KaNSAs CORPORATION COMMISSION
OIL & GAs CONSERVATION DIVISION

REQUEST FOR CHANGE OF OPERATOR
TRANSFER OF INJECTION OR SURFACE POND PERMIT

" DOR 80/4 72

Check Applicable Boxes:
(7] o Lease: No.otwells____________ =
(X casLease: No.otwers__1_________~

** Side Two Must B8 Complated.
[} sanwater Disposal Well - Docket No.
Spot Location: festfrom N/ S Line
test from E / W Line

[[] Enhanced Recovery Project Docket No.
Entire Project: [ |Yas [ Nc

Number of Injection Wells -
Field Name: HUGOTON

Form ¥
June
Form must be
Form must be Signed
All blanks must be Filled

Etfective Date of Transter: 4/1/01

Lease Nams:__GARDFN CITY GAS UNIT "B™ ¥1 = |
2

— - NE. SEsec.192%wp. 225 A_ 33 JeK]w

Legal Description of Lease: 30

~1225-R33
County: FINNEY
Production Zone(s):
injection Zone(s):

CHASE

Surface Pond Parmit # oot from N / § Line of Section
(APY # ff Dril PR
feet from E / W Line of Section
Identity: (] Emergency Pit (Jeumpn ] storage Pit () orin Pt
9663

Past Operator's License No.
Past Operator's Name & M’O“:P TONEER EXPLORATION,CQ.

15603 KUYKENDAHL, SULTE#200HOUSTON, TX77090-3655

Tite: _OPERATTONS ASST.

Contact Person:_NITA MORRTS
Phone: 231_893-9400 .

New Operator's License No. _32825

New Operator's Name & Address: _P1ONEER EXPLORATION.LTD.

15603 EUYKENDAHL, SUTTE#200
HOUSTON,TX 770903655
OPERATIONS ASST.

Tite:

Contact Person: _NITA MORRIS
281-893-9400

- EQUIVA TRADING/ONEOK/CROSSTIMB]

/ol

Phone:

Qi / Gas
Date:

Signature:

Acknowledgment of Transfer: The above request for transier of injection authorization, surtace pond permit #

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgment of transier parains to Kansap
Commmconmmmmmm»otconmmyommupimummmeabovohiocﬂonwall(s)orpondpemn.

has baen

is acknowleged as the

new operator and may continue to inject fiuids as authorized by

Docket # . Recommended action:

Data:

Authorized Signature

new operator of the above named WSWHBMW DU

permitted by #

l""'

Cs\.

MAY 7

Date:

CLNRRVAEN DIVIZ]
EP&R M m ﬂ : ail tn: UK]%W“ éiﬂslon, 130 S. Market - Room 2078, Wichita, Kansas 67202

G.



SCAED

Side Two
- T Must Be Fiied For All Wells
ngn - p—
- Loase Name:__GARDEN CITY G.U. “B" #1 + Location; SEC+ 30-T225-R33W
Wail No. AP! No. Footage from Section Line Type of Weil Wall Status
(YR DRLO/PRE '67) {i.e. FSL = Faeat from South Line) (OIVG!SIINJIWSVV) (PRODfrA'DlAblndoned)

Cil
1 15-055-00297(2/54)/ 1390 ,g@loo @WL GAS PROD.

FSL/FNL ____  FELTFWL .

FSUFNL ___ __ FEL/FWL

FSUFNL ____  FELFWL

FSUFNL ______ _ FELFWL

FSU/FNL FELUFWL

FSUFNL _____ FEL/FWL

FSU/FNL _____ _ FEUFWL

FSUFNL . FELFWL

FSL/FNL ______ FELFWL

FSUFNL ____ FEUFWL

FSUFNL _____ FEL/FWL

FSLFNL ________ FELFWL

FSUFNL _____  FELFWL

FSL/FNL FEL/FWL

FSUFNL ____ _ FELFWL

FSUFNL _______ FELFWL

FSUFNL . FELFWL

FSUFNL . FEUFWL

FSL/FNL ____ _ FELFWL

FSUFNL ___ ___ FEL/FWL

FSLFNL _____  FEL/FWL

A saparate sheet may be attached if necessary

* When transferring a unit which consists of more than one lease pleass file a ssparate side two for each lease. if a lease covers mora than one
section please indicate which section aach well is located.




