REQUEST FOR CHANGE OF OPERATOR

TRANSFER OF INJECTION AUTHORIZATION

OR TRANSFER OF SURFACE POND PERMIT

STATE CORPORATION COMMISOSLION
CONSERVATION DIVISION
200 COLORADO DERBY BLDG.

WICHITA, KS. 67202
KDOR! 131287
" Effective Date of Transfer _ 10-1-93 Check Applicable Boxes:
Lease Name GUSTAFSON [¥] 0il Leasa: No. of Wells _ 1
28 Sec. T__10 S R__33 /WK [ ] Gas Lease: No. of Wells
Legal Description of Lease: _SW/4 [ ] Saltwater Disposal Well - Docket No.
Spot Location: feet from N/S Line
feet from E/W Line
County ___Thomas { ] Enhanced Recovery Project Docket No.
Entire project: Yes/No
Production Zone(s) Johnson Number of injection wells
Injection Zone(s) Field Name Nollette, South
Surface Pond Permit # Feet from N/S Line of Section
Feet from E/W Line of Section
Identify: Emergency Pit D Burn Pit D Storage Pit D

List APT#'s on al]l post-1967 wells transferred with lease:

- 143 -2058) -ccco

Past Operator's License No. 9860

Past Operator’'s Name and Address:

" Castle Resocurces, Inc,
1200 E. 27th, #C od
Hays, K& 67601-2120

Title Owner

New Operatoxr’s License No. 30031

New Operator’s Name and Address
Ellsworth Systems, Inc.

150 N. Main, Suite 922

Wichita, KS 67202-1317

v Signature

Contact Person: Jerry Green

(913)

/AR

625-5155

/775,
Py

Phone:

Date

Contact Perso dall P. Anderson, Sec. -Treas.

Phone (316) 265-8844

0il/Gas Purchaser NCRA

11/22/93 Slgnatu{w%/

Date

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

The above request for transfer of injection authorization,
has been noted, approved and duly recorded in the records
This acknowlaedgement of transfer pertains to Kansas

Corporation Commission records only and does not convey any owmership interest in the above

injection well(s) or pond permit,

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 #

RECEy

[
REOK A "’fW "‘()MMFS'SIU’V

NOV 2 3 1993

Authorized Slgﬂﬁm!iK WW&ON

Form T1 10/91

STATE £p)

Date




