EP&R

/

KANsAS CORPORATION COMMISSION Form F1
OIL & Gas CONSERVATION Division , Farmm mast 7
REQUEST FOR CHANGE OF OPERATOR Form must be Sig

All blanks must be Fi

TRANSFER OF INJECTION OR SURFACE POND PERMIT

Q@&Q 5)0/75"5 4/1/01

Check Applicable Boxes Effective Date of Transtar:
D Cil Leasa: No, of Wells. DORIS GREEN #1
[} Gas Lassa: No. of Wells__1._________ = Lease Name
St oo s 80 Comptret C - SH- S sec2Z.19wp 218 n_3Wemw
(] sanwater Disposa) Well - Docket No. Legal Description of Lease: /2 SEC,

Spotlocation: . festfrom N/S Line T 29 )
foet from E / W Line -

7
Enhanced Recovery Project Docket No
H County: _ FINNEY

Entire Project: [ |Yes [_|No

Number of injection Wekis - Production Zone(s): KRIDER HERRINGTON
Field Name:____HUGOTON Injection Zone(s):

|
Surface Pond Permit #. feet from N / § Line of Saction
{APY # i Dvilt PX)
feet from E / W Line of Section

Identify: ] emergency Pit (] Bum Pit [C] storage Pt [ ora et
Past Operators License No.__ 2663 Contact Person: NITA MORRIS

Past Operaiors Name & Addrossf LONEER EXPLORATION,CO.  pipgne: _281-893-9400
15603 KUYKENDAHL, SULTE#200HOUSTON, TX77090-3655,. >/ ' /2 /

Tite: _OPERATIONS ASST. Signature: B’“ﬁ?\b:‘ Y e ——

New Operator's License No. 32825 Contact PersoniLTA MORRIS
New Operator's Name & Address:_DIONEER EXPLORATION,LTD. pnone: 281—893-9400

15603 KUYKENDAHL. SUITE#200 OHl / Gas Purchaser._EQUIVA mmmc[omx[cmssm%s

HOUSTON,TX 77090-3655 Dot A/z/o/ -

Tite: (OPERATIONS ASST. Signature; V—h I

Acknowiedgment of Transfer: Thoabwunwestbrtnnsﬁru”rﬁocﬂonnuﬂnﬂuﬁon.mﬁmpondpomﬂl has been
notad, approved and duly recorded in the records ol the Kansas Corporation Commiasion. This acknowledgment of transfer pertains to Kansas
CorporaﬂonWm:ﬂmmmmyamdoundmnuylnyomuﬂpimermmmmmweﬂ(s)orpondpem

is acknowleged as the E-"\*' squm
new operator and may continua 1o inject fluids as authorized by new operator of the above mmm mmm [’["“ pond )
Docket # . Recommended action: —________ pemitted by #
MAY 7 Zidl
Date: Date:

—" CONBERMATON D,
© /o1 PR M &E imcc 4 &mmlﬁon Division, 130 S. Market - Room 2078, Wichita, Kanass 87202




SEC. 19-215-33W

SN e
T Must Be Filed For All Wells
* Lease Name: DORIS GREEN #1 * Location:
Wail No. APl No. Footage from Section Line
(YR DRLD/PRE '67) (i.e. FSL = Feet from South Line)

Circle
1 15-055-20247.” 660 @;NL 660 ol

FSL/FNL

FSL/FNL

FSUFNL

FELUFNL

FSL/FNL

FSL/FNL

FSL/FNL

FSLFNL

FSL/FNL

FSL/FNL

FSUFNL

FSL/FNL

FSUFNL

FSL/FNL

FSUFNL

FSL/FNL

FSLFNL

FSU/FNL

FSL/FNL

FSLU/FNL

FSL/FNL

FSLFNL

A ssparate sheat may ba attached if necessary

* When transferring a unit which consists of more than one lsase please file a separate side two for

saction please indicate which section each well is located.

—— FEUFWL .

—. FEUFWL

FEL/FWL

FEL/FWL

—— e FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FELFWL

FEL/FWL

FELFWL

- FEUFWL

Typae of Well
(Oi'Gas/INJAVSW)

GAS

Well Status
(PROD/TA'D/Abandoned)

PROD.

FEL/FWL

Ce
A

each ieass. If a lease covors more than one



