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Check Applicable Boxes:

[C3 "’)
[_ Oit Lease: No. of Wells ..

l_] Gas Lease: No.ofWells______ . ™

KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DivISION

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

* Side Two Must Be Completed.

D Saltwater Disposal Wall - Docket No.

— bLease X

HITICS . Jooes .-¢

Form T-1

June 2000

Form must be Typed
Form must be Signed

All blanks must be Filled

b 4 03

Dores & Lepse
Sec. 13 Twp. 27 R /§DEW

Legal Description of Lease:

NEL) Sex. (B- T2 76 -L)ss’

Effective Date of Transfer:

Lease Name:

Spot Location: feetfrom N/ S Line
feet from E /W Line
| Enhanced Recovery Project Docket No. M RECEIVE
- Entire Project: | |Yes [ [No County: / 1T KANSAS CORPORATION (%MMISSION
Number of Injection Wells ** Production Zone(s): Hkc ADE&G—I,{UU\:;
Field Name: Injection Zone(s): MONSERVM 10N Diyision
WICRTTA ks

Surface Pond Permit #

feet from N / S Line of Section

(AP! # If Drill Pit)

Identify: D Emergency Pit m Burn Pit

D Storage Pit

feet from E / W Line of Section

(] orill pit

FEE

Past Operator’s License No.__« ?0 4@4
Past Operator's Name & Address: B R@ﬂ f ‘/\/ Cﬁ Pln_

u:" - 5 [ I

Title: ‘p{‘ €5y G/r‘ n 7L

27470

Contact Person: ﬁf‘l/(’r/\/ :J-' EC’H“Y“
(s41) (75 G52
Agpr. [/, 2003
N

Phone:

Date:

Signature:

New Operator’s License No. ”'"z) i \’C o

New Operator's Name & Address: () cuts d[ O/ C ¢

Swo £, .22 /V Rlds, 600, "Ste. )
ia],c AL“"’GM dé 79352 b

Title: @ff ‘\u‘d(’h‘f'//h/ﬂ/’%

Contact Person: ':;?K"H'f’ ﬁ }3( U 7L<C /4
(316) G se/ ggw

Qil / Gas Purch ser

Date: Z ﬂf / /
% AT

Signature

Phone:

~+ ¥ ——

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

Gorporation Commission records only and does not convey any ownership interest in the above injection well(s) or pond permit.

is acknowleged as the

new operator and may continue to inject fluids as authorized by

. Recommended action:

Docket #

Date:

Authorized Signature

is acknowleged as the

new operator of the above named lease containing the surface pond

permitted by #

Date:

Authorized Signelure

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

DEC 0.8-2083

R 2/ 5/9 3 .l2/s/03
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Side Two

Must Be Filed For AllWells

* Lease Name:_mc_mg. * Location: /’/ é%/ ¢§t32 / 3 - 7:-? 75 ‘/e/ﬂt/

Well No. API No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE '67) (i.e. FSL = Feet from South Line) (OliGas/INJWSW) ~ (PROD/TA'D/Abandaned)
*/0/ s (- zastt L M@rﬁm B ot Sihor uw
C-3 /545t zor k2 L 330 rsf) _Z30LFEFWL o/ [Feo
2 -« 7S/ 5/ 2/0?/ /‘ééja @jFNL MFWL /ﬂ/L //)@D
Clo IS5t 21axh" MSO rsyf)y 720 form /L 2
C- 7 /S-)S/-218/7 /_"/_ZEQ@FNL @@FWL 2/l ﬁb
: e e CFSURNL _ FELFWL - S
FSUFNL . FEL/FWL
FSLUFNL ___ FEL/FWL
FSUFNL . FEL/FWL
FSUFNL ______ FEL/FWL
FSUFNL ______ FEL/FWL
FSL/FNL FEL/IFWL
FSL/FNL FEL/FWL
FSUFNL ____ FEL/FWL
FSLFNL ___ FEL/FWL
FSLFNL _ FEL/FWL
FSUFNL ____ FEL/FWL
__ T T TTTTTTFSIRNL L T FELRWU T T - )
FSLFNL ______ FELFWL
FSL/FNL FELIFWL
FSL/FNL ____ FEL/FWL
FSLENL _ FEL/FWL
FSL/FNL FEL/FWL

A separate shaet 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.






