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REQUEST FOR CHANGE OF OPERATOR
TRANSFER OF INJECTION AUTHORIZATION
CR TRANSFER OF SURFAGCE POND PERMIT
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Check Applicable Boxas:

k] Oil Lease: No. of Wells <ocne xn
{ ] Gas Laage: No. of wells .
** SIDE TWO MUST BR COMPLETED **

f ] Saltwatar Disposal Well - Docket No.
Spot Location:
—_ feet from BE/W Line
{ ] Enhaneed Recovery Proj. Docket No
Entire project: Yesa/No
Number of injection wells e

Pield Nane NA

Ll =R

feat from N/S Line

VD Lo sU NDd:
KANSAS CORPORATION COMMISSION
CONSERVATION DIVISION
130 8 MARKET, ROOM 2078
WICHITA, RANSAS 67202

ADOL ! 119700

Effective Data of Transfer March 1, 199«

Laage Name Herrman

——NW-NW NW S@c_12 Tlgg R_18_ @lz

Legal Description of Lease:

North Half (N/2) of the Narthwest

Quarter (NW/4)
County

RUSH

Production Zone(s) L-KC

Injection Zone(s)

***1*..!'tt*ﬂii*i*****'Iiiitﬁ*t**i"!i‘!*iit*****"!tt't***f!*t********t*ttti**iltitt****i

Surface Pond Permit #
(API No, If Drill Pit)

Idengify: Emergehcy Pit E] Burn Pit []

Storage Pit E]

Feet frem N/S Line of Secticon
Feat from E/W Line of Sgctien

Drill Pit E]

#*i*"*t*tt*i**ii**I'Q!t*tt.i*t**i#i:;’*!I’tit*******!'ltittii'f"***i***lt*!***#**ﬂ’"*"

Past Operator's Licanse No. 03194
Past COperator'as Name and Addreass: Phone:
Tri United, Inc

950 270th Ave pata

Contact Person:

Fugene E. Leijker

785-628-3670

3/1/99

< "]

Hays, Ks 67601 <z / J
Title ys _Precident  Signature CTZ%?@; 7 LAY
***li*’**********!!tttt‘i'i****1****#;’@t*tii***i***'tt* **Gﬂt#ﬁ*i‘****rﬁ!a&nh@ﬁ5******‘*
New Cperator's Licensa No. 37909 t Contact Person ,qujq+1$ﬁw&m!mﬁwmﬂﬂdmanMmﬁmH
New Operator's Name and Address Phone 785-885-4222 ‘M'A‘H"?‘q_l?%—“""‘

JoelStull oil/Gas Purchaser NCRA - .

P.0O. Box 307 CUNSERVATION DIvigion

404 4th Date Y WICHITA. kS

Natoma, Kansas 67651 31/1/99
Titla Quner A Signature

tt***tt**#*i!ﬂttttttt*t*****ﬂttﬂ!!tt*t*****t**ttt*t*
Tha above request for transfer of injection authorization,
has been noted, approved and duly recerded in tha records
This acknowledgement of transfer pertains to Kansas

ACTNQWLEDGEMENT OF IRANSFER:

surface pond permit #
of the Xansas Corporation Commission.

FREREEE XN AN NIRRT RN AR AN AL TR ER TR

Corporation Commission xecords only and does not convey any ownership interest in the above

injection well(s) or pond permit.

is acknowledged
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is acknowlaedged as the

as the new operator and may continue to
inject fluida as authorized by Docket #
« Recommanded action

Catm

new operator of tha above named lease contalning
the surface pond permitted by #

Authorized Signacure

Authorized Signature
Form T1 7/54




*1,EASE NAME mmWHSmD

API NO.

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

/5=l 55~ R0OT70- 0000
NA

T

MUST BE FILED FOR ALL WELLS

*LOCATION: N/2 of NW/4 12-16-18

FOOTAGE FROM SECTION LINE

{(i.e. FSL=Feet from South Line)
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T
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Circ
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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

480"
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Circ
FEL/FHL

FEL/FWL

FEL/FWL
FEL/FWL
FEL/FWL
FEL/ FWL
FEL/FWL
YEL/ FWL
FEL/FWL
FEL/ FWL
FEL/ FWL
FEL/FHL
FEL/FHL
FEL/FHL
FEL/FWL

FEL/FWL

S8IDE 2
Ty 7/94

TYPE OF WELL WELL STATUS

(OIL/GAS (PROD/TA'D
INT fUSH) ABANDONED)
_0il Prob

A SEPARATE SHEET MAY BE ATTACHED IF NECESSARY

*When transferring a unit which consists of more tha
each Tease. Tf a lease covers more than onn seclion Please indicate which section each well is Jocalod.

n one lease please file a separate side two for

e AA,
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