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REQUEST FOR CHANGE OF OPERATOR KANSAS CORPORATION COMMISSION
TRANSFER OF INJECTION AUTHORIZATION CONSERVATION DIVISION
OR TRANSFER OF SURFACE PONRD PERMIT 130 S MARKET, ROOM 2078

WICEITA, EKANSAS 67202
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k Appllcable oxés. Effective Date of Transfer 8/1/03

,  LAUGOL 2003
KGC WICHITA

[X] 0il Lease: No. of Wells ease Name _ Chiles

[ ] Gas Lease: No. of Wells

- - Sec 12'1-24312@3
** SIDE TWO MUST BE COMPLETED =*«

Legal Description of Lease:
[ ] Saltwater Disposal Well - Docket No.

Spot Location: feet from N/S Line NE/4 Sec. 12824212
feet from E/W Line
{x) Enhanced Recovery Proj. Docket No E 25655 County Stafford
Entire project: Yes/No
Rumber of injection wells e Production Zone(s) Viola

g
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Field Name ;Z ﬂ[;/'A m,@ Ut’ffzy Injection Zone(s) kiﬁ I@z .jﬂ -ga"'z' 3 i
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Surface Pond Permit # Feet from N/S Line ¢f Secticn
(API Ne, If Drill Pic) Feet from E/W Line of Section

Identify: Emergency Pit D Burn Pit D Storage Pit D Drill Pit D al%d—
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Past Operator's License No. 32081 .-  Contact Person: George Saling RECEIVER
Past Operator's Name and Address: Phone: 620493842470
Smokey Valley Resources, Inc. At 32633

P.0. Box 305 Date July 31, 2003 , KGCM“QI A
Chase, KS 67524
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Title President Signature e
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New Operator's License No. 32494 - Contact Person Dennig W. Dreiling
New Operator's Name and Address Phone 6204858743658

J‘ D- Oil

215 6th Street 0il/Gas Purchaser

Claflin, KS 67525
Date Suly 31, 2003 [\

TitleJ";‘r/jm @J% Signature MW NMQM/%} @Lwﬂ/\,
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ACKNOWLEDGEMENT OF TRANSFER: The above request for transfer of injection authorizasien,
surface pond permit # has been noted, approved and duly recorded in the record:
of the Kansas Corporation Commission. This acknowledgement of transfer pertains to Kansa:

Corporation Commission records only and does not convey any ownership interest in the above
injection well(s) or pond permit.
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JTD. ol is acknowledged is acknowledged as the
as the new operator and may continue to |new operator of the above named lease containing
inject fluids as authorized by Docket # |[the surface pond permitted by #

E-25(s55 . Recommended action S pu/f
U3C{ frow 9 to prescn+

Dare (2-93.03 KT sptomane. L el Date

Authorizeqd Signature -3 Ruthorized Signature
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Side Two

Must Be Flled For All Wells

- —

« Laase Name:____Chiles “Locaton:___NE/4_Sec. 12124112
Wele. (YR DRLOPRE '67) (i.e’f%osu?.g: Foet f?:fnﬁggch'r?zina) (oﬁ{/%eagln’%sm (PROlgI\{l‘;"'DSIt:ttJu:ndoned)
1 158185222517 330 fs'i'%@ 660 ggﬁw,_ 0i1 Prod
2 825582522520 3795 EDen. 1155 g SWD At e
3 156185222530 4725 Esdne 2145 GEpw, 0i1 Prod
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSUFNL FELFWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEUFWL
FSUFNL . FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL !
FSL/FNL ____ _ FEL/FWL
FSLFNL __ _ FEL/FWL
FSUFENL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL _______  FEL/FWL
FSL/FNL FEL/FWL
FSUFNL FEL/FWL
. FSUENL FEL/FWL

A saparale shest may be attached If nacaessary

“ When transferring a unit which consists of more than on

section please indicate which section each well is located.

e lease please file a separate side two for each lease. If a lease covers more than one





