REQUEST FOR CHANGE OF OPERATOR KANSAS CORPORATICN COMMISSION
TRANSFER OF INJECTION AUTHORIZATION CONSERVATION DIVISION
OR TRANSFER OF SURFACE POND PERMIT 130 S MARKET, ROOM 2078

WICEITA, RANEAS 67202

I-'I**'Ittt't'I'It*."'*"""'.'.‘t-'.t"i"*t

Check Applicable Boxes: Effective Date of Transfer 11-1-00
[ ] 0il Lease: No. of Wells *x Lease Name CUrry
[ ] Gas Lease: No. of Wells bk -SW - SE~SW_ sec_14 T19S » 15 &Y=

** SIDE TWO MUST BE COMPLETED ==
Legal Description of Lease:
[X] Saltwater Disposal Well - Docket No. D-25,166
Spot Locaticn: 330 feet from N/S Line SW/4 14-19S-15W

16580 feet from E/W Line
[ } Enhanced Recovery Proj. Docket No County Barton

Entire project: Yes /No
Number of injection wells -o Productlion Zone(s)
Pield Name Breeden East Injection Zone(s) Arbuckle
..it.*"'t't*"!I'**t-"fi***t."""'-"'tI..I*‘t'i.'!....-t*t'-*ttﬁﬁtt*it..ttptt-t------
Surface Pond Permit # P06826-/ A 230 Feet from N(D Line cf Secticn
(API No. If Drill Pit) 1670 Feet from EMd)Line of Sectien
Identifly: Emergency Pit Burn Pit D torage Pit D Drill Pis D
Il".*ttt'II'I**"'!'t"I'I".Il"tttIQ'*!'****""!‘I'*"!'tII!t‘tt't't't"!'!il'ttttt!'7
Past Operator's License No. 31191/ Contact Person: Randy Newberry
Past Operator's Name and Addrass: Phone: _ 316-254-7251
R & B 0il & Gas, Inc. ,
PO Box 195 vate _/fF-0¢

Attica, KS 67009 J/m
Title Prosident Signature €

'.*."’*'*-"'***'t"‘-""*‘.."‘*.' A A 2 A X L X 2 21 2 % 1% 2 Y guinge """"";"“‘""*""
New Cperatsr's Licanse No. ?1023 Contact Person
New Operatcr's Name and Address Phone 550“‘765‘ &75 &

?.;r ;‘feé Oé Ira.ij rboa(‘w-hah Cil/Gas Purchaser /(/ / A

Sprre 202 . vate _Movember )3 Roco
meon Coory, OK 74604 '
Tizle _\ep ég;h‘!cn—p Signature _%@ /7/\_ @‘J‘ 74
tt"'*tt"*!t'!lt!tt!t!ltt*!tt*"'tl-""tt"ttlt't'tt* 'tti't'!"t!;"lttt!::5’}!""'!’
OWLEDGE () s : The above request for transfer of injection authorizasicn,
sursace pond permit # has besn noted, approved and duly recorsded in the recor:.

c¢f the Kansas Corperation Commissiocn. This acknowledgement ©f transfer pertains %o Kansa:

Corporation Commissicn records only and does not convey any ownership intersst in the above
injection well(s) or pond permit.

m&oﬂp is acknowledged &ckcr oil Cor ECEHEBwlodgcd as the
as the new coperator and may continue to |new operator cf the W@le%n:a‘.nin;
inject fluids as authorized by Docke: # |[the surface pond permitted by #  PoLl3 (.
M‘.ﬁé__. Recommended action S{AM/T PO 60
% :

‘ . ONSERVATION Diisi0

Date [Z»||>(0 Date _/!/i(, /2000 igh ) Kan
Authoriz Signature® Authorized Signature
oy Form T1 7/54 -
1 2001

EP&R 1 J7p Joo lj‘n%% ) vic_{Z-)-n




*LEASE NAME m\.b \{(\,\

WELL NO.

# |
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*LOCATICN:

API NO.

(YR DRLD/PRE '67) -

%

Oecfizs e

MUBT BE FILED FOR ALL WELLS
Sw SESW (Y-795- 150

FOOTAGE FROM SECTION LINE
(i.e. FSL=Feet from South Line}

320 s 3630

FSL/FNL
qmr\qrr
FSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL

FSL/FNL

cle
FWI,

FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FHWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/ FWL
FEL/FHL
FEL/FHL
FEL/FWL
FEL/FWL

FEL/FHL

A SEPARATE SHEET MAY BE ATTACHED IF NECESSARY

TYPE OF WELL

(OIL/GAS
INJ /WSW)

A Su)

SIDE 2
T1 7/94

WELL STATUS
(PROD/TA'D
ABANDONED)

*When transferring a unit which consists of more than one lease please file a separate side two for




