KANSAS CORPORATION COMMISSION Form R

O & GAs CONSERVATION DiviSION Form must e 2908
REQUEST FOR CHANGE OF OPERATOR Form must be Signed

All blanks must be Fil)

TRANSFER OF INJECTION OR SURFACE POND PERMIT

e st DO%? /0 @’ 779

(3 ol Leass: No. of Wells

Effective Date of Transfer'_4/1/01

me:BOGGS _ESTATT
D Gaslease: No.of Wells =~ ~ Lense Name TE
** Side Two Must Ba Compieted. X - - . sec. 2 Twp.338_ pl2 DEE]W
[ Saitwater Disposal Wah - Docket Ne. Legal Description of Lease: SW/4
Spotlocationi—___ ____ feetfrom N/S Line : ‘ '
feet from E / W Line

[T Enhanced Recovery Project Docket No
Entire Project: | |Yes [_[No

County: BARBER
Production Zone(s): MISSISSIPPT

Number of Injection Wells -
Field Name; . MEDICINE LODGE— BOGGS injection Zone(s):
Surface Pond Permit feet from N / S Line of Section
(AP! # ¥ Drid Pit)
feet from E / W Line of Section
Identify: [] Emergency Pr [(JBum P [ storage Pit ] orint Pt
Past Operator's License No. 9663 Contact Person: NITA MORRIS

Past Operators Name & Address: PIONEER EXPLORATION CO. o991, ga3 gs00
15603 KUYKENDARL, SUITE#200H0USTON, TX77090-365%..  £/7 7 /8!

Thie:_ OPERATTONS ASST.

New Opsralors License No. _32825 Contact Person:_NLTA MORRIS

New Operators Name & Address: PIONEER EXPLORATION, LTD ppone. 281—893-9400

_15603 KIVKENDAHL, SUITE£200 O / Gas Purchaser._TEFPCO CRUDE/BLUESTEM GAS MKT¢
_HOUSTON, TX 77090-3655 N ) / o/

Title: TIONS ASST. Signature ) ; é \7,)\_*——\_.5_:

memmmwmmmmmmmm.mmm: has been
noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledoment of transfer partains to Kansas
Comnmmmwmmmmwmymmﬂpwcmmmmwmwoll(s)orpondpom

s monegud s e REGEIVED v

new operator and may continue to inject fiuids as authorized by new operator of the above named leasdSdiBRRORATIONGD Hotd
Docket # . Recommended action; — . _ permitted by #

MAY 1 20l

Date: Date:

Athonized Signature CONSERVTION DIVISI(
1 to: - Consarvation Division, 130 S. Market - Ro 2078, Wichita, Kans. 87202
EP&R Wog PROBG C_8 - -

Signature: m %\—4——\_—-'-.

=
_—
- .




TN -

Must Be Filed For All Welis
* Lease Name: _DOCGS ESTATE * Location: SEC.9 T325-R12W
Wall No. API No. Footage from Section Line Type of Well Wall Status
(YR DRLD/PRE '67) (i.e. FSL = Feet from Soulh Line) (OWGasINJWSW) (PROD/TA'D/Abandoned)

am NV Moppty ey

2-9 1948 /5 ~c07-0/375 ~330 FS OIL ,o So Fet PROD.
Entg mi+
3-9 15-007-22445 = 1300 (F)rn 2480 'ce g OIL PROD.
CoM 225 ’
5-9 15-007-22545 = 2304 GAS PROD.
FSL/FNL FEUFWL
FSL/FNL FEL/FWL

FSUFNL ____ FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL ______ FELFWL

FSUFNL _______ FEL/FWI,

FSUFNL _______ FEL/FWL

FSUFNL ____  FELFWL

FSUUFNL ________ FEL/FWL

FSUFNL _ _____ FELFWL

FSLFNL _______ FELFWL

FSLFNL _______ FELFWL

FSUFNL ______ FEL/FWL

FSUFNL ______ FEUFWL

FSUFNL _______ FELFWL

FSUFNL ___ FELFWL

FSUFNL _______ FELFWL

FSL/FNL ______ FEUFWL

FSL/FNL ______. FEL/FWL

FSLFNL ___ _ FEL/FWL

Asepantashcdmaybanmohodifnmnmy

* When transferring a urilt which consists of more than one lease pleass file a separate side two for sach lease. If & lease covars more than one
section pleasa indicate which section each well is located.
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-
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