REQUEST FOR CHANGE OF OPERATOR KANSAS CORPORATION COMMISSION

¥ TRANSFER OF INJECTION AUTHORIZATION CONSERVATION DIVISION
OR TRANSFER OF SURFACE POND PERMIT 130 § MARKET, ROOM 2078
. WICHITA, KANSAS 67202
R A A b bbb A S/ b KDOR ! 1119714
Gzhﬁﬂl‘ Applicable B?xeﬂf l[?:.‘??h}ﬁ ( | Effective pate of Trapsfer q/l/ 48
PR Oil Lease: No. of Wells _ 2 P et 7= "7 ¢ Loase Name \ \(\nm&‘s
Gas Lease: No. of Wells *n - - - sec36 T 8 R 18 W/k
© %% SIDE TWO MUST BE COMPLETED **
' Legal Pescription of Lease; SE/4
} S83ltwater Disposal Well - Docket No.
Spot Location: feet from N/S Line
feet from E/W Line
) Ephanced Recovery Proj. Docket Na Coupty _ROOKS
Eptire project: Yea/No ,
Number of injection wells ok Production Zope(s) Kansas City
Pield Name Dopita Injection Zopa(s)
T e T T CE T AR A S R S AR S AR A AR A L0 A0 A A AR LS A AL AL LA LAL L AALL)
Surface Pond Permit # Feet from N/S Line of Section
(API No. If Drill Pit) Feat from BE/W Line of

Identify; Emergency Pit D Burn Pit D Storage Pit D Drj.l;, pPit D

ttﬁg****tt*t**t*****t***t#t#*tttt**#*t*t**g**ttﬁ*t#qtt#***tﬁtt?ﬁtt#*#t#t*#**#t*ﬁt*t*t#*ttt

Past Operator's License No. __ 5386 Contact Persopn; larry | Patterson
Past Operator's Name and Address: Phone: 913-625-1189

Production Drilling Inc./

PO Box ‘680 Date A

Hays, KS 67601
Title PpPresident P Signature

t***g**qytg****t*****tt*tt*********;}Qtattt*t*t*****t,* T 3123123223333 32222222212

New Operator's License No. _ 31821 Contact Persop Frank Taggart
New Operator's Name and Address Phone 785-625-1159

J-F 0i1 Co. L.L.C.

1119 Toulon Ave. 0il/Gas Purchaser _Farmiand

Hays, Kansas 67601
Date 4-1-98

Title 5wner Signature %/jﬂﬁ

tt*****tﬁ*ttt***********:ﬁtitt*t#t******t***tt*t*ti#t*** #*t****%&k\:#t#tt**t*****t#t*#tt
ACENOWLEDGEMENT OF TRANSFER: The above request for transfer of injection authorizatian,
surface pond permit # has been noted, approved and duly recorded in the records
of the Kansas Corporation Commission. This acknowledgement of transfer pertains to Kansas
Corporation Commission records only and does not convey any ownership interaest in the above
injection well{s) or pond permit.

is acknowledged is acknowledged as the
as the new operator and may continue to jnew operator of the above named lease coptaining
inject fluids as authorized by Docket # [the surface pond permitted by #

.  Recommended action ’

Dai:é o 5' _ Date .
' Ruthorized Signature Ruthorized Signature
. Form T1 7/94




*LEASE NAME

TR S

*hen transferring a unit which consists of more than
cach Inase. TF a lease covnry

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

N/A [5-/63-207S8
N/A [5-Mo3-21/4S

MUST BE FILED FOR ALL WELLS

*LOCATION: _SE/4
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FSL/FNL
FSL/FNL

FSL/FNL

me-n than ane secltion plea

330

——————

FOOTAGE FROM SECTION LINE
(i.e. FSL=Feet from South Line)

Circle
FWL

330 (FEL)FWL

A SEPARATE SHEET MAY BE ATTACHED

FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
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FEL/FWL
FEL/FWL

FEL/FWL

IF NECESSARY

TYPE OF WELL

(OIL/GAS
INJ /WSW)

0il

0il

T1 7/94

WELL STATUS
(PROD/TA*D
ABANDONED)

Prod

Prod

one lease please file a separate side two for
sa indicate which section each well is located.



