EraR 8@02 P

KANSAS CORPORATION COMMISSION
. __On & GAs CONSERVATION DivISION
REQUEST FOR CHANGE OF OPERATOR
,/ TRANSFER OF INJECTION OR SURFACE POND PERMIT

DOK

Check Applicable Boxes: l \ O L{' 8 7
(X] Oh Lease: No. of Welis__L -
[] castease: No.ofwess____ =
* Side Two Must Be Completed.
(] sanwater Disposal Weli - Docket No.

Form 1
June
=~ Form must be Typed
Form must ba Signsd
All blanks must be Filed

Eflective Date of Transter,__4/1/01

Lease Name: ELSTE ROSS

————-SW--SW Sec._26_Twp. 225 R.IIW [ Je[Rw
Legal Diseriplion of Lease: SW/4/SEC.26-T225-R33W

Spot Location: feetfrom N/ S Line
feet from £ / W Line
[_] Enhanced Recovery Projact Docket No c
Entire Project: [ Jves [ INo ounty: -ETHNEY
Number of Injection Wells e Production ZOI\O(S): ST, LOUIS
Fisld Name:__ DAMME injection Zona(s):
Surface Pond Pormit & fest from N / S Lina of Saction
(AP # I Dritt PIY)
feet from E / W Line of Section
Identity: [] Emergency Pit (] sum Pit 7] swrage Pt (] onu et

Past Operators License No. 9663

Past Operalor's Name & Address:

~PTONEER _EXPIORATTON, CO.
15603 KUYKENDAHL, SUITE#200HOUSTON, TX77090-3655

Tute: OPERATION ASST.

Contact Person: _NITA MORRIS
Phone: _281-893-9400

S/ /0l
\f\ﬁ__«

Date:

Signature;

~
New Operator’s License No. 32825 Contact Person:
New Operators Name & Address: PIONEER EXPLORATTON.LTD. oo pon o000
15603 KUYKENDARL, SUITE#200 Oil / Gas Purchaser:_EQIITVA TRADING
HOUSTON,TX 77090-3655 Do .£7. ) ol
Twe: _ OPERATTION ASST. Signature: C

Acknowiedgment of Transter: Thoabwomquestbrmmofhiecﬁonauﬂnﬂzaﬂon,mmm#

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowladgmant of transler pertains to Kansas
mmmnmmmnmwmm:mmmwmwlmlmmmminiocuonmll(s)orpondpem

has been

is acknowlaged as the
new operator and may continue to inject fluids as authorized by

Docket # . Recommended action: . _

Date:

Authorized Signature

M_&_,{:zwglc_%_

Mail to: KCC - Conssrvation Division, 130 S. Market - Room 2078, Wichita, Kansas §7202

at.-h:q“ Lhe,

v oo o e o AR s s -
pomieaby® WA 7 sl

Date:

ASERERLLN DIVI= |




e

Side Two
Must Be Filed For AliWells
* Loaso Name: _ELSIE ROSS * Location: SEC.26-228-33W
Waell No. AP| No. Footage from Section Lins Type of Well Woell Status
(YR DRLD/PRE '67) {i.e. FSL = Faet from South Line) (OIIIGasIINJJWSW) (PRQDm‘DIAblndoned)
1 15-055-20090 + 660

Circla
@NL 660 FEU@ OIL PROD.

FSL/FNL FEUFWL .

. g

FSLFNL _ _____ FEL/FWL

FSLFNL ________ FEL/FWL

FSLFNL ____ _ FELFWL

FSL/FNL FELFWL

FSUFNL ______ FELFWL

FSUFNL ______ _ FEL/FFWL

FSLFNL ___ . FELFWL

FSLFNL _____ FEL/FWL

FSLFNL . FEL/FWL

FSUFNL _____ _ FEL/FWL

FSLFNL _______  FEL/FWL

FSLUFNL . FEUFWL

FSUFNL _______ FEL/FWL

FSUFNL _____ FELFWL

FSL/FNL FEL/FWL

FSUFNL _______ FELFWL

FSUFNL . ___ FEL/FWL

FSUFNL ___ __ FELFWL

FSLENL . FEL/FWL

FSLFNL _______ FELUFWL

A separate sheel may be aitached # nacessary

* When transferring a unit v)hich consists of more than one lease please fie a Separata side two for each lease. if a leaze covers mors than one

saction please indicate which section sach well is located.



