KAaNsAS CORPORATION COMMISSION Form 1

I B OlL & GAs CONSERVATION DiviSION June 2

Form must be

REQUEST FOR CHANGE OF OPERATOR AN :I‘;'r":“‘""::'.:”bf’i,'

J ZQ'I'ZA _ SFER OF INJECTION OR SURFACE POND PERMIT
Check Applicable Boxes: a él q
] ol Lease: No. of Watis -
[X] GasLease: No.ofwets__1 -

Effective Date of Transter:_4./1/01

Laass Nama: MML

v+ Sida To Must B¢ Completed. , € secll w228 g 33W [Je[Fw
[_] Sahwater Disposal Well - Docket No. Legel Description of Lease; _ALL OF SECTION.
Spollocation:__________ feetfrom N/ Line 11-T225-R33W
test from £/ W Line

|:| Enhanced Recovery Project Docket No.

County: _FINNEY

Entire Project: [_|Yes [ JNo ounty:

Number of Injection Welks - Production Zone(s)HASE
Field Name: ___ HUGOTON injection Zone(s):
Surface Pond Permit # fost from N / € Line of Saction

(AP1 # 1f Dl PR)
teet from E / W Line of Section

Identify: D Ememgency Pit [:] Bum Pit D Storage Pit D Drill Pit
Past Operators Licsnse No. 2663 Contact Person: NITA MORRIS

Past Opersiors Name & Address:_E LONEER EXPLORATION,CO. o,
15603 KUYRENDAHL, SULTE#200HOUSTON, TX77090-3655,,. \Lﬁ AN

Twe: OPERATIONS ASST. Signature: }”J\Q—ij’\,\_&_\

" T
New Operalor's License No. 32825 Contact Person: _NITA MORRIS (
New Opemators Name & Address: PIONEER EXPLORATION,LTD. ppope: 281-893-9400
15603 KUYKENDAHL.SUITE#200 Oit / Gas EQUIVA TRADING/CROSSTIMBERS/ONEOK
HQUSTON,TX 77090-3655 Date: -'L‘ wrise

Tive: OPERATIONS ASST. Signature: Y“cﬁ\—;‘%

Ammnofmmmmmmmm;wmﬁmnmmummmm# has been
noted, appreved and duly recorded in the racords of the Kansas Corporation Commission. This acknowledoment of transter pertains tn Kansas
(‘.orporltionComMonMomywm:mmmmymuﬁpmamﬂmmmﬂmnmm)wpomMm

is acknowleged as the s acki

et N N .“
new operator and may continue to inject fluids as authorized by new operator of the above named Iii'il’oJééng{r'\iw WQ.‘#.%Q' &:}’
Dockat # . Recommendedaction: parmitted by # -
MAY 7 il
Data: Date: .
Authorized Signature wimimriSohtlN UTVICT]

Mall to: KCC - Conaarvatian Division, 130 S Market - Room 2078, Wichits, Kanses 67202

e 81200 Vo




SN -

Must Be Filed For All Welis
ngw SEC.1]1-225-33w
* Lease Name: E. KISRER "B * Location:
Wail No. APl No. Footage from Section Line Type of Wall Wall Status
: (YR DRLD/PRE '67} {l.e. FSL = Feet from South Line) (OWGas/INIWSW) (PRODITA'DIAbandonad)

Circle
1 15—055—00275(3/54)/ 2640 Fsu@ 2790 @: L GAS PROD.

FSL/FNL _ _ FEUTWL .

FSUFNL _______ FEL/FWL

FSL/FNL . FEUFWL

FSUFNL . FELFWL

FSLFNL _____ _ FEL/FWL

FSUFNL ______ FELFWL

FSLUFNL ______  FEL/FWL -

FOLFNL . FEL/FWL

FSLUFNL ___ __ FELFWL

FSUFNL ______ FEL/FWL

FSLFNL ________ FEL/FWL

FSUFNL ______ FEL/FWL

FSLFNL _ ___ FEL/FWL

FSUFNL _______ FEL/FWL

FSWUFNL _ _______ FEL/FWIL

FSUFNL ___ ___ FEL/FWL

FSLFNL _______ FELFWL

FSUFNL ______ FELFWL

FSUFNL _______ FELFWL

FSL/FNL ________ FEL/FWL

FSL/FNL _______ FEL/FWL

FSL/FNL ____ FELFWL

A saparate shes! may be attached if necessary

* When transtering a unit which consists of more than one loase please file a separata side two for each lease. If 2 lease covers more than one
saction please indicate which section each well is located.

l.?,




