KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivisION

REQUEST FOR CHANGE OF OPERATOR

poled ~M_A _Fields Tbm. paf&

Form T-1

June 2000

Form must be Typed
Form must be Signed

All blanks must be Filled

TRANSFER OF INJECTION OR SURFACE POND PERMIT

AT T

Check Applicable Boves: - ' Effective Date of Transter:—June. },..2002
[_] oil Lease: No. of Wells "o %% SAn .
JUN 3R 2002 ﬂ Name:_ M. A. Fields (TBM)
Gas Lease: No.ofWells__ 1 - b j vliL Lease :;ma 5 35
: N S S
** Side Two Must Be Completed. CONBFRYATION Nl ° : SE_ sec..2 Two. 33 R DE@W
LG ATIOM DIESION

D Saltwater Disposal Well - Docket No. WA K8 Legal Description of Lease: N/2 S5/2 SE

Spot Location: fest from N/ S Line 1310" FSL

foet from E / W Line 1320' FEL i BECTIVED
, FAR AT EORPORATIER LR ESCI0N

D Enhanced Recovery Project Docket No. County: Stevens

Entire Project: [ |Yes [ |No JUN 0 7 9 00 2

Number of Injection Wells v Production Zone(s):__Chase Group
Field NameHugoton Injection Zone(s):

CONSERVATION DIVISION
— WL A, RS
Surface Pond Permit # feet from N / S Line of Section
(API # if Drill Fit)
tfeet from £ / W Line of Saction *WS

dentity: T Emergency Pit ~~ [ Bum Pit ] storage Pit (] orin it '
Past Operator's License No. 4742 Contact Person;___Allen S, Robinson
Past Operator's Name & Address: __Texaco Fxpl, and Phone: . 281-561-3543
Prod. Inc., P. O. Box 36366, Houston,TX 77236 pape: ./ Jun: 5“({ 2
Titte: ___Attornev=in=Fact Signature: Le

33042
Chevron U, 5. A. Inc,

New Operator's License No.

New Operator's Name & Address:
ATTN: Regulatory Group, P. O. Box 36366

Texas 77236

Houston,

Title: Proration Analyst

Contact Person:

281-561-3602

Sharon L, Sibert

Phaone;

Oil / Gas Purchaser___ Dynegy Marketing and Trade
June 5 2002
Date:

SlgnatureQ%’M / /@é%

Acknowledgment of Transfer: The above request for transter 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 interast in the above injection well(s) or pond permit.

is acknowleged as the

new operator and may continue to inject fluids as authorized by

Docket # . Racommended action:

Date:

Authorized Signature

is acknowleged as the

new operator of the above named lease containing the surface pond

permitied by #

Date:

Authorized Signature

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

e ‘ﬁhﬂﬁ-@i JON 2.0_200-

Yoz



S(ANNED

Side Two

Must Be Filed For All Wells

* Lease Name: M. A. Flelds (TBM) . Loca(ion:stz-. SE_Sec, 19, T=355, R=-35W
Wall No. API! No. Footage from Section Line Type of Wel Well Status
: (YR DRLD/PRE '67) (i.e. FSL = Feet from South Line) (QiVGas/INJWSW) (PROD/TA'D/Abandoned)

9-3 15-189-21979 \/1310 e 1320
FSLIENL (\_ L
1995 S N

A separate sheel may be attached if necessary

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSUFNL

FSUFNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FEL/FWL .

FEL/FWL
FEL/FWL
FEL/FWL
FEUFWL
FEL/FWL
FEL/FWL
FEL/FWL
F EL/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

GAS

PROD

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

section please indicate which section each well is located.

If a lease covers more than one






