KANSAS CORPORATION COMMISSION Form T-1

OiL & GAS CONSERVATION DIVISION Form must f,‘;"?f,ffg
REQUEST FOR CHANGE OF OPERATOR Al gmsmnt;ﬁ; I’ES‘&I}S

TRANSFER OF INJECTION OR SURFACE POND PERMIT

Check Applicable Boxes: 0 K goﬁ 5 ’;2 ; Effective Date of Transfer: J2nuary 1, 2001

fWells :
D Qif Lease: No. of Wells p Leace Narme Strasser #1
z Gas Lease: No. of Wells ’

ok

21

- - - Sec, Twp. 28 R DEW
All of Sec 21, Twp 238, R32W

** Sicle Two Must Be Completed.
[___] Saltwater Disposal Weill - Docket No. Legal Description of Lease:

SpotLocation:— feetfrom N/ S Line
fest from E / W Line

[ ] Enhanced Recovery Project Docket No. County Finney
Entire Project: [:]Yes DNO
. Hugoton
Number of Injection Wells o Production Zone(s): 19
Fisld Name: HuQOton Injection Zone(s):
Surface Pond Permit # feet from N/ S Line of Section
(AP & If Drill Pit)
feet from E / W Line of Section .
- e
tdentify: [ ] Emergency Pit [ T8um pit [] storage Pit [ ] orit Pit
Past Operator's License No. 5269 Contact Person: AJan R. Hoffman

Kansas Natural Gas, Inc . 785-625-7353

Past Operator's Name & Address: Phone:
PO Box 818 Hays, KS 67601 Date: June 5, 2001

Title: _Vice President Signature: %C) #@W

w

New Operator's License No. 32787 Contact Person:__Alan R. Hoffman
New Operator's Name & Address: K@nsas Natural Gas Phone: /85-625-7353
Operating, Inc PO Box 818 Hays, KS 67601 Oil / Gas Purchaser- AMOCO
Date:_June 5, 2001 Y )
Title: Vice President Signature:
Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pond permit # has been

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgment of transfer pertains to Kansas

Corporation Commission records only and does not convey any ownership interest in the above injection well(s) or pond permit,

is acknowleged as the REQQVED
new operator and may continue to inject fluids as authorized by new operator of the above named lea%pmwm%

Docket # . Recommended action: _____ permitted by # .
JUN 13 2000

Date; Date:

Authorized Signature AUI@QN%WAT'ON_W‘S'ON

Y ¥
A 2fifer  peB 04 102~
- / FEBMQ“ qugc Conservation Division, 130 S, Market - Room 2078, Wichita, Kansas 67202




Strasser #1

Bide Two

Must Be Filed For AllWells

Sec 21-235-32W

* Lease Name: * Location:
Well No. API No. Footage from Section Line - Type of Weli Well Status
(YR DRLD/PRE '67) (i.e. FSL = Feet from South Line) (Qil/Gas/INJWSW) (PROD/TA'D/Abandoned)
(S-0S 500 A -
1 1954 2490 &5r %ﬁw Gas Prod
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/ENL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL

A separate sheet may be aftached if necessary

* When transferring a unit which consists of more than one lease please file a separate side two for each lease. If a lease covers more than one

section please indicate which section each well is located.





