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TRANSFER OF INJECTION OR SURFACE POND PERMIT
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Check Applicable Boxes: RECEIVE D
5 teass Name: ,0/ /ﬂlg//

E Oil Lease: No. of Wells

[ ] Gas Lease: No. of wels_ . ~JAND 8 >
** Side Two Must Be Completed. b 200 _.._ékl/ﬂ Sec. —/2/— Twp. 523— R-ﬁ WEDW
KCC WICHITA : Legal Description of Lease:

D Saltwater Disposal Well - Docket No.
Spot Location;.—— feet from N/ S Line ' Sw I! “f

feet from E/ W Line

[] Enhanced Recovery Project Docket No. County: Zz 7 245500 RE CE| VEL

Entire Project: | |Yes [ |No

Number of Injection Wells - Production Zone(s): f (2 L
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Surface Pond Permit # feet from N/ S Line of Section
(AP 11D feet from E / W Line of Section - 4% <~
Identify: "] Emergency Pit [ ] Bum Pit [] storage Pit [ prit Pit
Past Operator's License No. L?//_ﬁ 74) : - S Contact Person: éd/&/ e . (S,AOM/)Z/
Past Operators Name & Address: 0/ Phone: /- ~ 20— “Z/.‘g/" #76'3
/04130/\’,,754,{ %ﬁ/lﬁ/iu 7% éém Date: //&5/04
Title:_&ﬁw Signature: /j—D-*"é) C W
New Operator's License No. 33 /\35- Contact Person: - @M
New Operators Name & Address:‘ Z Phone: /’ G0~ 23/~ 47-.53
Qil / Gas Purchase
, Date: // /0\5: %
Title: /&/:Z\Srl/ 0 W/)/_ﬁ Signature: /rj’a't.; e
Acknowiedgment of Transfer: The above request for transfer of injection authotization, surface pond permit # has been

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgment of transter pertains to Kansas

Corporation Commission records only and does not convey any ownership interast in the above injection well(s) or pond pemnit.

is acknowleged as the is acknowleged as the
new operator and may continue to inject fluids as authorized by new operator of the above named lease containing the surface pond
Docket # . Recommended action; ——— ——n permitted by #
Date: Date:
Authorized Signature Authorized Signature

Mail to: KCC - Conservation Division, 130 5. Market - Room 2078, Wichita, Kansas 67202




- SCANNED ‘-

Must Be Filed For All Wells

* Lease Name: p / 6”6/ * Location:
Weil No. API No. Footage from Section Line /  Type of Well Well Status
) (YR DRLD/PRE '67) (i.e. FSL = Feet from South Line) (QiVGas/INJ/WSW) (PROD/TA'D/Abandoned)
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A separate sheet may be attached if necessary

* When transfemring a unit which consists of more than one lease please file a saparate side two for each lease. If a lease covers more than one
section please indicate which section each well is located.






