KANSAS CORPORATION COMMISSION
O & Gas CONSERVATION DIVISION

REQUEST FOR CHANGE OF OPERATOR
TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Check Applicable Boxes:

. ! Oil Lease: No.of Oil Wells ... -

-

1" Gas Lease: No. of Gas Wells 1

Gas Gathering System:

. | Saitwater Disposal Well - Permil No.;
BETAN
. fest from T Ef ]

Spottocation: ... ... feelfom |

Form 11

April 2004

Form must be Typed
Form must be Signed

AN blanks must be Filled
O 5U00 OOTL OG0

{~1-4O

Effeclive Dale of Transfer: ...

KS Dept of Revenue Lease No.:@?ﬁgwlw 4p. .

Lease Name: YVard Family Trust et al 33

oo B8 B e SeC. 33 Twp, S R M T W

E2 NE; NE SE; 52 SE; NE 8W; 82 sw

Legal Descriplion of Lease:

x__ Enhanced Recovery Project Permit No.:

Enlire projec!: 1_ %Yes 5

>

Number of Injection Wells ...

Field Name: _Cherokee Basin Coal Gas Area
** Side Two Must Be Completed.

Counly;..,.M.Qmwgm J—

Production Zone(s). Fenn Coals

Injection Zone(s):

Surface Pit Permil No.: ...

asnial ATTWRI PIBM OTTOTO

fest from ]N / j S Line of Section

{API No. il Drili Pit. WO or Haul}

. Teot from | JE 1] W LiEof Section o
Type of Pit: Emergency = | | | Burn ‘__‘ Settling [_j Haul-Off _“J Workover Driuiny '.:'}
=
Past Operator's License No._33074/ Contact Person:_ Beth Oswald -
Pasl Operator's Name & Address: Dart Cherokee Basin Operaling Co LLC Phone: 517-244-8716
600 Dart Rd, P O Box 177 Mason M| 46854-0177 Date: /~28-10

Title: _Richard Hinkley, President

¢/" Zet ™
SignaluMM:

New Operator's License No. 2953

New Operalor's Name & Address: A-R. & R. Lid.
6213 Sawgrass Place Barliesvile OK 74006

Titie: _President

n
Contact Person: A‘V\ﬁ(*z/ vgv" k

Phone: 620-879-2189

Oit / Gas Purchaser a(t { Qﬁgtol(zez&smﬂpcmqu_@.ﬂb

Date; \ ZQ “2.0 \Q

Signature: .. ¢z M/ %

Acknowledgment of Transfer: The above request for transfer of injaction authorizslion, surface pit permit #

has been

noled, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgiment. of iransfer periains lo Kansas

Corporation Commission records only and does nol convey any ownership interest in the above injection well(s) or pit permil.

is acknowleged as the

new operalor and may continue fo inject fluids as authorized by

is acknowleged as the

new operator of the above named lease containing the surface pit

Permit No.: e .. RECOMMENded actions e e permittedbyNo.: . o
Date: . . e e . e Date: et o s i
Authorized Signature Auvthorized Signature
DISTRICT . ____ e epr_ G - PRODUCTION .__(0/7///3 lb-3-10__

Mail to: Past Operator New Operator ...

District

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




KDOR Leass No.: _2.28330

Side Two

Must Be Filed For All Wells

* Lease Name: Y¥ard Family Trust et al 33 S

Well No. API No.
(YR DRLD/PRE '67)
Ward Famiy
Teus -33

” Location: EZN_E' NE SE; §QSE,_E\IE_S\N. SZ_SW O

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

A separate sheet may be altached if necessary

Circle 3420 FEL Circle
FSLIFNL 7 . FELIFWL
FSL/FNL .. FELIFWL
FSLFNL .. FELIFWL
FSLIFNL .. FELIFWL
FSUENL ... FEL/FWL
FSUFNL .. ... FELIFWL
FSLIFNL ... ___ FELFWL
.. FSL/FNL e FELIFWL
FSLFNL .FEL/FWL
FSL/IFNL S— W
.. FSL/FNL e EAIFWL
FSL/FNL e FELIFWL
FSUFNL FEL/IFWL
.. FSL/FNL e FELIFWIL
FSLIFNL . FEL/FWL
FSLIFNL . ... FELFWL
FSLFNL .. FELIFWL
FSUFNL ... FELIFWL
FSUFNL . ... FEL/FWL
FSLIFNL ... FEL/FWL
FSL/FNL . FEL/FWL
CFSLENL .. FELFWL
FSLFNL  __ FELIFWL

Type of Well Well Status
(OI/Gas/INJ/WSW) (PROD/TA'D/Abandoned)
Gas S

" When transferring & unit which consists of more than one lease please file a separale side two for each iease. f a lease covers more than one
seclion please indicate which seclion each wel is located.




