RECEIVED

KANSAS CORPORATION COMMISSION APR 2 8 2009 Form T

OIL & GAS CONSERVATION DIVISION April 2004
Form must be Typed

REQUEST FOR CHANGE OF OPERATOKCC WICHITArem musi be signea
TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Check Applicable Boxes:
:_ Oil Lease: No. of Oil Wells _’_.._A“_ Effective Date of Transfer: ALz dé /

;— Gas Lease: No. of Gas Wells *——m*‘cg fg M KS Dept of Revenue Lease Na: /ngﬂj 7 ’4{‘5
: Gas Gathering System: _,A_* i 64_‘3 ) G 6/}4 / .7L J

. % Lease Name
| Saltwater Disposal Well - Permlt 4‘ —

Spot Location: 2 @ ¢ JgaL feet from ZrN/ S Line’ L-L\,_ ’ll‘ Sec. ga e /4—5}? if’ XE W
n 37 Z 8 feet from !EE/ DW Line Legal Description of Lease: /\/M//"/ M ‘7‘3 '/é’ q[

7: Enhanced Recovery Project Permit No.:

Jod NI JaTWS 9 90T0ZT

—

Entire Project: __|Yes [ INo County: \LJ L + 2 '/} P i
jecti ! > 3y omee s e o o g d A
Number of Jnjerhon wels e Production Zone(s): IA“T m H Q;’; T-(‘TW
Field Name: L"ﬂﬁ @ﬂr/yg 75 Injection Zone(s): 3;"‘}&. ﬁ‘,/’s*
** Side Two Must Be Completed.
Surface Pit Permit No.: feet from ]N ! __J S Line of Section
(AP! No. if Drill Pit, WO or Haul) —
feetfrom 1€ /[ ] W Line of Section
Type of Pit; D Emergency j Burn j Settling :] Haul-Off :] Workover S Driﬁing
[ g i );), / ¥
Past Qperator’s License No. ‘307/‘76AD 5[30/06 Contact Person: /K}K’ P | w4 ! £ 4 i“” Y

Pa& erator's Name & Address: ”/{ //‘ r R [fe,cL, Phone: ,7g{’ ‘/4 /i /272\.5‘35@:
/ Fred 4 ve MMPW/@@ New) Lease
Title: ﬂﬁ’f v &3 7’0 ™ #signature See AH‘QCX&‘L

New Operator's License No. G727/ Contact Person: L& &> S/le. 7 ,y/a "'7("4,‘%/4;%/"» s a{;li‘x
New Operator's Name & Address: Kﬂ T 1)7 e, Phone: 725, FX5— {/?r?w /
100 h VA ?70 f? \/€ Oil / Gas Purchaser: /\/ﬁ /"*45,/‘7'

LasT oo e e T8F

Title: /k—’/‘&’a/f‘"r/

Acknowledgment of Transfer: The above request for transfer 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 Kansas

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

— —
KO l 0 A ne 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 pit

1Y
Permit N(D;,ZZ),_&/ ___ . Recommended action:m_é_. permitted by No.:

Due 2002-04 - acgl%ﬁld?&@r—ﬁ%:ﬁ‘ﬁ“
Date:f’{_'_'Zj;Qzﬂ_ Md— NG p ot i) o7 Date: .
Au{hér/ze%é(lgnarure ﬂ J / / Authorized Signature

DISTRICT EPR 6"’4 ?/0 ?l PRODUCTION W_.__- yIc . %wa()?
Mail to: Past Operator S/ 'Z ’09 New Operator %'29’0? District t?? d

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

/




Side Two

Must Be Filed For All Wells

KDOR Lease No. /9‘2137

* Lease Name: v“‘q, < C'; 1 " 7 n * Location: £:"f 5 M‘é“?‘& Sﬁ. 7_’)64{2[5»5 S+ &
Well No. API No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE '67) (i.e. FSL = Feet from South Line) (OilVGas/INJ/IWSW) (PROD/TA'D/Abandoned)
Circle Circle
/ /5014 1-R0085:00007 /550 rs ) (TID re k) Ol L ‘ TR,
] /5-041-2010000-0 ~ 2938 £3en. 3V 8GDrw _ SWb AL -
S FSL/FNL __ FEL/FWL
FSL/FNL ___ FEL/FWL —
FSL/FNL _______ FEL/FWL
I FSL/IFNL FEL/FWL -
— FSL/FNL ______ FEL/FWL
FSL/FNL FEL/FWL
i FSL/ENL __ ___ FEL/FWL
FSL/ENL ______ FEL/FWL
e S » FSL/FNL ___ __ FEL/FWL
FSL/FNL __ . FEL/FWL S ——
I C FSL/FNL  __ . FEL/FWL -
FSL/ENL ____ FEL/FWL
FSL/FNL ______ _ FEL/FWL
— _ § e FSRIENL - FEL/FWL —
. FSU/FNL __  FEL/FWL
FSL/FNL ______ _ FEL/FWL
FSL/FENL _____ FEL/FWL
JE FSL/FNL ___ _ FEL/FWL — —
I — FSL/FNL . FEL/FWL —
FSL/IFNL ____ _ FEL/FWL —
I FSL/FNL _______ FEL/FWL

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.
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STATE OF PR 0 g B o s :
HRAT RN e L 52 ACKNOWLEDGMENT FOR INDIVIDUAL (Kans Oxta, and Colo.)
COUNTY OF ol ettt o o 2 e i

e o i 2 A
HEJ‘&II’:__I“.’,L?' the yrdersigned, a Motary Puulie, wichin and for said County anil Stale, oy this____ &= 4 -
| S i [r PO el ! L B
duy of [ 28 S persanelly appesred o e B A ,—(ﬁ -(J»f’rz-i_/"l Fal -l
- -5 p, § : !
i A B SO, e e
g e X
Lo me pegsonnlly known to be Lhe idertieal perzon__wha eneculed Lhe within and foregoing instrument aml acknowledged Lo

that. :_.2‘:._.4,_. executed the spme as e free and veluntary act and deg ’El]}‘f the uses and puposes Lherein sel forth.
IN WITHESS WHEREGF, | hﬁq.;u hereunte el my hond and officiél-s _L;‘djy and yenr Lg,m::, q::i;:-.r_n{.-fr’j;umn_
A A AN S )}'\ - S

My cemmission expives &L ln s i e g
! Pl Nolary Fublic
g FATRICIA J. RAY
T e i dAl Nolary Puslc - Stale G‘W; o
I } 6. ACKNOWLEDC M}L.EEE:RQ&IINDHJIDU fl S Alde wsd Cob)

Buluiy e, the urdeesigned, o Moty Public, withen and for seud Counly and State, on this

day of _ , , personally zppesrel

£ 1 -

- ey i ek

o e perdonaily known ta be the alenlical person__who executed the within and feregoing Instrument and acknowledged to me

LI-.at_____exec_utr;d The a8me Ao —free and voluntary act amd deed for the uees wnd purposes therein sel fortih,

IN WITHNESS WHEREDQF, T have Kereuntn get my hand esnd official seal the day end vear last gbove written.
My seminigalon sxpplires RES]

Hocary Fubliz
= LT ] ACKNOWLEDGMENT FOR CORPOR
58 [ DG M E s % K, v

COUNTY OF S PRATIEE

Be it rememberad thet on bhis day of il ; , before me, the undersigned, o

Matery Publie, duly commiszicned, In and for the county and gtete aforesald, came

— W— R prasident af e

a corporelion of the State of i Lo _, perscnally known to me to be such officer, and 1o be
Lne same person who executed ue such effiger the foreguing insloument of wiiting in bahal? of said carporation, and L\u duly se-
ancwledged the executicn of the anme for himsell and for said corporation for the uses and purposes thereln set forth.

IN WITHESS WHEREOQF, I have hereunts set my hend and official senl on the day end yesr lost wbove wriccen,

My sommission explres i

mj“.{l:tal':.r Public
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ROTE: Whet signpture by mank in Kansas, said mark 1o be wilnessod by sl leest cne person and alse selinowiedged,
For acknowledgment by mack, vse rogular Kansas acknowledgment,
3TaTE OF NEBRASHA ]
COUNTY OF a8, ACKMOWLEDGMENT FOR INDIVIDUAL
1§ AP e o = I
(n thia R day of e AD _ ; befora

me 8 Molary Public duly commiasioned and qualified for and residing in said Counly, personally came

______ e tnome known to be the identical person__ owhose peme . affixed tao

the foregeing instrument as lessee ___and nehnowledged Lhe executton thereof Lo be

! voluntery sct and deed,
Witness my hand and Motariel Sesl the day and year lasy above written.

My Motarial Commission expires N e e

Nuotary Public
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STATE GF /"Lﬂ-;] £ an ol 2 o

; : SNTFOR INGIVIDUAL (KaOkCoMe
COLNTY OF ;{L.‘j(_ LA vt dr 7 T (HEORCaN el

The I'nn.pulr'.g mgtrument wus achowledy 7y '/fﬁz‘.: > . . e
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SNorary Pl

PATRICIA J. RAY
Sl Molery Public - glale oltansas
M b

i B T ) T P — Sy A ; =
) : ACKNOWLEDGMENT FOR I
COUNTY OF
The foregaine instrumenl was vcknuwledged before me thia _ day af
by o s

— uned P e J S

My commisswon expipes

STATE OF

COUNTY OF _
The toregoini instrument was acknowledged befare me this

ACKNOWLEDGMENT

duy af

Motary Public

FORINDIVIDUAL (KeOhCoNe)

I

Mly crammussion vxpires —

ETATE OF

MNotary Pu bl

ACKNOWLEDGMENT FOR INDIVIDUAL (KsOkCoMa)

COUNTY OF

The fovegoing instrument wis acknowledged belore me Lhis _dayel L o
I S = = R wnel E—
My cIrmESIn v s e - —
Maotary Public
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PEUNTY OF ACKMNOWILEDGMENT FOR CORPORATION (KaCkCaMel
The laregoitg itslrument WhE acknowledged pefare me this — dav ol
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corporation, ¢n benall ol the corporation.

Wiy commmisaian expires SR

Motary Public



