REQU?ET FOR CHANGE OF OPERATOR KANSAS CORPORATION COMMISSION
TRANSFER OF INJECTION AUTHORIZATION CONSERVATION DIVISION
CR TRANSPIR OF SURFACE POND PERMIT 130 8 MARKET, ROOM 2078

WICHITA, RANSAS 67202

theck Applicabls RBoxes: Effective Date of Transfer B5=-1=06
X 0Ll Lease: No., of Wells 2 xx Lease Name Hrabe D

i
P

No. of Wel‘ls == S/2 SF2 NE __ secj2 T9Q

Legal Description of Lease:

pesal Well - Docket No. -
feet from N/S Line S/2 S/2 NE/4 12-9-17w

feet from E/W Line

[ ] Enhanced Recovery Proj. Dockst No County RooOks

InTire project: Yas/No

Number of injectiqn wells *x Production Zone(s) Kansas City/Arbuckle
freld Name Westhusin Injection Zone(s)

rom N/S Line of Section
rom E/W Line of Section
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1725 250th Ave. Date 5-1-2006

Hays, KS 67601 5_' c:: ? l‘ )
Tlz.e Operatcor Signature

xxxrxxxxx1txxxxxxrrxxrxtxth’xxxxX'x‘xw7‘x*txxr::xttxxxrttxtrf:txxtxxxxxx‘xxxwxxtﬂxxrrxt‘xxtrt

neéw Qperatsr's License No. 3722 Contact Person Steve Crawford, pumper
Hew Operztor's Name and Address Phone 785-650-4003

Crown Well Service, Irc.

1725 250th Ave. Qil/Gas Purchaser Coffevville Resaurces

Hays, KS 67601
Date 5-1-2006

ACKNCWLZDOEMENT OF TRANSFER: The above request for transfer of injection authorization,

SuIZZacs zond permit F has been noted, approved and duly recorded in the records
<o tne Xinsas Corperaticon Commission. This acknowledgement of transfer pertains to Xansas
-2rzcraticn Commission rscords only and does not convey any ownarshlip interest in the above
~njection well(s) or pond permit,
is ackneowlsadged is acknowledged as the
2% TA€ neW Operator and may continue to [new operator of the above named lease containing
intect fluids is authorized by Docket # |the surface pond permitted by #
Rescommanded action
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AuThorized Signature | .- . : authorized Signature

Form Tl 7/94
EP&RZ24-0¢ Pl 25 Whye 725706

“pazator‘s Name and addresss: Phone: 785-650-4003 KQC—WIGH’T
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MUST BE

FILED ¥OR RALL

WELLS

S4hk o
13 7/94

A A5 NAME  Hrabe D R Arocarion: P‘Mrllnwu.bﬁiﬁx\ih\k\

—— APT NO. FOOTAGE FROM SECTTON LINE TYPLE OF WELL WELL STATUS

el NO. (YR DRLD/PRE '67) - (i.e. FSL=lFeel from South Line) (OTL/GAS (PROD/TA'D

e S ) INJ /WSW) ABANDONED)

C o s _,.\ /=

Y W

j .\\\ —~ 77 Circle Circle
1 1967 /5-/63-/92¢4/ _ 2240 rsLATHD 2240 FELY/ FWL 0i1 Prod
: 770  Fsi
2 15-163-23,043 \ _ 2310 wmﬁ% 1650 FEIsY FWL 0i1 Prod
FSIL/FNL FEL/FWL
I'ST./FNL, FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/TWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL,
FSL/FNL FEL/FWL
— FSL/FNL FEL/FWL <
FSL/FNL FEL/FWIL,
A SEPARATE SHEET MAY BE ATTACHED IF NECESSARY
*When t 'sferring a unit which consists of more® —-an one lease Please file a separate si. two for

each lec

.- If a lease covers more than one sectio. please indicate which section each well 1= 1ocated.



