KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivisioN

. REQUEST FOR CHANGE OF OPERATOR
'v TRANSFER OF INJECTION OR SURFACE PIT PERMIT

ble Boxes:

il Lease: No. of Oil Wells __2___"

[] Gas Lease: No. of Gas Wells -

[ Gas Gathering System:
] saltwater Disposal Well - Permit No.: -

Spot Location: feettrom [N/ [ ]S Line

feetfrom [_JE/ [ ]W Line

[T] Enhanced Recovery Project Permit No.: v

Check

RECEIVED
KANSAS CORPORATION COMMISSION

NOV 172008
April 2004

Form
CONSERVATION DIVISION Form must be Typed
WICHITA KS  Form must be Signed
AN bianks must be Filled

79

Efflective Date of Transfer: /}'o/".fcb7

KS Dept of Revenue Lease No.: /ZJ— //7/
LmeName:—'—f-QM .E e

' Soc.AD_m.ZLR_Z_lEE‘E]w

Legal Description of Lease:

Wdﬁfld/y ¥ Sigly M

-, - -

. Entire Project: [ Jves [ INo
Number of Injection Welis

Fleld Name: __Mﬂ/ C’ ‘ZL

.. Production Zme(s):__&zﬁd

Injection Zone(s): Ag,,oﬁn

Surface Pit Permit No.:

festfrom | _IN /[ ] S Line of Section

(AP No. if Drill Pit, WO or Haul)

Type of Pit: [:] Emergen_cy I:I Burn D ‘Settung

feet from [jsll___]weuneofs-won
[:]Haul—o«' [] workover [ ] Driing

Past Operator's License No. s-?/ 0 7{ £ .

Past Operator's Name & Mdnu:w

(24

Contact Person: M

Phone: — 2297
Date:

mt%

New Operator's License No. 3374 /

New Opérator's Name & Address: _R‘_Q_L

209

e e B hdzr

Title:

Phono_w (o2 £~299 9

Py i

Z

Oil / Gas Purchaser:
N

A fo—

Date:

Signature:

Acknowledgment of Transfer: The above request for tnnsfor of injection authorization, surface pit permit # )

has been

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgment of transfer pertains to Kangas
Corporation Commission records only and does not convey any ownership interest in the above injection weli(s) or pit permit.

Is acknowleged as the is acknowleged as the
new operator and may continue to inject fiuids as authorized by new operator of the above named lease containing the surface pit
Permit No.: . Recommended action: permitted by No.:

Date: . Date: .

. Authorized Signature Authorized Signature
osricr¥A__ /2-22-08  ger /A-230E propuction DEC_2 8 £U%S vic L2324 -08
Mail to: Past Operator - New Operator District '

|

.L orasT

iir ity

;m



SCANNED

Must Be Filed For All Wells

KDOR Lease No.: Sculres SO F2S- 75
* Lease Name: h@ﬂé ﬁ * Location: S (2%
Well No. AP! No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE ‘67) (i.e. FSL = Feet from South Line) (Qil/Gas/INJ/WSW) (PROD/TA'D/Abandoned)

/ ircle 23?3 ircle
?’/ /f'Off’J//f//_ﬂZYQ%E;FNL %FWL 0 /4 oot

B2 prg 35— 2H008 i;ﬂ:éf@FNL -&@wn_ VA .%ﬂjdﬁé*
FSUFNL ___ FELFWL
FSUFNL ____ FELIFWL
FSUFNL ____ FEL/FWL
FSUFNL ___ FEL/FWL
FSUFNL _____ FELIFWL
FSUFNL ____ FEL/FWL
FSUENL _____ FEL/FWL
FSUFNL ____ FELFWL
FSUFNL ____ FEL/FWL
FSLFNL ____ FEL/FWL
FSLFNL ____ FELFWL
FSUFNL ___ FELFWL
FSLFNL ___ FELFWL
FSLFNL ____ FEL/FWL
FSUFNL ____ FEL/FWL
FSLFNL ___ FEL/FWL
FSUENL ___ FELFWL
FSUFNL ____ FELFWL
FSLFNL ____ FELFWL
FSLFNL ____ FEL/FWL
FSLFNL ____ FELFWL

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.




