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KansaSs CORPORATION COMMISSION Form T-1
OIL & GAS CONSERVATION DIVISION Form must w;;:gg
REQUEST FOR CHANGE OF OPERATOR Form must be Signed

All blanks must be Filled

. TRANSFER OF INJECTION OR SURFACE POND PERMIT
LK /17743
- 2
Check Applicable Boxes: RECEIVED | Effective Date of Transfer: < 0= S

Eon Lease: No, of Wells "

D Gas Lease: No. of Wells > AUG 2 5 2003 Lease N;B:Sé)y/regw:;za'? ’ﬁdod L G7LL;Q-V\S
** Side Two Must Be Completed. KCC WICHITA —: ¥ 1S E o TWP-/Ji— F‘a—j—ﬁEDW

D Saltwater Disposal Well - Docket No. Legal Description of Lease:

Spot Location: . feet from N/ S Line —FA SE QS&; Y A7 — }R 2 /

feet from E /W Line

D Enhanced Recovery Project Docket No. ‘)\J ’ .
. ) County: F TSRy A
Entire Project: DYes I:‘NO h ’ )

-

Number of Injection Wells o Production Zone(s):
Field Name: Injection Zone(s)_____ B
Surface Pond Permit # (eet from N / S Line of Section

(AP! # If Drill Pit)
feet from E / W Line of Section C’*@Q

{dentify: [] Emergency Pit (] Burn Pit [ ] storage Pit [ ] orilt Pit

Past Operator's License No. 3::9) 7<go o Contact Person: \_5 Yy )/) ;SG’ vy @ VN
Past Operator's Name & Address: rf\ /4_) ) Y¥HIQRY™ Phone: 4 A5 gg 2% - r7 9éz7z
1455 L. 1) /7’ fclhef S o H 20 O

Title: 4/? LDy €5 Signature?

)< New Operator's License No. ﬁ ?3 )"'f c;) - Contact Person: -T-H'Q\YYF\S "5 ' I) 'f“\L7
New Operator's Name & Address: Phone: i - ‘-‘%:) - % 3 -2 k‘“?—:l
-r H PYI\C 9. q C H(’: i\&L K D’f\t\{ Qil / Gas Purghaser. j [ ‘?\U PE
NDLAe W D3 Lalswill o g/21 /00

=3 \
O Lo N L ED , Signature: QJ, L"\ -'r ']Q p (‘}\dz\\)

-
L

Title:

Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pond permit # has been

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgment of transfer pertains to Kansas

Corporation Commission records only and does not convey any ownership interest in the above injection well(s) or pond permit.

is acknowleged as the is acknowleged as the
new operator and may continue to inject fluids as authorized by new operator of the above named lease containing the surface pond
Docket # . Recommended action:— permitted by #
Date: Date:
Authorized Signature Authorized Signature

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202

s Bkod - A 27 2 gj37/03



SCANNED

Side Two

Must Be Filed For All Wells

* Lease Name: /))Se\rﬂn.w\ 5 Ddb\ f’+)Q\r\S * Location: 'F‘CQV'\ k ) L st

Wall No. APl No.

(YR DRLD/PRE ‘67)
/5‘05? 23 593 ircle
a Eg:gh‘k'))h Q'/85®FNL

|
S ?\:05‘7 231

2/
)

105?
fc?n

-'1‘7‘, 0

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSUFNL

FSUFNL

FSL/FNL

FSL/FNL

FSU/FNL

FSL/FNL

FSU/FNL

FSL/FNL

A separate sheet may be attached if necessary

Footage from Section Line
(i.e. FSL = Feet from South Line)

ircle

FWL

ZE@FNL-ﬁiQf@W
‘i"an 05 Zgﬁ/‘sbo FSU L&L@WL O)\

45’:3 FSLFNL /_O@wr. @) \

FEL/FWL

e FEL/FWL

- . FEL/FWL

e FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

Type of Well
OiVGas/INJ/WSW)

D))

Well Status
(PROD/TA'D/Abandoned)

Trad.

o)

Trod.

Trsd

Teaq

* When transferring a unit which consists of more than one lease please file a separate side two for each lease. If a lease covers more than one

section please indicate which section each well is located.






