Check Applicable Boxes:
Oil Lease: No. of Ot Wells -
] Gas Lease: No. of Gas Wells

2

*r

LT

%

KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DIVISION' o
REQUEST FOR CHANGE OF OPERATOR
TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form T-1

Aprit 2004

Form must be Typed
Form must be Signed

Effective Date of Transfer:_1-1-2005

KS Dept of Revenue Lease No.: 590}/ 06 / / q 77? 7

Al btanks must be Filled -

Gas Gathering System: N : b
L] g Sy : M) | Lease Name: Byers Q{; P
[ Saltwater Disposal Well - Permit Na.: = : Nw 1 . 27 2 © —
: - I N y v faer]
Spot Location: feet from DNI DS Line : i Sac. Twp. R DEW E‘m
faet from D E/ [ ]w Line Legal Description of Lease: :_l‘:!_:!
N T ‘ -
D Enhanced Recovery Project Permit No.. Kiw I ‘{ ’ﬁ
Entire Project: | |Yes [ |No County: Staffard -
Number of Injection Wells ** X =
Production Zone(s): e
. 7 Side Two Must Be Completed. ‘
Surface Pit Permit No.: ) feet from DN / D 8 -Line of Section
(API-No. if Drll Pit, WO .or Haul) ) )
) feet from DE / D W Line of Section
Type of Pit. [ | Emergency. . [ JBum. ~ [] Settiing [ ] Haukoff [T workover [ ] oriting ‘ .
— - "SELiVED
Past Operator's License No, 92494 v Contact Person:._Jane A, Dreiling MAY
Past Operator's Name & Address: AL Phone: 620-587-3658 v Zm
215 6th Strest Claflin, Ks. 67525 Date: . 4-19-2005 “CC "MCi“ﬂT
Titte: _OWRer/operator Signaturec/U%h{ 0 l\(}&b&qu
33527 v Contact Person:.Jane A. Dreiling RECEIVED

New Operators License No.

New Operator's Name & Address: J D Dreiling Oil, Inc
215 6th Street  Claflin, Ks. 67525

Title: _SECretary

Phone: 620-587-3658

* ‘Oil-f Gas Purchaser:_ NCRA

APRZt

4-19-2005

MﬁWw

Date:

Signaturé:

Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pit permit #

has been

noted, approved and duly recorded»in the rscords of the Kansas Corpqration_ Commission. - This acknowlngment of transfer pertains to Kansas

Corporation Commission records only and does not convey any ownership interest in the above injection wel(s) or pit permit.

is acknowleged as the

new operator and may continue to inject fluids as. authorized by

is acknowleged as the

new operator of the above named lease containing the surface pit

Permit No.: .. Recommended action. - penniﬁed by No.:
Date: : Déte:
Authorized Signature | . ) Authorized Signature
DISTRICT EPR 5/ &3/05/ PRODUCTION £ 2= (-0 vic_LR-4( 07

Mail to: Past Operator New Operator -

" District

Mail to:  KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202

2005

KCC WICHITA




Side Two
Must Be Filed For All Wells
KDOR Lease No.: 0902106

» L sase Nama: BYErS » Location: 21-24-12 Stafford County
Well No. - APINo. - Footage from Section Line Type of Well i Well Status
‘ (YR DRLD/PRE ‘67) (i.e. FSL = Feet from South Line) (Oil/Gas/INJ/WSW) (PROD/TA'D/Abandoned)
PROD
4 86 3795 /)., 1155 @/m SWD PROD {lugqed-

7O 38 853
FSL/FNL . - FEL/FWL '

S I5-185-51 - » |
01 TA52:27 s Fs@ﬁa@ . o #he=
MS 907%/000’ M@FNQ L FEQIFWL M Mh-v

FSLFNL . FEUFWL
FSLFNL - FEL/FWL
FSUENL L FELIFWL
FSUFNL _~ FELFWL _
FSUFNL __  FELFWL
FSUPNL __ FELFWL
FSUFNL _ FELIFWL

FSLFNL . FELFWL " RECEIVED
FSUFNL . FELFWL — APR_2.1 2005
FSUPNL ___ FELIFWL ———KCCWICHITA

' FSLIFN}. - FEUFWL
FSUFNL ___ FELFWL
FSLFNL ___ - - FELIFWL
FSL)FNL __w FELIFWL
FSLFNL %FEL/FWL : v R =
#SL_/FNL . FELFWL
FSL/ENL ._,.____.‘__F’EL/FWL'

A separate sheet may be attached if necessary

* When transferring a unit which consists of more than one lease please fﬂe a separate side two for each lease. If a fease covers more than one
section please indicate which section each well is located




