/D3/02 Saurrdcr_r_ pd F

KANSAS CORPORATION COMMISSION Form T2
OIL & GAS CONSERVATION DIVISION o ey i;;nm):;;
REQUEST FOR CHANGE OF OPERATOR Form must be Signed

All blanks must be Fillad

TRANSFER OF INJECTION OR SURFACE POND PERMIT

/ 0057 u, % )0-3j-02

Check Applicable Boxes: e Effective Date of Transfer: _
¥ oif Lease: No. of Wells 7 TR e Q rQ
| U T Lease Name:__ o Xz X EFS et
| [ ] GasLease: No.ofWells £ /
‘ fan A-y - ; — _ 1__._..:
** Side Two Must Be Completed. . NEYy - Sec.idL Twp. —75 RZ—[—}( ELw
i )
f_J Saltwater Disposal Well - Docket No. Legal Description of Lease: E y 2 '/V E /}’
Spot Location;..—.__ feetfrom N/ S Line
feet from E/ W Line
EJ’ Enhanced Recovery Project Docket No. ,
. . County: M 1CEp¥2)
Entire Project: | |Yes [ |No p
. . "
Number of Injection Wells h Production Zone(s): €7 e o
Field Name: Injection Zone(s):
Surface Pond Permit #: . feet from N/ S Line of Section
(API # If Drill Pit)
feet from E/ W Line of Section %
ldentify: D Emergency Pit D Burn Pit D Storage Pit D Drili Pit

Past Operator's License No. B) o ! 9 v Contact Person: 3 QZLD pg ;&'5_6"7
Past Operator's Name & Address: D:&MG’ﬂCQ S‘"Q“ 0*' Tne Phone: 9/-3 - 3H57 - Sé’yé’

/(ﬁ &V‘:’h"” B‘”- PHE’)(‘L_}KS é?éo>/ Date: JO-3)~-2
Title: p/‘éi:: -'ch-ﬂf' Signature: %Q’QI«_—/L

New Operator's License No. 32 U Contact Person: ﬁ’écfé? i’ -P Brc:u)«:-?f
New Operator's Name & Address: Phone: 9/ 3 - 2 G¥ - 2 Al2
R.T. Enf'eflz)/'-"_scs & Kessos , Toar Oil / Gas Purchaser: (. rule 7 ket n9
WY Bae (2 3037 Pacle ks ¢607) pater_ 20 ~39-02

Title: Prﬁiv'dz:ﬂf' Signature:M: 'pﬁM_, =

Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pond 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 not convey any ownership interest in the above injection well(s) or pond permit.

is acknowleged as the is acknowleged as the
new operator and may continue to inject fluids as authorized by new operator of the above named lease containing the surface pond
Docket # . Recommended action:._____ permitted by #
Date: Date:
Authorized Signature Authorized Signature

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

cearllefo rithily 16 203 UiC_2/e/o3




STANNED

* Lease Name: SauﬂJf/K

Side Two

Must Be Filed For All Wells

* Location:

Se-171o1e

et (YR DRLO/PRE 67 (o P Famt rom Souih Line

Pl 15-(a0- 19284 3105 @EDew T 5 Erm
2 1S-(p1-19285 200 #en SUT Burw
¥ 3 15-121- 1128( %SQ@FNL LB Fdrw
Y 15-121- 26,598 Y55 e EVA . Y
# 5 16-t214-2R06, 599 -4235 Bur ﬂ_- -
Y& S-121 =20, o2 3795 rsuen S5 m,@
8 Ry IS-1a=2b,To  Sys Eom 165 e

SN ik .. .

FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSUFNL FEL/FWL
FSL/FNL FEUFWL
FSL/FNL FEL/FWL
T T BSUFNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSLFNL FEL/FWL
FSLFNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL

A separate sheet may be attached if necessary

Type of Well Well Status

(Oil/Gas/INJ/WEW) (PROD/TA'D/Abandoned)

Oor) ?r(?do

1 Al

11 {i

H 1}

i "

1 1

It h

" 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.






