KANSAS CORPORATION COMMISSION

OM /05

Check Applicable Boxes:
. X ] Oil Lease: No. of Wells >
D Gas Lease: No.ofWells____ ™

** Side Two Must Be Completed.
1:] Saltwater Disposal Well - Docket No.

Spot Location: feet from N/ S Line
feet from E/ W Line

[_] Enhanced Recovery Project Docket No.

Entire Project: DYes [:]No

Number of Injection Wells

Tk

Field Name:

Ol & GAs CONSERVATION DIVISION

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

5/1/2001

Effective Date of Transfer:

Form T1

June 2000

Form must be Typed
Form must be Signed

All blankas must be Filled

Wauhob

Lease Name:

- . - Sec.

8 Twp.155 R._2

Legal Description of Lease:

Tlﬁs,RZW,SB

[JeX]w

saline County

P

County: Saline

K0 \‘hq (la‘

Production Zone(s):_Maquoketa

é

Injection Zone(s):

Surface Pond Permit #

feet from N/ S Line of Section

(AP # If Drill Pit) ) “
feet from E / W Line of Section \V‘\/
P
Identity: [_] Emergency Pit (] Burn Pit (] storage Pit [ orin pit
6306 Marva Walker

Past Operator's License No.

Tom Brown Construction

Past Operator's Name & Address:

1505 Ricky Circle, Salina,

Title: Owner

KS 67401-83845,,

Contact Person:

(785) 823-8223

Phone:

5/31/01

Signature:

powes 20 (55

0il Partners

New Operator's License No.

New Operator's Name & Address:

P.0. Box 1851
Salina, KS 67402-1851
Title: Partner

Contact Person:_M0Trie Soderberg

(785) 826-8216

Phone:

Qit / Gas Purchaser: N/A

Date: 5/31/01

Signature: WA &HDQQHJLP

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

has been

is acknowleged as the

new operator and may continue to inject fluids as authorized by

Docket # . Recommended action:

Date:

vad gyefoa PR 1T Wbicatsorgys

new operator of the ahove named Iease comalm g the surface ﬁon

62000

permitted by #

Date:

"us acknowtegmi,

L ;e

i) :rys*:ch,

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

Avthorized Sighature ..

R
'f../;,h.ﬁluq




Side Two
SR £
' ' Must Be Filed For All Wells
RUL i
* Lease Name: ___Wauhab * Location: __T158 RoW g8 Saline.County
Well No. API| No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE '67) (i.e. FSL = Feet from South Line) (Oil/Gas/INJ/WSW) (PROD/TA'D/Abandoned)
Circle Circle _ Temporarily
2 6-21-62 660 @FNL 3960 FwL 03l Abandoned

FSL/FNL . FEUFWL
FSUFNL __ __ FEUFWL
FSL/FNL __ _  FEUFWL
FSL/FNL _____ FEUFWL
FSL/FNL . FELU/FWL

FSUFNL _  FEUFWL ../) /

J‘)y >
FSUFNL FEL/FWL Q\\ i

\"
\o” / Y
FSUFNL ___ _ FEUFWL )
FSUFNL ___ FEL/FWL /<°
~/
APPLccaTzos O FSUFNL __ FEL/FWL
CenlvERT THEs
FSLUFNL ___ FEL/FWL
ACADMED YIS
DA 54T WATER FSL/ENL __ _ FEL/FWL
Di‘-gasﬂ‘Q ™ 44" FSL/FNL FEL/FWL
R (e FSUFNL __ FEL/FWL
FSUFNL ___ FELFWL
FSUFNL ____ FEUFWL
FSUFNL _ FEL/IFWL
FSUENL _____ FEL/FWL
FSUFNL __ _ FELFWL
FSUFNL _____ FEL/FWL
FSUFNL _______ FEL/FWL y
FSL/FNL FEL/FWL

A separate sheet may be attached If necessary

* When transferring a unit which consists of more than one lease please file a separate side two for each lease. If alerge covers more than-one -
section please indicate which section each well is located.





