REQUEST FOR CHANGE OF OPERATOR STATE CORPCRATION COMMISSICN

TRANSFER OF INJSECTION AUTHORIZATION CONSERVATICN DIVISION
OR TRANSFER OF SURFACE POND PERMIT 200 COLORADO DERBY BLDG.
AR R R AR AR AR R AR R AR R R AR R R RS WICHITA, KS 67202 LZDor.: ) 2/ 77
Effective Date of Transfer _]/]1/92 Check Applicable Boxes:
Lease Name Kallar [X] 0il Lease: No. of Wells 1
19 sec. 111 s R 31w [ ] Gas Lease: No. of Wells

Legal Description of Leasa: NW[H: [ ] Saltwater Disposal Well - Docket ¥No.
-1 = va, O Ks Spot Locatiocn: feet from N/S Line
feet frow E/W Line

County Gove [ ] Enhanced Recovery Project Docket No.

RMATON Entire project; Yes/No
Production Zone(s)Jm&m_ Number of injection wells

Injection Zone(s) . Field Name
R Rt et A b R R A sk b ok ok sk vk o b b sk e ko v s o v Ak o s o o ok sk ok ok b bt Ak kb
Surface Pond Permi:c &# Feec from N/S Line of Ssction

Feet from E/W Line of Sec:tion

Icdentify: Emergency Pi D D

List APIf's on all pos:-1967 wells transfarred with lease: /5= 0@3—,?/‘/0‘/-0550

Burn Pit Storage Pic

F R R s R A T S T T R S T S T T o v v e o o bk e o et
Pzst Operator’'s Licemse Yo, 6111 Contact Person Kelly Branum
Pzst Cperator's Name and Address: Phone: (913)-483-5345
N-B Company, Inc.
pany., Date 10-30-92 - =
P, 0. Box &06
~:-1Bussell, KS 67665-0506 Siomacura %/ W
Tiz gnastu
A R T R A R R S S T e T b ek k*@-&é*;‘:%—:&;‘::‘:*-,l-:'::':-}:-,':*z&-*k*-;‘:';‘c:k"k**k*k*-;r-k-):-;:-k%
Yew Uperactor's License No. Contact Parson 1 B
: on_bowman
New Operator’s Name and Addrass Phone 913=li3]1-230k
: Bowman 0il Compan S
\ pany 0il/Gas Purchaser Fapmlend
P. O. Box 37
Codell, KS 67630 Dare 10/39/92 - ;
. Partner /}L{w o __)
Tizle Signazure C 7 X7 LT d Ny N A
A R S A s s s o b sk o e bk : T o S A A ok
ACKNOWLEDGEMENT OF TRANSFFR: The above regues:t for font duthor or,
urizce pond parmit i has besen noted, zpo W . In Cne cards
sZ the Kansas Corporatibn Zommission. 7This acknowledgamen:t of fransar per‘:#ﬁ‘v t;j2;-f-r--:s
Corporation Commission records only and does not convev any ownsrship interss:s in ok m:
injection well(s) or pond permit.
............................................................................. T T ENTTHHIR
iridy, K&ﬁsas

Authovized Signature : Autnorized Signaowng,, . Ul

Form T1°40/91



