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KaNSAS CORPORATION COMMISSION : Form T-1
O & GAs CONSERVATION DIVISION

REQUEST FOR CHANGE OF OPERATOR

June 2000

Form must be Typed
Form must be Signed

All blanks must be Filled

TRANSFER OF INJECTION OR SURFACE POND PERMIT

LUK 234645

Check Applicable Boxes:

[] oil Lease: No. of Wells -
Gas Lease: No.ofWwells____ 1 *

** Side Two Must Be Completed.

D Saliwater Disposal Well - Docket No.

Spot Location: feet from N / § Line

feet from E / W Line

|
D Enhanced Recovery Project Docket No.

Entire Project: DYes DNo

Number of 1njec1ibn Wells

Field Name:__Coffeyvil le=Cherryvale

Effective Date of Transfer:_11/01/04

R. Leck (35)

Sec.32___ Twp. 30 r 17 EEDW
NW/& and W/2 of NE/4

Lease Name:

Legal Description of Lease:

County: Neosho

Production Zone(s): Summi t-Mulky

Injection Zone(s):

Surface Pond Permit #.

feetl from N f S Line of Seclion

(AP # If Drill Pit)

feet from E / W Line of Section

3
3

‘ s
z
Identify: (] Emergency Pit [ ] BumPit [] storage Pit [_] oritl Pit o 4
]
, ==
=0 S 32
Past Operator's License No. 32187 Contact Person: Lance E. Ballard %% = = E_n}
F 3= —r
Past Operator's Name & Address: Southwind Exploration, 1LC Phone: (620) 468-2885 2 o %9
3= =
110 E. 5th Street, P.0. Box 34, Piqua, KS 66761 Dt s/ 0.4 - "‘-’8 Y
o &= =
Title: Managing Member Signatureg/ﬁ&"{ JW - %
[
—
33247 F.L. Ballard

New Operalor's License No.

New Operator's Name & Address:_Petrol 0il & Gas, Inc.

3161 -East Warm Springs Road, Suite 300

Las Vegas, Nevada 89120

Title: President

' Signalure:

Contact Person:

Phone: (620) 468-2885

Oil / Gas Purchaser.___>emCrude, L.P.

Date: /Qd“r\‘?—, 20&4

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

new operaior and may continue to inject fluids as authorized by

Dockel # . Recommended action:

Date:

Authorized Signature

is acknowleged as the

new operator of the above named lease containing the surface pond

permitied by #

Date:

Authorized Signature

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

e faalod “ Nov o 4 el Sy



SCANNED %8 i

Must Be Filed For All Welis

R. Leck (35) \ NW/4 and W/2 of NE/&

* Lease Name: % * Location:
Well No. APl No. Footage from Section Line ;{'ype of Well Well Stéius
(YR DRLD/PRE "67) (i.e. FSL = Feet from South Line) - (OilfGas/INJ/WSW) (PRODMA'D/Abandoned)
Circle Circle % | .
A _133-25072-0000 _ZQSD__@FNL m&O_@FWL Gas Prod.
FSLIFNL ________ FEL/FWL
FSL/FNL ___ FEL/FWL
i FSL/FNL ___ FELIFWL
f FSLIFNL sl - FELIPWLE ;

FSL/FNL ‘ et o FELIFWL
FSL/FNL _______ FEL/FWL
FSL/IFNL ___ FEL/FWL
FSL/FNL ________  FEL/FWL
FSL/FNL ______ FEL/FWL
FSL/IFNL _____ FEL/FWL
CPBR/FNL . FEL/FWL
FSL/FNL _________ FEL/FWL
FSL/FNL FEL/JFWL
FSL(FNL_ s FELIFWE
FSL/FNL ____ FEL/FWL
FSL/FNL i FEL/FWL
FSL/FNL _ — FEL/FWL
FSLIFNL _____ FEL/FWL
FSUFNL ____ FEUFWL
! FSL/FNL _____ FEL/FWL
FSUFNL _______ FEL/IFWL
FSL/FNL . FEL/FWL

A separate sheet may be altached 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.






