

Signature:

5058 /

Corsair Energy, LC

New Operator's License No.

New Operator's Name & Address:
914 East Douglas

‘Wi3c1"1ita, Kansas 67202

Title: __Managing Member

Contact Person: James G. Co.l]_.lns

(316) 267-7779

Phone:

Oil / Gas Purchaser:_Shawmar 0il & Gas. Co. Inc.

Date:

Signature:

Acknowledgment of Transfer: The above request for transfer of Injection authorization, surface pond permit #

has been

noted, approved and duly recorded In the records of the Kansas Corporation Commission. This acknowledgment of transfer pertains to Kansas

Corporation Commisslon records only and does not convey any ownership Interest In the above injection well(s) or pond permit.

is acknowleged as the

new operator and may continue to inject fluids as authorized by

Docket # . Recommended action:

Date:

Authorized Signature

is acknowleged as the

new operator of the above named lease containing the surface pond

permitted by #

Date:

Authorized Signature

Mail to: KCC - Conservation Divislon, 130 S. Market - Room 2078, Wichita, Kansas 67202




SCANED

Must Be Filed For AllWells

Oyer-Henry Hobein Unit NW NE SW Sec. 8-19-5E

* Lease Name: * Location: .
Well No., API 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/Agandqned)
: . - . K
1 1962 2310 2 3630 R Gas Prod

FSL/FN_L —_ FEUFWL
FSL/FNL +FEL/FWL
FSLUFNL ___ FEUFWL
FSUFNL ________ FEL/FWL
FSL/FNL ________ FEL/FWL )
FSWFNL ___  _FEL/FWL
FSL/FN.L _ FELFWL
FSL/IFNL _______ FEL/FWL
FSL/FNL e FEL/FWL ,
FSLUFNL ____ FEL/FWL :
FSWFNL ________ FEUFWL
FSL/FNL ________ FEL/FWL
FSLWFNL __ FEUFWL.
FSUFNL ______ FELFWL S
FSUFNL . FEL/FWL — \
FSUFNL _______FEUFWL 7
FSL/FNL ____ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL '_______ FEL/FWL
FSL/FNL __________FEL/FV"VL
FSWFNL . FEL/FWL
FSUFNL ___ FEUFWL

A separate sheet may be attached if necessary
* When trénsfarring 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.

¥




