REQUREAT FOR CHAMGRE OF ORERATOR KANSAS CORPORATION 1 COMMISSION

TRANSFER OF INJECTION AUTHORIZATION CONSERVATION DIVISIC(ON
OR TRANSIER OF SURFACE FOND FERMIT - 130 8 MARKET, ROOM 2078

NICHITA, KANSAS 672202

AL AL A A LA LR A2 ] T2 Y TSR TR T

Dop / ; y%O April 1, 2001
Check Applicable Boxas: 35 Effectivve Data of Transfer
e

k] 011 Leame: No., of Wells _ 3

Lease Name Tastove

{1 Gas Lease: No, of Walla e - NWY% sec29 T 22 % 17 H@
*+ ZIDE TWO MOST BE COMPLETED *»

Legal Descriptior of ! Leasms: NOrthwest

! 1 Baltwater Disposal Well - Docket No. Quarter of Section 29, Township 22

Bpot Locatiom: feat from N/8 Line South, Rapge 17 East
fest from R/W Line
[ ] Bnhanoced Recovery Proj. Dockst Ne County Coffey
Butirs project: Yes/No .
Numbar of injaction walls e Production Zone(s)_lOWer squirrel

Pield Mame Tastove (Hazen "B") Injection Zonels)

LEA2 A2 R 2 X Al d 2t iR IRl LYl gy Iy Y Y I R T I ey YISy
Surface bPond Permit # Feet from MR/S Line of Section

(APLI No. If Drill Pit) Feet fromi BE/W Line of Saction
Identify: Emergency Pit D Burn PitD Storage PitD Drill PitD [l
(221223 2R 2222212222 122 2TE2IY YY) i.&.tti.tttit't*f.t*i?it’..."ti..ii.t*ﬂt*‘*tﬁtt‘t.'t‘
Past Operator’s License No. 6448 Contact Person: . Richard E. Winn
Papt Qperatcr's Name and Address: Phone: 316-431-7582
cireain 17 1ne s 7/l 2007

riEPENUEG gKeSE:es 6739+ Signature %@%«— L Veie W

-i..Qﬁi..*‘*i.**"-.‘*....*ii**ii*..il'ti.f'f"i"..."'.'ﬁ"--.*‘i.*.'#“-...ﬂ".*.*"'.t'
New Operator's License No. zdzzz Contact Person Ed Birk

New Operator's Name and Address Phone 316-364-2745
Ed & Brign Birk
72 S jﬂ/ 0il/Gas Purchaser /’/_&{ /’Z//z:‘“
urlington, KS 66839 . ~

Date

Owner
Title Signature

i‘"“ﬁ"*Qﬁ*i*ﬁ**i*‘*-ﬁﬁ‘*‘i‘*ﬂO*****i*ﬁw*h&*ﬂﬂt**&t‘t&tii.i&i&ﬁt*r:iiiithtﬁ**ttit‘tittit-*ﬁ‘
ACENOWLEDGEMIEIT OF TRANSFER: The above regquest for transfer of injecction authorization,
surface pond permit ¢ has been noted, approved and duuly recorded in the
recorda of the Kansas Corporation Commission. This acknowladgement cof tyransfer pertains

to Kansas Corporation Commission records only and does not convey anyy ownership interegt
in the ahove injection well(s) or pond permit.

e e e B4 AR R T B TR M L e ALk A B MR S AR R A B PR A 4 e e e e e e e W R = -

is acknowledged is3 acknowledged as the
as the new opsrator and may continue to jnew opsratvroxr of the above nammed lcnrs_ ontaining
injsct fluids as authorized by Docket # |[the surface pond permitted boy # R)ﬁt‘rurﬂ .
. Recommended action L DORETTATION ROATSOIGN

' o o
1 1271 9 2600

Date Date bt

Authorized Signature _ i . Ruthorizeed Signature
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T17/94

*LEASE z.)gm Tastove

MUSY BE FILED FOR ALL WELLS SIDE 2

*LOCATION 25-22725_17E, Coffey Co.., RS

AP NO.
WELLNO. - (YR DRLD/PRE '67)

1 . NA-Bought direct
from owner
N n

FOOTAGE FROM SECTION LINE TYPE OF WELL WELL STATUS

(L.e. FSL=Feet from South Line) (OIL/GAS (PRODITA'D
INJWSW) ABANDONED)

cle le
2935 FNL 4227 0il mﬁoaﬁomﬁ .
2840 @mzr 4370 eeLjFwiL¥Z__ oi1 Producer

4140 @Zr %.Q&Q@EEYN 0il Producer

FSL/FNL FEL/FWL

FSL/FNL FEL/FWL
FSL/FNL FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL ___ FELU/FWL

FSLUFNL  FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL _ FEL/IFWL
FSLENL __ FEL/FWL

FSL/FNL ___ FEL/FWL

FSL/FNL FELJFWL

A SEPARATE SHEET MAY BE ATTACHED IF NECESSARY

“When transferring a unit which consists of more than one _ommm.u_ouwn file a separate side two for each lease. If a leass
covers more than one section please indicate which section each well Is located.



