ANSAS CORPORA

O1L 5 GrS Conarnm
REQUEST FOR CHANGE OF OPERATOR

’

KANSAS CORPORAT'ON COMM%E%I!’ S

NOV 1 7 2008

CONSERVATION DIVISKfé m must be Typpd
WICHITA, KS Form must be Signed
All blanks must be Filled

ION COMMISSION
ATI0N Division

T4

Form 3.

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

CheckLpnhcable Boxes

C Gt Leases No. of O Vialls
__ Gaslease No of GasWells . *
Gas Gatheny System
- Saltwater Oisposal Well  Permit No R
Spotiocation . ___ fsetirom NS S Line

E/ W Line

E 0695/

- teet from

Erha-ied Recovery Project Pernit Ne.

b oot ACH N

Mumber of tnjectionwells___ J "7 =

~S-c_ Acer/ C/‘C'C"L

" Side Two Must Be Completed.

Field Name: _

> Date of /21 dCe 7

KS Dapt of Revenue Lease No /0 i /40
Cu CLMGe U
Sec L0 32 0 7

EL Swhy

SHective Trans’er
Leass Nam

Twp

Legal Descrption of Lease:

C) O u/l('

Lo /m
- Y.L cy.;y Y A

County:._..

Production Zone(si: ____

injection Zone(s): _

surace Pit Permit No

GARI A T D T e g
Type of P Emergency Burn 1 Setlling

| Haul 0ff  Worko

from NS Line of Secior

i W Line of Saction
r
Driliing

Past Operator's License No

Zr07S
Past Operator's Name & Address %J;;' ZE%L& —
FF27 2at Rl - Aathen b LTZ

F7es it o

D¢ te
/ZJ’ 2297
/2Ry

STt

Contact Person:
[z(, -

Phone:

Date.

Title Signature:
New Operator's License No ?j) // // . Cortact Person . E’f/ ("?’" bea
s St/ 7 & 797
p ol -—
New Operator's Name & Address £ \g o Phone - (&/ 2'& L L‘S-"a-’
o 9), ; .
. 1@9‘ /{/ ;/‘/‘Z Qi Gas Purchaser 7/“3-"1.)
i3 - A Sy - S ;
A . g L v S A &Y S
9@: Ai [( 1/; ~ / £ /'J e Yale e ,L/, £<§ 7:,_
v
Titie: - Signature. e z .. S
Acknowledgment of Transfer; The abaove request for transer of imector authoncation. surface pit permit &
roted. approved ard duly recorded in the fsoords of the Kapsas Corparator Commission This ackrowledgment of transer sentaing 1o = a0s o

wratin Commission records only and dues nol convey any owngrsnip e

terestin the above infection weli(s) or pit permit

B-Q 54@1 Lic

is acknowizned as ‘e
R N T voan It ;»m.w' R e e e Tlyay A~ s e R = B
e GnET ard may ontirus o inject fluids as authorized © y

'0 [9 95/ Recomrmersed goiinn '
l\\ome,

ezl 2-a4-0F &Am,mﬂ%%é/

Yermit No

T e e Acknowinmgsd an o

new operalor of the above nammed case o lanieg e sorface o
serritted by Nooo _.
Oater .

ol e

_;;;*&2 /;mwws/
: /R~ R~

DEC 2§ 2008 7, ,?aé_&z?
/,22 2 ;/ o5 2

BRAl b WA

e Zatake}



SCANNED

Side Two

Must Be Filed For All Wells

KDOR Lease No.:

_A Vrm e

* Lease Name:

Well No. API No.

(YR DRLD/PRE ‘67)

Circle

J—@F

NL

?’ /50751504 /
A [50E=)opy 2220 G

3 LT =035 =] 9p SV Jﬁé@:m

b Ix=005- 222437900 5

2 TUGIEETT eE e

FSL/FNL

FSL/FNL

FSL/FNL

FSL/ENL

FSL/FNL

FSL/FNL

FSL/ENL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

A separate sheet may be attached if necessary

Footage from Section Line
(i.e. FSL = Feet from South Line)

é(aﬁ.()(EEi?FWL

* Location:

. FEL/FWL

E/ 25wy

Type of Well
(Oil/Gas/INJ/WSW)

(O— 325-72&

Well Status
(PROD/TA’D/Abandoned)

27 iy 0/t "7"/4 ' D
a;é e o1 oo
fs?q D/ Y20 .
%%L@'* O /e Pod.
Falled Mrr 9/30[0?

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

* When transferring a unit which consists of more than one lease please file a separate side two for sach lease. If a lease covers more than one

section please indicate which section each well is located.



