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KANSAS CORPORATION COMMISSION Form T4
OIL & GAs CONSERVATION DivISION Form must ti"; y?:g
REQUEST FOR CHANGE OF OPERATOR Al :“;:;,"';‘u":"bfgm

TRANSFER OF INJECTION OR SURFACE POND PERMIT

.& A7

~

Applicable Boxes RECE'VED Effective Date of Transfer:
B Oil Lease; No. of Wells - .
e . Chiles .
[:I Gas Lease: No. of Wells___,.—'é-..b 1 6 st Lease Name: - / :2 i ) :
** Side Two Must Be Completad. "(CC WICH'TA - - = Twn R.- 2 Dﬁm
B Saltwater Disposal Well - Docket No. ’ Legal Description of Lease:
SpotLocatnon_lef)__.__feetﬂ'o@/SLme NE/4 of Sec. 12-24-12
_J._lL feat fror@ /W Line .
E(_-l Enhanced Recovery Project Docket No. E_25655 county: stafford
Entire Project: [:]Yes DNo Y- ]
Number of Injection Wells - Production Zone(s): _V1i01la
Field Name: Injection Zone(s):
Surface Fond Permit # feet from N / S Line of Section
{(AP! # If Dritl Pit)
feet from E / W Line of Section
Identify: (] Emergency Pit [] Bum Pit (] storage Pit [] orinpit
Past Operator’s License No. 58q5 - Contact Person: Kenneth C. Gates
Past Operators Name & Address:Eratt Well Service Inggg,: - 620-672-2531
P O Box 847, Pratt, KS 67124-0847 /‘/Jf')/ﬂy“ ,
Tite: gy /P e Signatures ‘ { v ) .[ A[ u L /U- { (Jl j— ?
- DI A "’MI Jurt
LT o
New Operators License No. _SmokeyValley ReSOUrCeS gontact Person:. GEOTJE Saling
New Operator's Nama & Address:.32081 PO Box 199 Phone: 620~938-2470
P O Box 305, Chase, KS 67524 OiIlGasPurd'laser /V(’_/”ﬂ
Date:
Title: M ) 7 Signature,%b—m/ M
Acknowiedgment of Transfer: The above request for transfer of injection authorization, surface pond permit # has been

notad, 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.

iuks_,c_\la.ws&_zn& is acknowleged as the is acknowleged es the
new operator and may continue to inject fluids as authorized by new operator of the above named lease containing the surface pond
bocket# E- 2 S6SS . Recommended action: Suba i+ permitted by #
. fom ¢ s nt
Date: Luf2D /0 M&_ Date:
Authorized Signature N Authorized Signature

Mail to: KCC - Conservation Division, 130 5. Market - Room 2078, Wichita, Kansas 67202

a2 (4] 030 WEC 29 W03\ 2/29/03




Sida Two

Must Be Filed For All Walls

Chiles

- -

A separate sheot may be allached if nacassary

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

section: please. indicate which section each well Is located.

* Lease Name: * Location;
Well No. API No, Foatage from Section Line
(YR DRLD/PRE '67) (i.e. FSL = Feel from South Line)
. Circla Circle
1 198185422517 | _ 330 rsign) 660 _gepwt
2 52583522520 3795 geDen. 1155 gepw
3 156185822530 4725 Gl 2145w,
FSUFNL FEL/FWL
FSI/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
—— FSUFNL _____ _ FELFWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSLIFNL _____  FELFWL
FSL/FNL FEL/FWL
FSUFNL ____ _ FELFWL
FSL/FNL FEL/FWL
—_— FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL,
FSL/FNL FEL/FWL
FSLENL . FELFWL
FSUFNL . FEL/FWL
FSUFNL FEL/FWL
FSL/FNL, FEL/FWL
FSL/FNL FEL/FWL

ha
NE/4 Sec. 12%24:12
Type of Well Well Stalus
(OiWGas/INJWSW) (PROD/TA'D/Abandoned)
0i1 Prod
SWD
0il Prod

If a lease covers more than one






