REQUEST FOR CHEANGE OF CPEIRATOR
mRANSFER OF INJECTION AUTHORIZATION
CR TRANSFER OF SURFACE POND PERMIT

ﬁ!’*"""*t't"”.i*t’t"'**i"if*fit*t**t*ifi*
£heck Applicable Boxes:

(X] Oil Lease: No. of Wells 2
f ] Gas Lease: No. of Wells
*x SIDE TWO MUST BE COMPLETED **

- Docket No.
feet from N/S Line
feet from E/W Line
{ ] Enhanced Recovery Proj. Docket No

Entire project: Yes/No

Number of injection wells

S

] Saltwater Disposal Well
Spot Location:

Field Name
'S 2222222222222 22 2 2 & 4

Ssurface Poné Permit #

[ )

Storage PLit

KANSAS CORPUKALLWUN CUMNLDD oW
CONSERVATION DIVISION

130 S MARKET, ROOM 2078
WICEITZ, KANSAS 67202

KDoR ! o050

Bffective Date of Transfer

s¥

6/1/95

Lease Name LOWELL

Secl’7

10 r21 (W=

Legal Description of Lease:

E/2 NW/4

County Graham

#1

Producticon Zone(s) #2

Arbuckle
LC Arbuckle

Injecticn Zone(s)
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eez from N/S Line cf
eert from E/W Line of
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Pzst Operator's License Nc. 6931

~—
Czenzzac

Past Operator's Name and Adcdress:

Persorn: _ Tgemei Bowman

s N Phene: (913) 434-2633
owman Oil Company
P.O. Box 54 .~ Daze UL /? /99(5
Codell, Kansas 67630 :EE) 07%A41dh_,>
S misle LA T EA ~Signatur (o 74 ﬁ
********t**t"***t,’***’t’*’*’**t'**’t****"f t & & & & 4 **t’*’ftt'f**’***’**’**’!tff’!*'t*‘tf*‘l’!1'
New Operazcor's License Nc. 30076 Csmzacst rson Andy Anderson
New Operatcr's Name and Adcress Phene 913-674-2234
A & A PRODUCTION 0il/Gas Purchaser Farmland Industries
PO BOX 100 -
HILL CITY kS 67642-0100 aze 7-10-95

miele Owner

tt‘lf*t*!t!‘ttttttt’ti*tt!*!Iti*f?!*t!**t**ttf*t*'*
ACKNOWLEDGEMENT CF TRANSFER:
surface pend permic #

zf <he Kansas Corporation
Corporation Commissicn recc
injecticn well(s) or pond permit.

The abcve recgcuest
has been ncted
Cocmmissicn.

This

Signazure

"Anow‘edcemen°
rds only and does not convey any ownership interest in the atcw:.
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for zransfer ci inject'ﬂ
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is acknowlecged as Tt

new cpe*a‘cr cf the above named lease containin

-
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ey lh

face pend permitted by #UL”

e IVELS
HRATION \I(Il‘d”‘ql‘xk,ln,\

JUL 1 4 1995

is acknowledged
zs the new operator and may ccntinue o
inject £fluids as authcrized by Docke: # |the sur
. . Pecommended action
Date Daze
Auzhorized Signature ‘

Auther ;qu s;gna’ure
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*tlhen transferring a unit which consists of

ecnch leann. 10 0 leane covelss more than one sect ion pleas

L owell

API NO.
(YR DRLD/PRE '67) -

15.065- 01793

15-065-2014 1

MUST BE FILED FOR ALL WELLS

*LOCATION: EZNw 27- 10-2/ 0

29270
4950

circle

ESL) FNL

* (ESB/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

FOOTAGE FROM SECTION LINE
(i.e. FSL=Feet from South Line)

circle

2970 _€EL)FWL
2970 (FEL)PFUL

ERRRRRARRAARR

A SEPARATE SHEET MAY BE ATTACHED

FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
mmr\mxr
FEL/ FHL
FEL/FWL
FEL/FWL
FEL/FWL

FEL/FWL

TSRV IRT!

TYPE OF WELL WELL STATUS
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IF NECESSARY

more than one lease please file a separate side two for

20 indicate which section each vell in lTaocated.



