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KANSAS CORPORATION COMMISSION Form -1
OIL & GAS CONSERVATION DIVISION o . stiyzo;:;
rm mu e Typ
REQUEST FOR CHANGE OF OPERATOR Form must be Signed

All blanks must be Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Check Applicable Boxes: =§ ; ; / / ; *{.P\ \
‘Ei\on Lease: No. of Qil Wells TL‘_, Effective Date of Transfer: B : 5 cy/ C?'g \ \

. ek L €

S Gas Lease: No.of GasWells KS Dept of Revenys Lease No.: _= 429N L

Gas Gathering System: f
D s b - N Lease Name: &//J

altwater Disposal Well - Permit No.: a gl

525 s XD e LY R )3
SpotLocation:—_______feetfrom [:l N/ DS Line Sec. Twp. R. DE@&V
feet from D E/ D W Line Legal Description of Lease: S!& D; S-Q!¢
[ ] Enhanced Recovery Project Permit No.: ECEN Il"_"D
M STV ILL

Entire Project: | _|Yes |_|No County: ,/(/\,{j (AN -
Number of lnjw s production Zonasy L=/ C
Field Name: - KCC WICHITA

(A AN ; Injection Zone(s):
* Side Two Must Be Comple

Surface Pit Permit No.: feet from D N/ D S Line of Section ﬁ/)
[API No. if Drill Pit, WO or Haul) .
feetfrom [ JE / [_| W Line of Section (&,

Type of Pit: [ ] Emergency || Burn [ ] settling [ ] Haul-off [ ] workover [ ] Drilling

Past Operator's License No. 7‘7 fﬁ#/ - - Contact Pers_on: LW% C‘ZWC’)
Past Operator's Name & Address: (‘Mé C",} — CO - Phone: Z’YT"—%V?’; - io gé)
49 5 1orean Ruser Jo fabbs ome £/22/07

Lt

Title: Signature: %’M oﬂ ﬂ Ag%

New Operator's License No. 320 c?%f - Contact Person: o —ﬂ CAPTEF
New Operator's Name&Address:lgﬁagJ ﬂ%omﬂf@é&» Phone:_2 / 3 — 54 - —’é(j 73
700 LfrisidR. Lok  onrcas pueasr_, M ALY DE

Motiezwr  Orf 4S04F o £L1/25 y

j

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.

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.: . Recommended action: —— permitted by Na.:
Date: Date:
Authorized Sjgnature Authorized Signature
DISTRICT EPR prODUCTION _SEP 21 2004 uwc__9/20/04
Mail to: Past Operator New QOperator District

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

J Cliasged prbuic pee -5 764




SCANNED

KDOR Lease No.: w‘]o %’Q)

* Lease Name: M&I’J * Location: _\i&M&;/\g

Side Two

Must Be Filed For All Wells

Well No. API No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE '67) (i.e. FSL = Feet from South Line) (Qil/Gas/INJIWSW) (PROD/TA'D/Abandoned)
| I5(b7-228377 60 G 3300 Emn Ok Pwd%
FSL/FNL — FEL/FWL
FSL/FNL __ FEL/FWL
FSLIFNL __ FEL/FWL
FSL/IFNL ______ FEL/FWL
FSLIFNL __ FEL/FWL
FSL/FNL ____ FEL/FWL
FSL/FNL _____ FEL/FWL
FSL/FNL __ FEL/FWL
FSLIFNL __ FEL/FWL
FSL/FNL ___ FEL/FWL
FSL/FNL ___ FEL/FWL
FSL/FNL FEL/FWL
FSLIFNL ___ FEL/FWL
FSL/FNL ___ FEL/FWL
FSL/IFNL ___ FEL/FWL
RECE]VFD FSLFNL __ FEL/FWL

g _ALLZ_Lm_ __ PFSUFNL _______ FELFFWL
SRR M _ FSUFNL ___ FELFWL

FSL/FNL ____ FEL/FWL
FSL/FNL ______ FEL/FWL
FSL/FNL _____ FEL/FWL
FSLIFNL ____ FEL/FWL

R 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 lease covers more than one
section please indicate which section each well is located.






