KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DIVISION

REQUEST FOR CHANGE OF OPERATOR

090105 Raldwin. pdf

Form T-1

June 2000

Form must be Typed
Form must be Signed

All blanks must be Filled

TRANSFER OF INJECTION OR SURFACE POND PERMIT

DOR (2] 75

Check Applicable Boxes

RECEIVED
[¥] oil Lease: No. of Wells____2

D Gas Lease: No. of Wells__..____S,EP 2 6 2003
** Sida Two Must Be Complated. KCC WICHITA
D Saltwater Disposal Well - Docket No.
feet rom N/ S Line
feet from E / W Line
[:] Enhanced Recovery Project Docket No.
Entire Project: DYas DNO

Spot Location:

Effective Date of Transfer_ 2 - 1~2003
Lease Name: Baldwin
- - - Sec. Twp. R DE[:]W
Legal Description of Lease:
NE/4 of Sec. 34-305-12W and
W/2 W/2 NW/4 of Sec. 35-30S-12W

County: Barber

Number of Injection Wells " Production Zone(s): Mississippi
Field Name: Amber Creek Injection Zone(s):
Surtace Pond Permit#___ [0 (0Y/ 840 fost from N / S Line of Section \\!ED
1 # If Drilt
“p g ﬁL feat from E / W Line of Section REC’E'
Identify: [ Emergency Pit (] Bum Pit [[] storage Pit (] orin Pit < P 3 |\ 7_“0'3
, [
Past Operator’s License No. 5030 Gontact Person;__Bill Horigan s \M\GH\T

Past Operator's Name & Address:_VSSS 01l Corporation ppgne.

316-682-1537

8100 E. 22nd _ $300, Wichita, KS 67226pu.  2/72/0 %

Title: Signature:

New Operator's License No. 30991 Contact Person:._ Dale R. Walker
New Operator's Name & Address: Dale R. Walker Phone: 620-886-3951

P O Box 221,

Rep Croar Qi

Title:

Medicine Lodge, KS 6710§chaspurmaser

NC RA

Date: f‘\9'20"03

SIgn.-;_mrg: G Jole R Loalhe/

' 2
Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pond permit # [ [ / (9 q/

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 pond permit.

is acknowleged as the

new operator and may continue to inject fluids as authorized by

Docket # . Recommended action;

Date:

Authorized Signature

i '")6 Lo "/, JM er” is acknowleged as the

new operator of the above named lease containing the surface pond

permitted by # ¢ Coi04d)

Date: H’f . 23) _hbgl,é&/ ?2 KW

Authorized Signature

Mail to: KCC - Conservation Division, 130 5. Market - Room 2078, Wichita, Kansas 67202

;;ﬁggﬁg_wlmqj_g_(/“q,g - 0cT 02 \,“ROM_‘,MZ‘Q/,__;/_D 3

Vies
alker



SCANNED

Slda Two

Must Be Filed For All Wells

* Lease Name: Daldwin * Location:
Well No. APl No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE '67) (i.e. FSL = Feat from South Lina) (QiUGas/INJWSW) (PROD/TA'D/Abandoned)

Circle Circle

1=35 15-007-21,858 d FSL/FNL FEL/FWL 0il Prod

3250 '5 K & 4620' )ﬂé‘of SE Corner of Section 35

FSL/FNL FEL/FWL

1-34 15-007=-21,943 \/ 3045 " (FadenL 215" %ED"EM 0il Prod

. ection 354
L FSUFNL FEL/FWL
%SUFNL FEL!FWL- ]
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSLFNL FEL/FWL
FSLFNL _______ FEL/FWL
FSL/FNL FEL/FWL
FSUFNL FEL/FWL
FSL/FNL FEL/FWIL.
FSLFNL FEL/FWL
FSLFNL FEL/FWL
mma— o - i PN - - CFELFWL

FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWIL.
FSL/FNL FEL/FWL
FSL/FNL FELFWL
FSL/FNL FEL/FWL

A separate sheat may be altached if nocassary

* 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
section please indicate which section each waell is located.




