KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DIVISION

REQUEST FOR CHANGE OF OPERATOR

Form T-1

Aprit 2004

Form must be Typed
Form must be Signed

All blanks must be Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Check Applicable Boxes:
[ ] oil Lease: No. of Oil Welis

|:| Gas Lease: No. of Gas Wells _
D Gas Gathering System:

'E Saltwater Disposal Well - Permit No.: D 2 & [ 55)
__]_2(2 feet from [:lN/ &S Line

feet from &/ |:|W Line

L—_| Enhanced Recovery Project Permit No.:
Entire- Project: D¥es D No

Number of Injection Wells

*w

e

Spot Location: __,_

*n

Field Name: j/\l!f ©
' _**.8ide Two Must Be Completed.

5 - / {- (0
KS Dept of Revenue Lease No.: / / / g 5 7

Lease Name: S T¢ Ir? ind ()L'J’)UK’T-/‘(

Fg*—ﬁﬁ'—.ﬁ& Sec lb Twp. j'b R. 19 MEDW i

Legal?esyptlon of Lease:

Effective Date of Transfer:

dTO a8 OTHTSO

w&mf&r- S’EA/
novT A mvw ﬁ\/

Production Zone(s):_.

County.

Injection Zone(s):

Surface Pit Permit No.: feet from I___| N/ D S Line of Section ?

(API No. if Drill Pit, WO or Haul) -
feetfrom [ _JE / [_| W Line of Section et

Type of Pit: E] Emergency D Burn D Settling D Haul-Off D Workover D Drilling ﬁ

Past Operator's License No. 3 D 30/08 Contact Person: __ l Ol F s }\{l(

Past Operator's Name & Address: LQK € NE. 6 e Phone: [ﬂ 20 -{ /- 347 J’O ol

'Qﬂl 60¥’706 (,Ofié,\/l)n”( 337Date: i//¢//1)
Title: Qune y /)/” v ﬂ[!m & 67 Signature: s

24119~

New Operator’s Name&Address ; ”U }06 6("&‘}’\
+/er (hrocles :+ W IS _
Q| pox 1o b (offeyuille €5
Title: hé £ €S 1337

New Operator’s License No.

Contact Person: ) 0 ince K p} gll.&/
Phone: [ﬂ 20 "/,95 / :g éy X 0 WK

Oil / Gas Purchaser: P (R4S Z hee g RISET 6/’
Date: 6’/ / L/,/ / O
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.

is acknowleged as the

@L H&Il jDP RPA v

new operator and may continue to inject fluids as authorized by

rmit No—> 0? (a l SC? . Recommended action:_l-&ig
T\(’)\(&*‘IDV\ 020.05 09 P
Date: . ) cz"O'z é ”/

is acknowleged as the
new operator of the above named lease containing the surface pit

permitted by No.:

[ Date:
Authorized Sigi Authorized Signature
= i > —
DISTRICT EPR w2 _PRODUCTION 5 707/?///3 vic S ADLO
Mail to: Past Operator S RO /O New Operator S5 XO-r O District RO/ D 3

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



SCANNED

Side Two

Must Be Filed For All Wells

KDOR Lease No.: /,;L

* Lease Name: STCO Lo- s C M g_EIE_E__CXﬂ‘b* Location: SE,/{’ 5@¢'/('D n_/&-35/5€

WllNo oA e 0 PR o o S ) (ONGaAINIMWSW)  (PRODITA Abandonee)
L]{ /;5':,%7’1#4054«00—‘:02.30 %S«im Jﬁ%ﬁllim O / RCTI VE

3 /5'/%‘5]“%4453-00«0&‘75_ @/FNL 910 gl l)' ’ AcTivVe

2 /s’—/;r.ls)i 3005330067 _ v 510 o/ JeT v e

J /b’-/iﬁ'14403140010;ﬂ@FNL _L”ZZZ_@FWL O { ,4(;‘7'; Ve

3— wd!

a
| 15/35:-?7&‘920:000 180 @FNL [31D Eedrw VI ACT IV

FSL/IFNL ____ FEL/FWL
FSL/FNL _____ FEL/FWL
FSL/FNL ____ FEL/FWL
FSUFNL ___  FEL/FWL
FSL/IFNL ___ FEL/FWL
FSL/PANL ____ FEL/FWL
FSL/FNL ___ FEL/FWL
FSL/FNL _ FEL/FWL
FSL/IFNL ____ FEL/FWL
FSL/ENL __ FEL/FWL
FSL/FNL _______ FEL/FWL
FSL/FNL ____ FEL/FWL
FSLIFNL _____ FEL/FWL
FSL/FNL ____ FEL/FWL
FSL/FNL __ FEL/FWL
FSL/FNL _____ FEL/FWL
FSL/FNL _____ FEL/FWL
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.



