KANSAS CORPORATION COMMISSION
O & GAs CONSERVATION DIVISION

REQUEST FOR CHANGE OF OPERATOR

Form T-1

April 2004

Form must be Typed
Form must be Signed

All blanks must be Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Check Appiicable Boxes:
Ea Oil Lease: No. of Oil Wells 3 hid
[:l Gas Lease: No.ofGasWells ™
D Gas Gathering System:
@ Saltwater Disposal Well - Permit No.: D22480
Spot Location: 3269 feetfrom | N/ [X]s Line
3327 festfrom [X]E/ [ W Line
D Enhanced Recovery Project Permit No.:
Entire Project: |_|Yes D No

Effective Date of Transfer: (- /1207

KS Dept of Revenue Lease No.:_lw_%——

Lease Name: Allis
sec. 1/ Twp. 24 g3 BEDW

Legal Description of Lease:
S/2 NW/4 & S/2 N/2 NW/4

County: Greenwood

Number of Injection Wells M\ - > Production Zone(s): YLISSU S L \D(\\\\ chat
. Viggfl = .
Field Name 7 nelaontn] Injection Zone(s):___ LBONSLNCA
** Side Two Must Be Completed.
Surface Pit Permit No.:.. P02357 900 teetfrom | IN /[ X S Line of Section
(API No. If Drill Pft, WO or Haul}
3590 feettrom E / D W Line of Section
Type of Pit. Ej Emergency D Burn D Settling D Haul-Off D Workover D Drilling RECEIVED
Past Operator’s License No. 6576 / Contact Person:__Judy Schade L
. . . JAN Z 3 2007
Past Operator's Name & Address: F1ossie Winterscheid Phone: __620-475-3503 o
. SERV)

107 N Main, Virgil, KS 66870 Date: [~ 1b-07 mcHATMIONKDsMSION
Tine: __Executor of Flossie Winterscheid Estate Signature:%emﬂz_[{‘m_w@_———
New Operator’s License No. 33913 / Contact Person: Judy Schade
New Operator's Name & Address: Winterscheid 0il, LIC Phone: 620-475-3503

764 Road 70 Oil / Gas Purchaser,___Plains Marketing

Olpe, KS 66865 Date: /- 1l-07
Title: _Business Manager Signature:.%ﬁ&lﬁ‘&-_\s_dﬁ@

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 acknowiedgment of traﬁsfer pertains to Kansas

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

.\

adecsCherd) Ol L

new operator and may continue to inject fluids as authorized by

Permit No.:b:&m__ . Recommended action:

is acknowleged as the

is acknowleged as the

new operator of the above named lease containing the surface pit

permitted by No.:
MV G 2007-2009
Date:_1Q-2T-10O o }\.\M\ux m Date:
(Adtporized Signaturs, Authorized Signature
DISTRICT \epr _L0-25~10 propuction L0 =R 7-H0M0 v ____10-27710
Mall to: Past Operator — Q-0 New Operator [0-27-(O District -3 [ -21-10

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

Side Two KANSAS CORPORATION ComMIssioN
Must Be Flled For All Wells JAN 2 9 2067
KDOR Lease No.: cmsmrrl&l! l?sMS'ON
* Lease Name; ___Allis * Location: 17-24-13E
Well No. API No. Footage from Section Line Type of Well Woell Status
(YR DRLD/PRE ‘67) (i.e. FSL = Feet from South Line) (Oii/Gas/INJ/WSW) (PROD/TA’D/Abandoned)
15-633- 190D -eo-ol” Circle Circle
1 315—073=74794 3017 @FNL 3335 EedFwiL 0il Active
\S-033- 190001-00-01
3 1507374796 3465 (FolFNL 3226 @FWL 0il Active
15~ b33~ 1qupot “0o-0lv .
5 15-073=74799 3418 (Fedrn 3641 @qu_ 0il Active
SWD8 15-073-22920 \/ 3269 @/FNL _33_2_@,:“"_ Disp Active
. FSUFNL ____ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL 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 transterring 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 focated.




