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RECEIVED KANSAS CORPORATION COMMISSION Form 71
SEP - { 2004 O & Gas CoNseRVATION DIVISION o st ::m
REQUEST FOR CHANGE OF OPERATOR Form must be Signed

All blanks must be Filled

KCC WICHITARANSFER OF INJECTION OR SURFACE PIT PERMIT

Check Applicable Boxes:

X qil Lease: No. of Oil weils —_TWO - - Effective Date of Transter:_AUgust 31, 2004

[] Gas Lease: No.of GasWells - KS Dept of Revenue Lease No.: 121192

D Gas Gathering System:

D Saltwater Disposal Well - Permit No.:
Spot Location: —_____ feet from DN! DS Line

Lease Name: Braun

W/2.S/2 NE/4 sec2 _twp.14 a_17 (eiw
[_aga] Descn’puon of Leasea; West 106 2/3r0d8 Of Southhalf

feet from [ E/ [ W Line
] Enhanced Recovery Project Permit No.: (8/2) ofthe Northeast Quarter (NE/4) 2-14-17
(53 1/3 acres)

Entire Project: [_]Yes [_] No County: Ellis

Number of Injection Wells -
’ Production Zane(s): Arb-RC
Toulon

Field Name:

Injection Zone(s):

** Side Two Must Be Completed.

feet from DN / D S Line of Section

Surface Pit Permit No.:
feet from E /| W Line of Section AL( il
g & -

{AP! Na. if Drill Pit, WO or Haui)

Type af Pit: m Emergency D Burn |:] Settling D Haul-Off D Workaver EI Drilling
Past Cperator's License No. 03194 - Contact Person: Eug ene lejker
Past Operator's Name & Address: i ] ne . Phone: (785) 628-3670
950 270th Ave Hays, KS 67601 Oate:__8-31-04
Tie: _President < Signature: _%w_/ ~ C./ m
New Operator's License No. — 32890 - Contact Person:—Sean B. Higeinsg
New Operator's Name & Address: HT 0il, LLC Phona: ( 925 ) 833-8784
6150 Stoneridge Mall Rd., Sfe 365 Qil / Gas Purchaser_ E1ains .
Pfeasanton, CA 94588 e 8-31-04 /| / ‘
Titlle: Pre S i d ent, CE{O’ Signature: — . /’f/ VI/ .“M—h—’::;
Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pit permit # 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 nat convey any ownership interast in the above injection well(s) or pit permit. )

is acknowleged as the s is acknowieged as the
new operatar and may continue to inject fluids as autharized by new operator of the above named lease containing the surfaca pit
Permit No.: . Recommended action: — permitted by No.:
Qate: M Date:
Autharized Signature [ Authorized Signature
DISTRICT _ epn _Q/ (0{ DY propucTion __o&P 1 4 2004 uic /o4
Mail to: Past Qperator New Qperator District

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




Side Two

Must Be Filed For All Wells

KDOR Lease No.: 121192
* Lease Name: Braun * Location: NE/4 2-14-17
Well No. AP Na. Footage from Section Line Type of Weil Well Status
(YR DRLD/PRE '§7) (i.e. FSL = Feet from South Line) (QiVGas/INJ/WSW) (PROD/TA'D/Abandoned)
15-051-23,794 3680 c""’“ 1280 & oil prod

NL

7 :
A-2 15-051-23,851 3080@FNL 1130( ‘; oil prod

FSUFNL ________ FEL/FWL

FSUFNL ____ FEL/FWL

FSUFNL ________ FELUFWL

FSUFNL _______ FEL/FWL

FSUFNL ________ FEL/FWL

FSUFNL ______ FEUFWL

FSLFNL FEL/FWL

FSUFNL ______ FELFWL

FSUFNL ______ FEL/FWL

FSUFNL ________ FEL/FWL S

FSUFNL _______ FEL/FWL :

FSUFNL ________ FEL/FWL ¢

FSUFNL _______ FEL/FWL

FSUFNL _____ FEL/FWL - -

FSUFNL ___ FEL/FWL

FSUFNL _________ FEL/FWL

FSUFNL ________ FEL/FWL

FSUFNL FEL/FWL

ps
FSUFNL FEL/FWL
FSUFNL FEL/FWL

FSUFNL ___ FEL/FWL

A separate sheet may bs arracned if necassary :

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






