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R’:EQUES'I‘ FOR CHANGE OF OPERATOR CORPORATION COMMISSION
TRANSFER OF INJECTION AUTHORIZATION ATION DIVISION
OR TRANSFER OF SURFACE POND PERMIT KET, ROOM 2078
WICEITA, KANSAS €7202
R T TN T R R AN T TR E N A N A A AN I T T AT T A AN TN TR TR EINRETETS l: : /3/4/?\5 -
Check Applicable Boxes: Effective Date of Transfer 1-1-99
[x) 0il Lease: No. of Wells 1 i Lease Name Sara
[ ] Gas Lease: No. of Wells = NW _NW _SW - sec10 71228 r 11 Gz
** STDE TWO MUST BE COMPLETED =*»
Legal Description of Lease:

[ ] Saltwater Disposal Well - Docket No. )

Spot Location: feet from N/S Line SW/4 Section 10-225-11W

feet from E/W Line

{ ] Bnhanced Recovery Pro3j. Docket No County Stafford

Entire project: Yes/No .

Number of injection wells il Production Zone(s) Simpson Shale
Pield Name Shepherd North Ext. - Injection Zone(s)
L2 2 222X 2T XXX XYY YRS 2 X2 R R 2T 2222 222422 iid 2R R XX R YRR LR R LR F LR X R R RECEUETREE R g R et
Surface Pond Permit # _ 15-185-22578 2310 Feet from XH(S)Line cf Secticn

(API No. IZf Drill Pit) 330 Feet from X/d/Line of Sectipen
;dent;-y' Emergency Pit [] Burn Pit E] Storage Pit [] Drill Pfg?tqw ¥?/
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Pagt Operator's License No. 6166 - Contact Person: Bill Chew e Sl
Past Operator's Name and Address: Phone: (316)257-5587 .

Bill Chew, Inc. I

P. O. Box 90 Date March 19 Py
Lyons, KS 67554 z
Title President Signature )( [

t*l’*ti’lt'ttt**tt*II‘*****II***'I‘*I"*t*tt*’t**t****‘l‘*'tltf*tttl’t*t*"t-t't**t*t*!ttt.ttttl’ttl’

New Operator's License No. 5420 -~ Contact Person Michael L. Considine
New Operatcor's Name and Address Phone (316) 263-1102

White & Ellis Drilling, Inc. . '

P. O. Box 48848 Cil/Gas Purchaser Equiva Trading Company

Wichita, KS 67201-8848
Date March 19, 1999

Title Secretary-Treasurer Signature WM@/WM
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ACFNOWLEDG OF TRANSPFFR: The above request for transfer of injection authorizatien,
surface pond permit # has been noted, approved and duly recorded in the recors.
of the Kansas Corporation Commission. This acknowledgement of transfer pertains to Kansa:
Corporation Commissicn records only and does not convey any ownership interest in the above
injection well(s) or pond permit.

ig acknowledged is acknowledged as the
a8 the new coperator and may continue to (new operator of the above named lease containing
inject fluids as authorized by Docke: # [the surface pond permitted by #
. Recommended action

Date Date

Autheorizec Signature Authorized Signature
Form T1 7/54
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MUST BE FILED FOR ALL WELLS T1 7/94

SCANNED

*LLEASE NAME Sara #1 *[LOCATION: NW NW SW Section 10-225-11W
Stafford County, Kansas
. API NO. FOOTAGE FROM SECTION LINE TYPE OF WELL WELL STATUS
WELL NO. (YR DRLD/PRE '67) - (i.e. FSL=Feet from South Line) (OIL/GAS (PROD/TA'D
* INJ /WSH) ABANDONED)
S/ cirocle Circle .
#1 15-185-22578 @qu. 330 m@ 0il TA

FSL/FNL FEL/FWL

FSL/ F:NL FEL/FUWL

FSL/FNL FEL/FWL

' FSL/FNL FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL FEL/ FWL

FSL/FNL FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL FEL/FUL

A SEPARATE SHEET MAY BE ATTACHED IF NECESSARY

*Wlhen transferring a unit which consists of more than one lease please fJ]e a separate 51de two for

earh lonan
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