I

4

- KANSAS CORPORATION (COMMISSION
OiL & GAs CONSERVATION DivISION

REQUEST FOR CHANGE OF OPERATOR

X

Formr B

June 2000

Form musi be Typed
Form mugt be Signed
Al blanks must bo Filled

TRANSFER OF INJECTION OR SURFACE POND PERMIT

- 5935

New Opaerator's License No
New Oparator's Nome & Address: . Y

Lo bor 27977
SHInnEE WSS o fCS. G623~ 3yyg

e Qe rnt A

Contat Parson/ W#ﬁ-’/ff e L7 A28,
onone” D1 3= HO2- D955

Oit / Gas Purcheser_ S S
Da!e:‘/ == el .

Signamm;_x_M:_——

Acknowiedgmant of Transier: The abovo request for transfor of injection authorization, surface pend permit #
noted, approved and duly vecorded in the racards of the Kansas Corporation Commission. This

has been
acknowledgment of tranafer pertaing 1o Kaness

Corperstion Commisslon records only and does not convey any ownership interest 1 the abova injection weli(s) or pond permit

_ Hoas O artmiMarck Haas ia acknowieged aa the
new operator and mey continue to inject fluids ag authorized by
Docket# E=2 5949 . Recommended action: Llsaze.
Sabsals (AXCE Frapn (19 o ) r‘sggnf'
Oate; 2-2.7-Q4

Authorized Signature 7,

is srknowleged as tha

new oparator of the above named laase containing the curface pond

permitted by # —

Date:
Authorizad Signeturs

Mal to: KCC - Conservotion Division, 130 S. Morket - Room 2078, Wichita, Kansas 87202
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K L8058 RECEIVED
Check Applicabie Bowes: JAN Effective Dmao”hnehr:..flﬂ A [, aZC?Q 2
[X] oil Lease: No.of Wells_. ) " 0 2 2004 D " 4 )
(] Gos Lemse: No. of Wells. KCC WICHITA Loaoc Name e rers LCgSe,
++ Side Two Must Be Complated. N@,«d__ sl v db n_?..LlElél:lw
(] saltwater Diaposal Weil - Docket No. Legsl Description of Lease:
Spot Location: feet from N / $ Ling o N a
—— . ftestfrom 2 IW l‘.;nq ¢ :
T Enhanced Recovary Projoct Dockat No. "2 -/ . RECE
Entire Project D":a [ve e . Courty: Fr QM_LAJ? IVED
Number of Injection Wells [ -  Produstion Zone(s): FEB 2 6 2004
Fiald Name: injacilon Zone{s): <’Zﬂ '!(‘WQD v. ac _ﬂ T
s — VI_() " , A_,___._.
Surtaca Fond Permit # foet from N [ Line of Section
(ARI & I¥ Orit Pit}
—_ foot from E / W Lina of Saction
identity: (] Emergency Pit [ Bum eit (] storage Pit (] orit Pt y
) L Z Z
Past Operutors License No.c” /)4/ &5 ‘-’3/ A 7 Contnd Person: £ .
Past Operator's Name & Moreas:ﬁ’_f_g{ /{8 iy /)&lf/é, L7 Prona: [ =785 ;
Z1 v // ‘/ ,__.59;7’
— \—arrse2te——— 7 W g .
Tidex UZ}’ £ - TEWM_ Signahm:ﬁ%ﬂ_?;é)‘(/%ﬁ%%wx




T RECEIVED  RECEVED

JAN D2 200 | FE8 26 2.
KCC WICHITA sids Two Kee WICHA
Must Be Flied For All Welis
+onsoName: ) 22 < 1 leocas + Locatan: (UL 7o ¢ DN A\
Trantlon 0o :

Well No. API No. Footage fron: Section Line m M S
Ne (YR DRLD/PRE '67) (l.e. FSL = Feet from South Line) : (PROTITVDIAaNdonod)

7 (Lf'z o o Atk 5usr &éi@{“ SO0 Prdl
2(5) 1‘5-%"( ---;21/35’7 4‘65? @@zﬁg@w 4 O Prad

FSLFNL FEL/FWL
FSL/FNL FEL/FWL
FSLFNL FEL/FWL

FSLANL . FEL/FWL

FSUFNL FEL/FWL
FSL/FNL FEL/FWL
FSUFNL FEL/FWI

FSUFNL e FEL/FWL

FSUFNL FEL/FWL
FSUFNL FELIFWL

FSLFNL FEL/FWL

FSLFNL . FELIPWL

FSUFNL FEL/FWL,

FSUFNL .. FELJFWL. Kk fer ﬂ,A . &éy dee:h J/)(o/of{
FSL/FNL FEL/FWL

FSUFNL . FEL/FWL

FSLFNL . FELFWL

A separato shoet may ba attached if necessary

* When tranaferring a unit which conaiste of mare than one leass pieass fila 2 separate eide two for each lagse. If @ leasy covers more than one
section ploase indicate which section each well is located.






