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KANSAS CORPORATION COMMISSION
O1L & GAs CoNSERVATION DivISION

REQUEST FOR CHANGE OF OPERATOR

Stod . Ylary Sed ; |
RIS R O A G \j g(j,}t_fnﬁ d /€/'/4U;11

Form T-1

April 2004

Form must be Typed
Form must be Signed

Ail blanks must be Filled

KCC WICHITATRANSFER OF INJECTION OR SURFACE PIT PERMIT

Check Applicable Boxes:
X oil Lease: No. of Cil weils _Three
[:] Gas Lease: No. of Gas Wells

[:] Gas Gathering System:

@ Saltwater Disposal Well - Permit No.: — D= 21715

1650 reettrom DN/ @S Line
1650 feettrom (x| E/ [ JW Line

Spot Location:

Effective Date of Transter-_AUgust 31, 2004

KS Dept of Revenue Lease No.: 108366 I
Lease Namae: Mary Schmeidler
'—_'_‘SE '4 - Sec. 20 Twp_ 1 2 R. 17 DEGW

Legal Dascription of Lease:_SOUutheast Quarter
20-12-17 (160 acres)

D Enhanced Recovery Project Permit No.:
Entire Project: I:]Yes I:]No
Number of Injaction Walls
Schmeidler

Field Namae:

** Side Two Must Be Completed.

County: Ellis

LKC-Arb

Production Zone(s):

Injection Zone(s):

Surtaca Pit Permit No.:

feet from DN /D S Line of Section

(AP! No. if Drilt Pit, WO or Haul)

Type of Pit: [_] Emergency

o

faet from DE / I:] W Line of Section

(] Haul-ott (] orilling

[:] Workover

[:] Burn D Settling

Past Operator's License No. 03194

Past Operator's Name & Adaress: . LLil United, Inc.

Contact Person: _Eugene Teiker

Phone: _(785) 628-3670

950 270th Ave Hays, KS 67601 oae:__8-31-04 )
Title: President Signature: E-:\Jl on-R /2 'm
New Operator's License No. 32890 < Contact Person:—Sean B. Hi ggins

New Operator's Name & Address: HT 0il, LLC
6150 Stoneridge Mall Rd., Ste 365

Pfeasanton, CA 94588
CEQ

Tite: _Eresident,

(925) 833-8784

Phone:

Qil / Gas Purchaser:. Plains /)

Date: 8-31-04 /I /\v,(

Signature: 7 i > }/' {/ ] "

Acknowiedgment of Transfer: The above requast for transfer of injection authorization, surtace pit permit #

has been

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowiedgment of transfer pertains to Kansas

Comoration Commission records only and does not convey any ownership interast in the above injection well(s) or pit permit.

HT O\l LLc

new operator and may continue to inject fluids as authorized by

Permit No.: D' 2171(s . Recommended aczion:_BLmLL
e, Subit O uzc

ahoout o explre, Sublt
Daze:__gﬁm_ : MMQ

Autharized Signature

is acknowleged as the

x. is acknowleged as the

new operator of the above named lease containing the surface pit

permitted by No.:

Date:

Authorized Signature

EPR Q_I lo!ovl

D8 S~ a3

DISTRICT

New Operator 08 + 457 2§~

T/ (2/25

uic
Y.

pRODUCTION —AUG 1 6 2089
District _A4-L

Mail to: Past Operator

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




D

Must Be Filed For All Wells

KDOR Lease No.: 108366

Mary Schmeidler  Location: __SE/4 20-12-17

* Lease Name:

Well No. APt No. Footage trom Section Line Type of Well Well Status
(YR DRLD/PRE '67) (i.a. FSL = Feet from South Line) (QiVGas/INJ/WSW) (PROD/TA'D/Abandoned)

ircle iscle

2 15-051-06619 ~ 990 A%~ 660 . 0il prod

4 15-051-06620 7 _ 330 Epen. 330 Eedem 0il prod

6 _ 15-051-21156 7 _ 990 @FNL 990 @m 0il prod
5  15-051-22,698-00w 1720 (. 1630 ) SWD Active

FSUFNL ______  FEUFWL

FSUFNL ___ _ __ FEUFWL

FSURNL . FEUFWL

FSUFNL L FEUFWL

FSUFNL ___ FEUFWL

FSUFNL L FEUFWL

FSUFNL _______ FEUFWL

b FSUFNL ___ FEUFWL

FSUFNL ______ FELFWL

FSUFNL _____ ___ FEL/FWL

FSWFNL __ _____ FELUFWL

FSLWFNL ________ FEL/FWL

FSUFNL _______ FELFWL

FSUFNL _______ FEUFWL

FSLFNL _______ FEL/FWL

FSUFNL __ ___ FEUFWL

FSUFNL _____ _ FEL/FWL

FSUFNL _______ FEUFWL

FSUFNL _ ____ FEUFWL

A separate sheet may be attached if nacessary

° When transferring a unit which consists of more than one leasa pleasa file a separate side two for each lease. |f a lease covers mora than one
saction please indicate which section each well is located.






