KANSAS CORPORATION COMMISSION
QIL & GAs CONSERVATION DIVISION

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

LUK jees/3

Check Applicable Boxes
jﬂ Qil Lease: No. of Wells*/—u_u_m_ b
l_l Gas lease: No.ofWells______ =~ ™

** Side Two Must Be Completed.

|—| Saltwater Disposal Well - Docket Na.
feetfrom N/ S Line
feet from E / W Line

Spot Location:

[1Dic75

ptad o

e df

Form T1

June 2000

Form must be Typed
Form must be Signed

All blanks must be Filled

s/ :
Effective Date of Transfer: il / ' c;z g ﬁj

Lease Name: %&%
_é _if_s_. 'Sec. ,.”/_Z.Twp 27 R_L |_| E|_-*TW

Legal Description of Lease:

Setd Sk, 12-Te 7R s ud

", RECEIVED
[} Enhanced Recovery Project Docket No. pr ) _H‘ PORATION COMMISSION
‘ - County: L4
Entire Project: Yes No ”Eif “
e [ Production Z : J’/ZC-H 4 2003
Number of Injection Wells * roduction Zone(s):
Figld Name: Injection Zone(s): CONSE?V%AJ[!I%N }gVISION
Surface Pond Permit # feet from N / S Line of Section
(API # If Drill Pit)
feet from E / W Line of Section AR
identify: [_] Emergency Pit [ ] Burn Pit [ ] Storage Pit [ ] orill Pit
Past Operator’s License No. ?O </¢’4 - Contact Person: g Cver I V \7 é, r’IC’ Yy~
Past Qperator's Name & Address: B. Bea tly (\ o fln ‘ Phone: f5 Y1 ) (o 70? é 3.2/
3000 § %ewar'}‘ﬂquww-f (05 bwfj‘/ 016) Date: M’)V /, /03 J
G747 .
Title: () PVeesident Signature: 3’

New Operator's License No. HIST e

New Operator's Name & Address: 7) cuts QI') 0' I C\ Q.

gl £.22"4), Bl Gos Sfe. D
ORI Y +c,.»7({§ 6722 ¢

e _PrcsidentDuren

Contact Person: ‘i{crr{h A D€U+5 < l’)
(2/6) ¢81- 3567
Qil / Gas Purchaser._. Eo ﬂ'

Date: /// Zs’,’/; 3~ /7
St

iy S

Phone:

Signature: y At

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 acknowieged as the

new operator and may continue to inject fluids as authorized by

Docket # . Recommended action:

Date:

Authorized Signature

is acknowleged as the

new operator of the above named lease containing the surface pond

permitted by #

Date:

Authorized Signature

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

DEC 08

mn
o 05/0.3 : (2/5/03
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1

Wb N \.ii: ;
3 k_,hl TR1MY Must Be Flled For All Wells

B Side Two

R FRPRAEY
»

* Lease Name: %Lﬂé’?& 4155 * | ocation: SWLEZ /2 '7275 —Z[.S"’L\/

Weill No. API No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE ‘67) (i.e. FSL = Feet from South Line) (OiliGas/INJWSW)  (PROD/TA'D/Abandoned)
# / ($-/87- &9064/ %ﬁm _@ﬁ%ﬁm b8/2 f%ﬂD.
FSLFNL — FEL/FWL
FSLIFNL — FEL/FWL
FSUFNL . FEL/FWL
FSUFNL ______ FEL/FWL
FSLFNL — FEL/FWL
—— e FEL/FWL
FSUFNL ________ FEL/FWL
FSUFNL __ FEL/FWL
FSUFNL _____ FELIFWL
FSLFNL ________ FELIFWL
FSUFNL ___ FELFWL
FSLFNL __ FEUFWL
FSUFNL ______ FEL/FWL
FSLIFNL ___ __ FEL/FWL
FSUFNL _______FEL/FWL
FSUFNL __ _FEL/FWL
FSLFNL . FELIFWL
T T T T UTTRSWRNL L FELRWL T ) =
FSWFNL ______ FELFWL
FSLFNL ____ FEL/FWL
FSLUFNL __ FELFWL
FSUFNL _______ FEL/FWL

A separate sheet may be attached 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.





