050298 __ - Rein _ INT. odf

KANSAS CORPORATION COMMISSION Form T-1
OIL & GAS CONSERVATION DIVISION . t :p¢ zoo;
REQUEST FOR CHANGE OF OPERATOR Form must be Signed

All blanks must be Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT
RECEIVED

Check Applicable Boxes: g "l ; g 5 -4_.
[3\0" Lease: No. of Oil Wells i*AUG 21 Zm‘l Effective Date of Transfer: 7 5;/9:/ 227

D Gas Lease: No. of Gas Wells
D Gas Gathering System: ———KCC W'CH'T‘A KS Dept of Revenue Lez\: M
. Lease Name: # /'J C 197

D Saltwater Disposal Well - Permit No.: 7
R Y S %Twp l_fﬂ R4S [:]ng

Spotlocationn_______ feet from DN/ DS Line
feet from D E/ DW Line Legal Description of Lease: I\JU’

%jnhanced Recovery Project Permit No.: ? Lfo 7
Entire Project: [ ]Yes | |No / County: KVLSS ELL
Number of Injection Well bl
umber e ni%;/s Production Zone(s): MD /7_\@/—17"0 /ch&
Field Name: N . . T Injection Zone(s): L/dc

** Side Two Must Be Completed.

Surface Pit Permit No.: feet from D N/ I:] S Line of Section /
(API No. if Drill Pit, WO or Haul)
feet from DE / D W Line of Section
Type of Pit: D Emergency I:] Burn D Settling D Haul-Off D Workover D Drilling

Past Operator's License No. \7/ 3 (71/ / Contact Person: NM W/é
Past Operator's Name & Address: Mé é/ “ CO Phone: 7 yj’ %j 3035)
4? S , /)7‘,/5/)—{ /Z‘/ISJZC/LL Z{Q .é?éé-b Date: % 7

Title: Signature: ___MA@A%

New Operator's License No. 5 O ?/é/ ~/ Contact Person: /O/V\ AW

New Operator's Name & Address: KE&/——IJ—@M@ Phone: \5-73 _ 7 ) ; "40 73
700/ WLT/(/( Wf‘ Oil / Gas Purchager: ‘{JC/{V] W
M(ﬂﬂb& 73(44)/\/ 0# 6{5’b¥¢ Date: ? a% s/

Title: Signature:

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

SQ‘Q_&WCZ% 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 pit

Permit No.E.'_ﬂoL_ . Recommended action: — permitted by No.:
N onNe.

Date:igé‘ﬁz / W Date:

Authorized Si ure Authorized Signature
DISTRICT EPR q “.2 D‘J PRODUCTION MAY 2 8 200] [0]{e4 52—6—'07
Mail to: Past Operator 5_2.@_‘2__._ New Operator 5_2.£QL__ Districtlm._—

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

¥ Chorged pec duaske §-9704 #ex.



SCANNED o

Side Two

Must Be Filed For All Wells

KDOR Lease No.: JDB 7
* Lease Name: #@/J (/Mﬂ’l éﬂ #/) * Location: Wﬁ /\}(; S "“) a?’//y _/3

Well No. AP 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)

HE( 1567010 2310 .f's’cﬁe@.is_ fé’f'e@w V-
HPD 1514 7-1924400005%70- ¢y, SH7orsEYyw  TRE AT

H**{« [5-1b72~ Day13” L__FSL@ bleo_ FEL@ 0.0 PJ\—O&
H¥S |5 1b7-0S085 ko rsfDl322 e O 0 Prod
H¥] & “17‘9085‘// 1o FsgFD 13 1380 relfo)d OJ P/LOCﬂ

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/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/ENL FEL/FWL
- W FSL/FNL FEL/FWL
- W FSL/FNL FEL/FWL
P ———WWTCF“TA FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
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 a Iease cevers more than one
section please indicate which section each well is located.



