REQUEST FOR CHANGE OF OPERATOR KANSAS CORPORATION COMMISSION

TRANSFER OF INJECTION AUTHORIZATION CONSERVATION DIVISION
OR TRANSFER OF SURFACE POND PERMIT 130 8. Market - Room 2078
WICHITA, KANSAS 67202
Y P A R R R R R R E R R E 222 A X222 2222222 222 2 & &4 ) ' /STZDCQAZ ‘// 9%669:3
fevo 4

Check Applicable B : Effecti Dat £T fer 10/01/97

eck Applicable Boxes o --qQt ctive Da le%o ransfe
[¥] 0il Lease: No. of Wells 5 * % Lease Name  @SWALD
[ ] Gas Lease: No. of Wells * ok - - -SW Sec 11 T 95 R 17 W

** gIDE TWO MUST BE COMPLETED **
Legal Description of Lease:

[¥] Saltwater Disposal Well - Docket No.
Spot Location: 330 feet fronlr‘e’
2970 feet fro IV

ine SW SEC. 11-T. 88-R. 17W
Line

[ 1 Enhanced Recovery Proj. Docket No. County RCOKS
Entire project: Yes/No
Number <f injection wells * ¥ Production Zone(s) ARBUCKLE
Field Name WEST HUSIN Injection Zone(s) ARBUCKLE
e, e e I E E  E E E E XA R R TS ES R RS RS R R R R A2 2 R R R RS R A R EE SRR R EEEEEE LRSS
Surface Pond Permit # Feet from N/S Line of Section
({API No. If Drill Pit) Feet from E/W Line of Section
Identify: Emergency Pit [j Burn Pit [] Steorage Pit [] Drill Pit E]
P e R E Y YT 2RSS S SRR A2 2222222 R 222 2 2R 22ttt als sttt s hhdd
Past Operatoer's License No. 5293 Contact Person: Joe Anderson
Past Operateor's Name and Address: Phone: (818) 742-5531
HELMERICH & PAYNE, INC,
1579 E. 21lst Street Date 7’31 77/]
Tulsa, OK 74114
Title Production Administration Manager Signature 2
******************************t******************************

szi************ o e e ok o ok o o b

New Operator's License No.tEﬁbﬂ§~E§’7 Contact Person ”7ﬁ?£' }@4 /77/yL
New Operator's Name and Address Phone (.305-— 573' QGL%Q/

VENTURE RESOURCES, INC. e
518 17TH ST STE 1130 Cil/Gas Purchaser L’a’rw/amﬂ Ae%ﬂéam

DENVER, CO 80202
vace P97 A, g JX
Title pfﬁ/oé:d’/’ Signature

**t******************************************************t*‘}*****;}**********************

ACKNOWLEDGEMENT OF TRARNSFER: The above request for transfer of injecticn authorization,
surface pond permit # has been noted, approved and duly recocrded in the records
of the Kansas Corporation Commission. This acknowledgement of transfer pertains to Kansas
Corporation Commissicn records only and does not convey any ownership interest in the above
injection well(s) or pond permit.

is acknowledged is acknecwledged as the

as the new operator and may continue to |[new coperator of the above named lease containing
inject fluids as authorized by Docket # |the surface pond permitted by #
. Recommended action

Date Date
ARuthorized Signature \eedrj féé/ Authorized Signature
S J7 Form T1 07/94
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MUST BE FILED FOR ALL WELLS

*LEASE NAME OSWALD *LOCATION: SEC. 11-T. 9S-R. 17W
API NO. FOOTAGE FROM SECTION LINE
WELL NO. (YR DRLD/PRE '67) (i.e. FSL=Feet from South Line)
Circle Circ
1 15-163-21603-00 990  (FSTLYFsL __ 330 FEL(§;§
2 15-163-22051-00 @FNE 330 FEL@
3 15-163-22111-00 330 FEL@
4 15-163-22181-00 .FNL 1650  FEL{FWL
5 15-163-22400-00 990 @/ﬁm 4:_239}-'0 FEL@
6SWD . 15-163-22401-00 330 @FN'L 2970 (FELYFWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL .-, FEL/FWL
FSL/FNL - FEL/FWL
FSL/FNL FEL/FRL
;' FSL/FNL FEL/FWL
5’ FSL/FNL FEL/FWL
f FSL/FNL FEL/FWL
} FSL/FNL FEL/FWL

each lease.

SIDE 2
Tl 7/94

TYPE OF WELL WELL STATUS

(OIL/GAS (PROD/TA'D
INJ/WSW) ABANDONED)

OIL PROD

OIL PROD

0IL PROD

OIL PROD

0IL PROD

SWD PROD

A SEPARATE SHEET MAY BE ATTACHED IF NECESSARY
*When transferring a unit which consists of more than one lease please file a separate side two for
If a lease covers more than one section please indicate which section each well is located.



