
TO: 

STATE CORPORATION COMMISSION 
CONSERVATION DIVISION 
200 COLORADO DERBY BUILDING 
WICHITA, KANSAS 67202-1286 

~TICE OF C~GE OF OPERATOR) 

REQUEST TO TRANSFER INJECTION 
AUTHORIZATION 

Effective Date April 9, 1990 

Lease Name Adams (Well No. 
County ______ ~M~e~a~d~e~ __________________ ___ 

Producing Zone. __ ~MuQ~r~r~o~wL-______________ ___ 

29 SEC.T 34 S, R~ 
f) Oil Lease: No·of Wells ------
~ Gas Lease: No·of Wells, __ ~I ____ ~ __ __ 

f) Saltwater Disposal Well, __________ __ 

[] Enhanced Recovery Project 

Docket # (if --------- SWD or ER) 

Lease Descripton SE NW NW, Sec. 29-34S-29W 

Field Name Adams Ranch 
API #: Not Issued; Drilling Completed 

***********************************************************************************~~*Q~-61 
Past Operator's License # __ ~5~0~3~0~ ______ __ 

Past Operator's Name and Address 

Vess Oil Corporation 
8100 E. 22nd Street North 
Building 300 
Wichita, KS 67226 

Title President 

Contact Person Mike Vess '----------------
Phone __ --"-3 ",I ~6=-""6""8_=2..::-"'1"'5""3'-'7'---______ _ 

Oil/Gas Purchaser Interstate Gas Co 

Date __ ~~~~~~~~~~~--------__ 
Signat 

15-
*******************~***t******************************* *************************** 
New Operator's License 30349 Contact Person W.R. Horigan 

New Operator's Name and Address 
VESS-TRANSPAGIFIC OPERATING 
P.O. Box 781350 

!Wichita, KS 67278 

CO., INC. 
Phone, ____ ~3~1~6-~6~8~2~-~1~5~3~7 _______ __ 

Gas Co. 

***************************************************************************************** 

FOR COMMISSION USE ONLY WITH INJECTION WELLS 

It is acknowledged by the Kansas Corporation Commission' that: 

___________________________________ is the new operator of the above named well and 

may: ____ ~continue to inject fluid as authorized by Docket # __________________________ _ 

__ '_' __ n.ot inject fluids until the following action is taken. 
Administrative Action. ________________________________________________________________ __ 

Technical Review --------------------------------Date. __________________________________ _ 

, i 

Authorized Signature. 
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