Oct 13 98 05:31p

REQUEST FOR CHANGE OF OPERATOR
TRANSFER OF INJECTION AUTHORIZATION
OR TRANSFER OF SURFACE POND PERMIT

*****ti***i******ti****************t********

Check Applicable Boxes:
[7] 01l Lease: No. of Wells

[ 1 Gas Lease: No. of Wella
** SIDE TWO MUST BE COMPLETED *+*

[ ] saltwater Disposal Well ~ Docket No.

Spot Location:

[ 1 Enhanced Recovery Proj. Docket No
Entire project: Yes/No

feet from N/S Line

KANSAS CORPORATION COMMISSION
CONSERVATION DIVISION

130 s MARKET, ROOM 2078

WICHITA, KANSAS 67202

*hd KDOR )05609

Effective Date of Transfer_ October 13,1998

Lease Name LUEREMAN

W
__Sm/4 -55 4-NE-4 Sec_19_ T 15 R 12 w/e
w
Legal Desaription of Lease: SI/&‘N‘%‘-NE/!_

fest from E/W Line
County RUSSELL

Production Zone (s)___LANSTNG

Injection Zone (s)

Number of injection wells * %
Field Name _Luereman
******t**t**********************i*********

Surface Pond Permit #

Feet from N/S Line of Section

(RPI No. If Drill Pi

Identify: Emergency Pit E]

Burn Pit E]

t) Feet from E/W Line of BSection

N

pri11 pit LJ 3595/

Storage Pit []

el e A Uy ryrarary
Past Operator's License No. _48¢6s8

f::ﬁ;*t*
t

—

Past Operator's Name and Addressg:
ASHER ASSOCIATES INC.

5910 S. UNIVERSITY BLVD. SUITE #18-370
LITTLETON, COLORADO 80121

Title PRESIDENT
*****t***t*t******t***********ttt**t:;y*t*

New Operator‘'s License No. _ 3134

New Operator's Name and Address
G L M COMPANY
P.O. BOX 193

RUSSELL, KANSAS XK 67665

Title OWNER
faalabadeielo b STl £ L 2 L e e T Iy grar s Y

surface pond permit # has been
of the Kansas Corporation Cormission. Thi
Corporation Commission records only and doe
injection well(s) or pond permit.

is acknowledged
as the new operator and may continue to
inject fluids as authorized by Docket #
Recommended action

Date

AButhorized Signature

The above request for tr

*******t***t’*t***i********t****t*t*t******i****
Contact Person: HAROLD W. PATTON JR.

Phone: 303-721~6333

Date OCYOBE 19

Signat
************************t***t* (2
Contact Person TERRY E. MORRI

LN Lo
FREREA TN AA XA ®

Phone _785-483-6220

0il/Gas Purchaser _NCRA

Date __OCTOBER 13,1998

Signature
Y g g de o o e e e e ok o ok
sfer of injection authorization,
and duly recorded in the records
t of transfer pertains to Kansas
ownership interest in the above

noted, approved
8 acknowledgemen
8 not convey any

____._-..._—._-.—_-__-.-_...._..--..—___-._-.___-..-..—._--_-—_-.

is acknowledged as the
named lease containing
d by #

new operator of the above
the surface pond permitte

Date

Authorized Signature
Form T1 7/94



MUST BE FILED POR ALL WELLS T1 7/94
*LEASE NAME LUEREMAN *LOCATION:
API NO. FOCTAGE FROM SECTION LINE TYPE OF WELL WELL STATUS
WELL NO. (YR DRLD/PRE '67) (i.e. FSL=Feet from South Line) (OIL/GAS (PROD/TA'D
INJ/WSW) ABANDONED)
Cire C le

#3 15-167-20,519 999 mmw;mmw 990 FWL O1L PRODUCING

FSL/FNL _____ FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL ______ FEL/FWL

FSL/FNL _____ FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL _______ FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL ________ FEL/FWL

FSL/FNL ________ FEL/FWL

FSL/FNL _______ FEL/FWL

FSL/FNL _____ FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL _______ FEL/FWL

FSL/FNL ______ FEL/FWL

FSL/FNL __________ FEL/FWL

A SEPARATE SHEET MAY BE y_H_.HFOMHU IF NECESSARY

*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 well is located. "



