KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DiVISION

REQUEST FOR CHANGE OF OPERATOR

Form T-1

Apnil 2004

Form must be Typed
Form must be Signed

All blanks must be Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Check Applicable Boxes:
(] oit Lease: No. of it Wells

E Gaslease: No.of GasWells @ =

£

Effective Date of Transfer: — f_ ”0}1 -0 9/ L
KS Dept of Revenue Lease No.: 219427 %ﬂ

[ 6ss Gathering System: g
- ng System: 23 Lease Name._Taylor Master =
Saltwater Disposal Well - Permit No.. D27 /0 . Ta3S. 17 o
Spot Location: feetfrom [N/ []s Line — Sec. Twp. R (XKeCIw o
[[] Enhanced Recovery Project Permit No.: N / Lﬂ.dkd_pu_&};i& ylor e
/2 b ) [
Entire Project: [_|Yes [ |No County: Montgomery ot ReCE] VED i
. > - . g
Number of lnleEboﬂ We": ‘ Production Zone(s):_Riverton & Mulky Nm[ g 2 29 9 g
Field Name? ) vVaje Injection Zone(s): MiSsissippi . f.;
** Side Two Must Be Compieted. RCC W’ CH ’T A ! r
o}
Surface Pit Permit No.: _teettrom [ IN 7[_]S Line of Section E
{API No. if Drill Pit, WO or Heul) .
teettrom [ JE /[ W Lineﬂ of Section o
2
Type of Pit: D Emergency D Burn D Settling D Haul-Off D Workover D Driuingo h
i 31207 . Michael L. Taylor
Past Operator's License No. = { Tor TCHE T Contact Person y
Past Operator's Name & adhhss. Taylor Well Service Phone: 620-988-2500 es 620-33] - /042 flome,
2765 CR 4200, Independence, KS 67301 Date:_ /0=~~~ ©9 L .,
Titte: _OWner Signature: -

-y 3 ] J/
New Operator's License No. ’53 ! ﬁ ’

——

New Operator's Name & Address: ol Aan N ;\ }SL" g
414 S Ioshingdor Blud. PrB #13%
Bectlesille, OK. 77006

Title:

Contact Persom: SOQ#‘” é\/};/ 30

Phone: aj Ig‘ 535 - 7888

ot Purchaser: Lot \Cf)/lff/ le Res. Cep
/0-3-94

rnd ZIZ—

Date:

Signature:

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.

M_\.Sn_n_ is acknowleged as the

new operator and may continue to inject fluids as authorized by

is acknowleged as the

new operator of the above named lease containing the surface pit

permitted by No.:
Date:
9 T Authorized Signature
DISTRICT, err_L2-9-49 proouction 21/ [0F we dR-11-09
Mail to: Past Operator /2~ //= 09 _ New Operator - /- pistrict __ L2 - //-09 3

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




KDOR Lease No.: 219427

Side Two

Must Be Filed For All Wells

* Lease Name: Taylor Master

Welf No. API No.
(YR DRLD/PRE '67)

1 SWD 15-125-29952 -

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

* Location; _18-33S-17E /V/;?- Lots 4v9

Type of Well Well Status
{OiVGas/iINIWSW) {PROD/TA'D/Abardoned)

i Circle
3625 (ggm,h 6573 gprw NS SWD A AT

1 15-125-28322-0001 /

3300 @m 500 _ Feorw _GAS PROD

2 15-125-20823 /

310

FSLFNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSUFNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSUFNL

FSLU/FNL

FSUFNL

A separate sheet may be attached if necessary

FELFWL

FEUFWL

FELFWL

FELFWL

FELFWL

FELFWL

FELFWL

FEUFWL

FELFWL

FELFWL

FELFWL

FEL/FWL

FELFWL

FEL/FWL

FELFWL

FEL/FWL

FELFWL

FELFWL

FELFWL

FELFWL

Fs@ 30 Goaw CAS PROD

RECEIVED

NOV 82 2009

KCCMICHITA

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




