R QUEST FOR CHANGE OF OPERATOR
TRANSFER OF INJECTION AUTHORIZATION

@@ﬁFER OF SURFACE POND PERMIT
- - -
v Kk ok **t&%*@*@*&*****k****************

Check Applicable Boxes:

KANSAS CORPORATION COMMISSION
CONSERVATION DIVISION

130 S MARKET, ROOM 2078

WICHITA, KANSAS 67202

Effective Date of Transfer Jury 1, 2000

X] Oil Lease: No ofWells /%% Siap. R, Lease Name JASPER J
& iy, !
10,
[ ] GasLease: No. of Wells *k Mf.,ﬂgg- - - Sec | Tes R3iow W/E
** SIDE TWO MUST BE COMPLETED ** ‘/Uf 2 2 o
CO/VSER 000Legal Description of Lease: _gg /4
[ ] Saltwater Disposal Well - Docket No. Wigp ATl

Spot Location:

[ 1 Enhanced Recovery Proj. Docket No

iy
___feet from N/S Line fr;,,,qa Sty
feet from E/W Line

County ___LANE

Entire Project: Yes/No
Number of Injection Wells

/_ c._\/fw\k

* %

Field Name

Production Zone(s) CHEROKEE

Injection Zone(s)
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PO 73 5%
(API No. If Drill Pit)
Identify: Emergency Pit L Burn Pit

Surface Pond Permit #

{f ?¢ Feet from Nj@Llne of Section
[bee Feet fron‘(éyw Line of Section
Storage Pit Drill Pit
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Past Operator's License No. _3 /4 722 )%\ Contact Person:

BILL KUHN -

Past Operator's name and address: Phone: (316) 793-3922
SLOGO OIL CO., INC.
PO BOX 990 Date: JULY 1, 2000
GREAT BEND, KS 67530
Title _Ufc e PLESE DENT Signature: _ (OS5 s L KO

New Operator's License No.

ACKNOWLEDGMENT OF TRANSFER:
permit # {7 09358

is acknowledged as the new operator
and may continue to inject {luids as authorized by Docket #
Recommended action

Date

Authorized Signature

‘}F&R ':\; / OCT 2 6 200‘
. |

L ef2lfoy

Commission records only and does not convey any ownership interest in the above injectic 712, (/e I

S 0 O
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7773, ‘Hbul'wl Contact Person:

ar/) Ca/AM

New Operator s Name and Address: Phone: _ F/{- PH#T- 3254
I/f/ / oN fetrs. Iw#C, Oil/Gas Purchaser _ £.8. 7. [
g8/ KinNg AV Date: 7-R6-Roeo
/I//\/Sﬁﬁ, OR.#72/7 _
Title /M 2 re Signature: M 5’?/44’”/

*********************************************************************************ﬁ****#*****

The above request for transfer of injection authorization. s~ >ond
has been noted, approved and duly recorded in the record of ‘-H\g Kansas Ccrpr Aion

'y I‘:/

'L‘@z b'mt

______________________________ P b‘ru‘\ e
4*! [f’ut,i_;ﬁl bjgﬂlsac‘knowJquw(/ {;,,jg?_‘;‘_*f
[

of the above named lease containing 77e J i }-u &P o
by [0G35F : / ”“thbg

Date fC 25~/ gl J /c A _/(\ // . ‘(
Aulhon/cd Slg,nnm,hg L
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