REQUEST FOR CHANGE OF OPERATOR

TRANSFER OF INJECTION AUTHORIZATIMRCEIVED CcONSERVATION DIVISION

OR TRANSFER OF SURFACE POND F¥EMEIRPORATION COMMSEEN § MARKET, ROOM 2078
| WICHITA, KANSAS 67202

ﬂ"%‘"l"ltt"f“""It"tt"".""t'JUngﬂ2002 ' -

LOR L705:3...

(X] Oil Lease: No. of Wells _0One (1) =

[ ] Gas Lease: No. of Wells =
** SIDE TWO MUST BE COMPLETED =~*

[ ] Saltwater Digsposal Well - Docket No.

Spot Location:
feet from E/W Line
[ ) Enhanced Recovery Proj. bDocket No

Entire project: Yesa/No

Number of injection wells il

Pield Name Mueller

EL
CONSERVATION DIVISION
WICHITA, KS

feet from N/S Line

KANSAS CORPORATION COMMISSION

fective Date of Transfer 7-1-0?

Lease Name Mueller

- NE-SE~-_SE Sec 20 T21S R_12 W/

Legal Description of Lease:

(S3-SE3) Sec.20-21S-12W

County Stafford

Production Zone(s)  Arbuckle

Injection Zone(s)

***“"*"I’I'I‘II-i‘l't'**i'*""t‘*"*"""*."‘"***‘**‘t't"'"'*'*"'***"“"*I’l‘"‘l’.'"'ii*"'*‘

Surface Pond Permit #
(API No. IS Drill Pix)

identify: CEmergency Pit [] Burn Pit E]

torage Pit D

Feet f£rom N/S Line ¢f Secticn
Feet f£rom E/W Line of Section

prill pic o4&

‘l"'**'l’*'I*'ﬂi‘**"'**"l’**'***"'**I.I"*III"*'i*""**!*'l‘*l’l’"**ﬂ"l"******l‘"****I""’"*I’twI‘

Past Operator's License Ne. """Guéf

Past Operator's Name and Address:

Darte_ Olatenoe. K, o/ J/a/ Dok /o, ”5// o/l aaza@y

389 CROVE TELRgap Dat

Contacs

Phone:

Person: Clarence R, Barta

£20-797-6237

CPE BEvy SAS !
Title WOwner/Op({moﬁf 37

Signature.

:/32 2; e f < 2 E 5 ‘u-z,z,...wz-_

*‘I""ti"'I'I"I‘*i*"*'*“*-I"l'"""*I'*I‘\I"“I‘*I"‘t'i*t*"***t‘l’*ﬂtf*"""‘l‘t‘*'tI"'*‘I"Ii'.'tr

New Operatsor's License No.

5614 v

New Operatcr's Name and Address Phene
Hutchinson 011 Co.
P.0. Box 521

Derby, Kansas 67037-0521 Date

Consact

Perscn Steve Hutchinson

316-788-5440

Qil/Gas Purchaser

June 27th 2002

*

Title Owner/Operator

" Signature iy .

i

""*t'*"*'l't"*l’**'*l*!“l‘ﬂ‘"I’""'ﬂ'*t*’l‘***I“I’I"I*I"l'*"‘l‘*l“l‘*'!‘"II‘*I""!**II*'*'**'**I’t‘t'

ACENOWLEDGEMENT OF TRANSFER:
surface pond permit #
of the Xansas Corporation Commission.

The akbove request for <ransfer cof injection authorita=zien,
has been noted, approved and duly recorded in the records
This acknowledgement of transfer pertains to Kansas

Corporation Commissicn records only and does not convey any ownership interest in the above

injection well(s) or pend permit.

is acknowledged

is acknowledged as the

as the new operator and may c¢déntinue to
inject fluids as authorized by Docket ¢#
- Recommended action

e e ——

Date Date

new operator of the above named lease containing
the surface pend permitted by #

Autheorized Signature

&P&M/Qz/-?% ket

Authorized Signature
Form T1 7/94



AVLOLY DL PALLU TUN AL WoLLO 0 SR -

*LEASE NAME Mueller *LOCATION: NE-SE-SE Sec.20-21S-12W
Stafford Co., Kansas
. API NoO. FOOTAGE FROM SECTION LINE TYPE OF WELL WELL STATUS
WELL NO. (YR DRLD/PRE '67) - (1.e. FSL=Feet from South Line) (OIL/GAS (PROD/TA'D
| \\\\ . INJT /HSW) ABANDONED)
15185 - (0007, -0o-0° cirocle circle . |
#2 Mueller “B" ___ 1965 990 (FSLPFNL 330" P 0il Producing
, ' FSL/FNL FEL/FWL
|  FSL/FNL FEL/FWL
FSL/FNL FEL/FHL “
FSL/FNL FEL/ FWL
FSL/FNL FEL/FHL _
FSL/FNL FEL/FHL
FSL/FNL FEL/FWL
FSI/FNL ' FEL/FWL
FSL/FNL FEL/FHL
FSL/FNL FEL/FHL
FSL/FNL FEL/ FUL
FSL/FNL FEL/FWL
FSL/FNL FEL/FHL
i
= FSL/FNL FEL/FWL
e —
> FSL/FNL FEL/FWL
—_—ry _

|

A SEPARATE SHEET MAY BE ATTACIIED IF NECESSARY

*When transferring a unit which consists of more than one lease please file a separate side two for
each lease. Tf a lease covers more than one section please indicate which seclion each well is located.

l,





