061502 toecdbouse. At

Form 71
S Aprizig4
Form mmtbo'l!ypud. L
) . Ferm must be Signed
“All blanks must be Filled

 Ots GAS CONSERVATION Division:

' REQUEST FOR CHANGE OF OPERATQR -
. TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Check Applicable Baxes:

[Xoil Lease: No. of Oil Wells 2 -
[[] Gas Lease: No. of Gas Welis—m” _

D Gas Gathering System:

- |. Effective Date of Transfor :

D Saltwatar Disposal’ Well Permit No.:
Spot Location foet from CIns [js Line ™

_ feetfrom [ JE/ [ ]W Line
D Enhanr:_.id Recovery Project Permit-No.: '

8/ 1 5/02

: KS Dept of Revanua Lease N

WOODHOUSE

' '_anseﬂame= —

:S_ec.

5 rwp71_53 R 2 Eeﬁﬂw
_. Lagal Description of Lease: “

T 158, R2W, SEC. 2'4 ,m s»:ca

Entirs Project: [ |Yes [ |No
Number of Injection Wells : =

- SALINA

_ Field Name:

I production Zona(s)'

‘Cog umy

_SALINE
" MAQUOKETA

tnjeetiun Zune.{s).

feet from. [IN / []-s Line of Section

Surface Pit Parmit No.:

(AP! No. if Drill Pit, WO m‘Hiu!)"-

Type off'lt: D'-Emergt‘mcy D Burﬁ . D_Saﬁllng. .

: E___} Haul—Oﬂ'

festfrom [_JE / []W Line of Sactiqn :
[:| Workover ‘[]Drllllng_

32685 7 _
Past Oporator’s Name & Address: O”— PARTNERS
P.O. BOX 1851, SALINA KS 67402- 1851

Past Oper'stur’s' Licenss No.

. Titla:- _

~ Phone

PARTNER |

contact person:_ MORRIE SODERBERG
785-826-8216 o
10/8/04

Signature:

33095 -~

New Operator's License No. '

MORRIE SODERBERG

‘Contact. Person:

New Operator's Nam & Ad dross:— OIL PARTN ERS LLC Phone: ?85 826 8216 - - fff«‘if_CE[.l. IED -
P.0. BOX 1851 . . il / Gas. Purchaser:.._ N'RA L '3;-;_3{ & PO
SALINA, KS 67402- 1851 e dof8I02 oy

ate: :
: J‘ —
- Title: — PARTNER ' _.Signatl.re M""*‘/ IL*M w(*f‘ﬁm
) Acknawlndgmcnt of Transfer: The above request for ’:ransferof injection amhorizatlon aurfac:e p]t permn i _. - . has bean o

noted, spprovod and duly réecorded in the records of the Kansas -Corporation - Ccmmlssion Thls acknowledgment uf traﬂsfcr portalns tor- Ksnsas o

: c::rporaﬂon Cummisslon records only and does nat corrvsy any ownershlp intemst in the abcwa ln;ec’ﬂon woil(s) or plt permlt

new operator and may continue to inject flulds as authorized ‘by"

is a.'cknuwla’gsd as the -

Is aeknowiaged as the

" new oparator of the abova named lease cnntalnlng the surface p!t -

Permit No.: . Recommended action: _ parmrttod by No.:
Date:__ Date: S DI A NI SN
Mmmsta_n?gture : o e L. Authorized Signature
1 DISTRIET EPR :2 n Q5 ¢ _ 'PRODUCT}ON ﬁEE_ ' uic _ lL_’-‘_?/cw .
New Operator - District . C

Mail to: - Past Operator

‘Mall to: KCC - Conservation Dlvlslon, 130°'S. M:rknt Room 2078 Wlehlﬁ I(amu 67202 - -

198???5’ /4’}%/ ( /f/~



Side Two

Must Be Filed For Alf Wells

P
" w

T155,RSW,Sec?Z,Saline

* Lease Name: Woodhouse * Location:
Well No. API No. Footage from Section Line
(YR DRLD/PRE '67) (i.e. FSL = Feet fram South Line)
- Circle Circle
#1 15-169-20,258 1700 Fspene 1400 reifwd
N

#2 3  15-169-20,268 “ 2310 (FDen

o

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

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

A separate sheet may be attached if necessary

430

FEuﬂ@§

FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL

FEL/FWL

Type of Well Well Status
(OilVGas/INJ/WSW) (PROD/TA’'D/Abandoned)

0il Producer
0il Producer
&
5 CEﬂLE?}
fa)
.va C 2004
IC/‘/I T4

* When transferring a unit which consists of more than one lease please file a separate side two for each lease. If a lease covers more than one

seclion please indicate which section each well is located.





