RECEIVED
JON 28 25

KANSAS CORPORATION COMMISSION
OlL & GAs CONSERVATION DiviSION

REQUEST FOR CHANGE OF OPERATOR

Form T-1

April 2004

Form must be Typed
Form must be Signed

All blanks must be Filled

KCC \WICHITARANSFER OF INJECTION OR SURFACE PIT PERMIT

Check Applicable Boxes:
[Jourease: No.ofOUWells =+
[] cas Lease: No.ofGasWells =
[] cas Gathering System:
[ ] sattwater Disposal Well - Permit No.:
Spot Location: feotfrom [ [N/ [ |S ULine
feetfrom [ |E/ [ |W Line
Enhanced Recovery Project Permit No.. _E-21-484

Effective Date of Transfor: 07-01-05

KS Dept of Revenue Lease No.;__ 111011 Lf,)l.ﬁ]
Bower #2

Lease Name:
NW-_SW_SW Twp. 17ZSR. 26 [ JeK]w
Legal Description of Lease: W/2 SW/4 & W/2 SE/4
5-175-26W

Sec..B

Entire Project: [X]Yes [ |No

Number of Injection Welis 1 -
Field Name:._ Little Blue Southeast
** Side Two Must Be Completed.

County: Ness

Production Zone(s):__-ansing

Injection Zone(s):_Lansing J

Surface Pit Permit No.:

feetfrom [ _|N /[ | 8 Line of Section

(API No. if Drlil Pit, WO or Haul)

Type of Pit: D Emergency D Bum D Settling

[ oriting

Past Operator's License No._ 30083 yd
Past Operator's Name & Address: GABS 0il Company

Contact Person: Brian L. Gabel
785-798-3122

Phone:

PO Box 405 Ness City, KS 67560 pate:. & - 2/- 05

Tite: _Managing-Parther SQMMW:M ﬂj

New Operator's License No. 33593 / Contact Person:.__BLi_iD._IL_-___G_a.b_e_l_—
New Operator's Name & Address: Barracuda Operating pnone:_ 785-798-3122

Company Oll / Gas Purchaser:_

PO B6X 405 Ness City, KS 67560 pate:__ o~ 21-0S

Tite: _President

Signature:

Acknowiedgment of Transfer: The above request for transfer of injection authorization, sixface pit pormit #

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.

&I(MIK ACL Oggm&g'nﬁ Is acknowleged as the

new operator and may continue to inject fluids as authorized by

Parmit No..E;Ig_I,iM____ . Recommended acﬂon:_Nnﬂ_Q.

is acknowleged as the

new operator of the above named lease containing the surface pit

permitted by No.:
Date: 10- .O'Oé) Date:
Authorized Authorized Signature
DISTRICT EPR © propuctic . 00T 20 2008 4 10-20-0L
Mail to: Past Operator - 1O - 2.0 -0l New Operator LO-20-0 (& pistit 1 1O~ .

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

Side Two ‘ .
Must Be Filed For All Wells JU? ‘o N
KDOR Lease No.:_ 111011 KCC WICHITA
* Lease Name:___ BowWer #2 * Location: NW_SW_SW Sec 5-17S-26W
Ness County, KS
WeliNo. (YR DRLDIPRE '67) (i.:olgst?.g: Foot trom St Line) (&?éaznj/':ﬂsm (PROI;V;:'gmu:ndoned)
#2  15-135-21,216-00-41 990 /(fc):",;m 49.&30’/@‘%"’,FWL Inj - Pred- AL
FSLUFNL ____ FELFWL
FSL/FNL __ FELFWL
FSLUFNL _________ FEUFWL
FSL/FNL = FEL/FWL
FSUWFNL _______ FEUFWL
FSL/FNL FEL/FWL
FSL/FNL FELFWL

FSLFNL . FEUFWL

FSL/FNL FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL __________ FELUFWL

FSL/FNL ________ FEUFWL

FSL/FNL . FELIFWL

FSL/FNL ____ FEL/FWL
FSUFNL ______ FELFWL
FSL/FNL _ FEL/FWL
FSL/FNL ___ FEUFWL
FSL/FNL  _ FEL/FWL
FSIUFNL __ FELFWL
FSUFNL ___ FELFFWL
FSL/FNL FEUFWL
FSL/FNL FEL/FWL

A separate sheet may be attached if necessary

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




