REQUEST FOR ilndid.a OF OZANSHR

AARERAA TN RA NN NN AT AN AR RRRNRN N R h Aok ok d ok o

Check Applicable Boxes:
[ ﬁ/;il Lease: No. of Wells /. **

[ ] Gas Lease: No. of Wells LA
*% SIDE TWO MUST BE COMPLETED **

[ ) saltwater Disposal Well - Docket No.
Spot Locgation:

( ] Enhanced Recovery Proj. Docket No
Entire project: Yes/No
Number of injection wells * %

Field Name L/} 7oA/

S v
TRANSFER OF INJECTION AUTHQRIZATION
OR TRANSFER OF SURFACE POND PERMIT

feet from N/S
feet from E/W Line

KANGAG CORDu UL
CONSERVATION DIVISION
130 8 MARKET, ROOM 2078
WICHITA, KANSAS 67202

KDOL : 10984/

Effective Date of Transfer

ZuMng

SR B AV TN S

et

lLease Name

- =N -Mu) Sec_/o T 9 R /G WA
Legal Description of Lease:
Nl 0 - F-/b o)

(Coo s

r<c. Lime

Line

County

Production Zone(s)

Injection Zone(s)

Surface Pond Permit #

' ***********************'k**i‘*****f'******i****t*************************#***********#t***‘k*:‘

Feet from N/S Line of Section

Identify: Emergency Pit [] . Burn Pit [

(API No. If Drill Pit)

Feet from E/W Line of Section

Storage Pit l———| Drill Pit D

i*******************************i********************t***********t***********************.'

Past Operator's License No. _% 769 ‘

Past Operator's Name and Address:
A aeerd Kivesen So.
S 227
,¢4nﬁ,¢’k5 é7éJ-/
Title OF~ ree st a.c.

Contact Person: orL éSo

Phone: ?/3- FXT - ¥ 70/
Date 3-27-957
sig.nature | 0?€w ﬁd-;i,L

******t************************************************************'k**;************i*****‘)

L8567

New Operator's License Neo.

New COperator's Name and Address
C Qe S":t L\\"rs.i'}'{’ Jhe

P, Ec)s q?
Crewt Bepsd) KS L7553

Title

Contact Person _ Ca.vmen Scl, i

Phone Sle 793 s/o

0il/Gas Purchaser  Fa vimluwd

Date vy-2-95

.

Signature

*****t****‘I‘******t*'k*********************"k*********t***************************t‘k********-.r

ACKNOWLEDGEMENT OF TRANSFER:
surface pond permit #
of the Kansas Corporation Commission.

. The above request for transfer of injection authorization,
has been noted,
This acknowledgement of transfer pertains to Kansas:

approved and duly recorded in the record-

Corporation Commission records only and does not convey any ownership interest in the abov-

injection well(s) or pond permit.

A S S A T . A ek — . A

.is acknowledged

as the new operator and may continue to

inject fluids as authorized by Docket #
+» Recommended action

Date

Authorized Signature

is acknowledged as the
new operator of the above named lease containing
the surface pond permitted by # NG

‘o

: e
L. L (10,‘95_5-

Authorized SignaEEﬁe )
Form. T1 7/94

Date

o
Y




*LEASE NAME

WELL NO.

/

Lu N rpad

API NO.
(YR DRLD/PRE '67)-

/5-/63-03987-co0/

fppre v

/7o

MUST BE FILED FOR ALL WELLS

*LOCATION:

FOOTAGE FROM SECTION LINE

téo—ottr

G

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

&6o

*When tr -sferring a unit which con51sts of more

each l1e;

TF an Trhamemm e

Circl
FSL@ [6S0 @

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

FEL/FWL

FEL/FWL

' FEL/FWL

FEL/FAL

FEL/FWL

FEL/FHL
FEL/FWL

FEL/FHL

FEL/FWL

FEL/FWL

FEL/FWL

. FEL/FWL

FEL/FWL
FEL/FWL

FEL/FWL

A SEPARATE SHEET MAY BE ATTACHED IF NECESSARY

TYPE OF WELL
(OIL/GAS

INJ/WSW)

oL

SIDE 2
T1 7/94

WELL STATUS
(PROD/TA'D
ABANDONED)

PROD

an one lease please file a sepnarate =iA

LR PN F o



