0926 00— Medsker_ AT odf

KANSAS COPORATION COMMISSION

OIL & GAS CONSERVATION DIVISION JForﬁ;oT(;g
REQUEST FOR CHANGE OF OPERATOR F'Z::;" r:lljus?tbl;eSTi;z:g
TRANSFER OF INJECTION OR SURFACE POND PERMIT All blanks must be Filled

Check Applicable Boxes: . o‘{
X Oil Lease: No. of Wells £/ 27
[X] Gas Lease: No.of Wells 1 **
**Side Two Must Be Completed. o &

bd Saltwater Disposal Well — Docket No. D-21,567 Lwﬁ?o(‘?/ \

Spot Location 130 feet from [_JN/ XIS Line uf

1,405 feet from XIE / [JW Line

[ Enhanced Recover Project Docket No.

Entire Project: [JYes [_INo

Number of Injection Wells 1 ___ **
Field Name: JEFFERSON-SYCAMORE

Effective Date of Transfer: 9-26-2002 =
Lease Name: MEDSKER-3 RS DORF IR 00§58

E/2-SW/4-NE/4- & - W/2-SE/4 Sec.3 Twp. 338 R. 15 XE (Ow

Legal Description of Lease: SW/4 SE/4; SE/4 SW/4, EXCEPT RR
R/W; AND ALL THAT PART OF SW/4 NE/4 AND NW/4 SE/4 AND
NE/4 SW/4 LYING SOUTH AND EAST OF RR R/W

County: MONTGOMERY
Production Zone(s): BARTLESVILLE

Injection Zone(s): ARBUCKLE RECEIVED
JUL 2 2 2004

Surface Pond Permit #
(AP # If Drill Pit)

feet from [N /]S Line of Section KCC WICHITA
feet from [JE / [JW Line of Section 4‘@@

identify: [CJEmergency Pit [CJBumn Pit [Istorage Pit C1Drill Pit

Past Operator’s License No. (@5& ~

Past Operator's Name & Address: WAYNE E. BRIGHT

Contact Person: WAYNE E. BRIGHT
Phone: 620-331-6187

=

RT. 3, BOX 461, INDEPENDENCE, KS 67301 Date: RECFIVED

Title: OWNER AND OPERATOR signature: /)47 W SEP 2 3 2008
/ KCC v

New Operator’s License No. 33074 4

New Operator's Name & Address: Dart Cherokee Basin Operating
Company, LLC

600 Dart Rd, P O Box 177

Mason MI 48854-0177

Title: Vice President

Contact Person: Rudolph J.
Schweizer

Phone: 517-676-2900) » 4 //]

Signature: J

Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pond permit # has been noted,

approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgement of transfer pertains to Kansas
Corporation Commission records only and does not convey any ownership interest in the above injection well(s) or pond permit.

f .
,| }Qg &: § hg mkee & X&S]U f %Fﬁmh"li%acknowledged as
the new operator and may continue to Inject fluids as authorized by

Docket#hgiﬁln [ . Recommended

action: NoWE

is

acknowledged as the new operator of the above named lease
containing the surface pond permitted by:
#

Date: {[~1 - 1O

Authorized Signature

Date:

Authorized Signature

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

er&RQ23[e prico 24/ ] vic Ui




Side Two

Must Be Filed For All Wells

*Lease Name: MEDSKER *Location: 3-33S-15E  MONTGOMERY CO., KS
Well No. AP No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE '67) (l.e. FSL = Feet from South Line) (Oil/Gas/INJ/WSW)  (PROD/TA'D/Abandoned)
‘Wﬁ. /’ Circle Circle
%\5 1 15-125-25,540 130 FSL/FNL 1,406  FEL/FWL SWD TA'D

2 15-125-26,258 / 1,200 @FNL 2,590 @/FWL OIL TA'D
/(U ,6’ @'51 7"'23"6,(/

\.

Surface#4 _ 15-125-28.341 v~ 3,300 @L 1,650 _ (FeDrwi GAS TAD

FSUFNL FEL/FWL
FSL/FNL FEL/FWL
FSLIFNL FEL/FWL
FSL/FNL FELFWL
FSL/FNL FEL/FWL
FSLFNL FEL/FWL
FSLFNL FEL/FWL
FSLFNL FEL/FWL
FSUFNL FEL/FWL
FSLFNL FEL/EWL
FSLFNL FELFWL
FSLFNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL RECEIVED
WO/
FSLFNL FEL/FWL ‘ "LA
A\"A ¥
FSLFNL 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.




