KANSAS CORPORATION COMMISSION
O & Gas CONSERVATION DiSION

REQUEST FOR CHANGE OF OPERATOR

Form T-1

April 2004

Form must be Typed
Form must bs Signed

Al blanks must be Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Check Applicable Boxes:
X} OilLoase: No.ofOliWells .. 6. . = *
:] Gas Lease: No. of Gas WelE - "
D Gas Gathering System:
___l Saltwater Disposat Wall - Permit No,:
Spot Location: feetfrom _|N/ _|S Line
festfrom _JE/ [ |W Line
X] Enhanced Recovery Project Permit No.. _E_ 23340

Effactive Date of Mnsferzw___%_
112096

KS Dept of Revenue Leasas No.:

Lease Name._S2Lgent

BE SW NE ___ sec36 twp.27 r16 XJe(Mw
Legal Description of LasseWEST Halfof the N/E 5

Entire Project: X |Yes [ |No
Number of injection Wetls

Yiias —

Field Na

County; Wi lson

Bartlesville
Bartlesville

Production Zone(s):

injection Zone{s):

festfrom __IN / _] S Line of Section

Surface Pil Permit No.: Ari N T O WO
(APt No. i, Haul,
i orHevl) feetfrom € / [ ]W Line of Section
Typeof Pt [ | Emergency —_{Burm :] Settling :l Haul-Off j Workover |:| Drilfing 0&
i
Past Operstor's License No._ 33119 Contact Person:_Dick Cornell

Past Operator's Name & Address:Heat Cap O1Y,LLC
P.0. Box. 233 Chanute Ks.66720

Tite: EArl_Rartholomew,Owner

Phone: ©620-431-6027

Dmmii;éfﬁ:ﬁ?ZEﬁAAQZQL«aé—-ﬁ
- amr—
Signatu

New Operstor's License No. 33685 /

New Operator's Name & Addressalesseph 0il1 Well Ser, Phone:

22963 Reno RA. Buffalo,Ks.66717

Tine: —_Henxry Jesseph,Owner

Contact Person:— Henry Jesseph .
620-537-2003

spd-pHT uafzvs 40%0T0

KANSBAS CORPORATION COM: S5
Oil / Gas Purchaser._NOt-Sure-Yet TION e

Dater____1=4-2008

Acknowiedgment 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 Commigsion. This acknowledgment of transfer pertains to Kansas
Corparation Commission records only and does not convey any ownership interest in the above injection well(s) or pit permit.

Ae.mer}ww s scknowioged as the
new operator and may continue to inject fluids as authorized by

[Ny

[XY¥er e
Dateziﬁ_a__

Permil No.:m_ . Recommended action:w
L)

is acknowleged as the

new operator of the above named lease containing the surface pit

jmﬂl&d byNo.. — . .
4

Date:

Authorized Signature

é/l Vl.'

DISTRICT

Mail 1o: Past Operator \L"’F\_‘la_ New Gperator

PRODUCTION ___©* ¢ ug Y-SR
- S- Distri o 1

Mail to: KCC - Consarvation Division, 130

5. Market - Room 2078, Wichita, Kansas 67202

JAN 112008

smnauu:ﬁ%yz—mmi-
WICHITA, K2




Side Two

VF’ Must Be Filed For All Wells
KDOR Lease No. 112096 /__
* Lesse Name: __Sargent . * Location: . NE SW NE Sec.36 T.27 S,R,16 E.
Well No. APl No. Foolage from Section Line Type of Well Wall Status
(YR DRLD/PRE '87) {..e. FSL = Feet from South Line) (QIGas/INJMWSW) (PROD/TA'D/Abandoned)

; Circle Circle
11 205 /93997 3630 (Fsyrw 1815_Gejrwm. _INL. Prod
#-1  [5.205:204027 4290 oy 1485 (Qhew, 011 Prod.
#-2 505 lp40d’ 3960 e 1485 oy 0il Prod.

#-3 /5955 D404 7 3630 o 1485 o 041 Prod.
¥t [slas ST 3300 g, 1485 o, of Prod.
#-5 [52U5 20406~ 3300 @l 1815 ewL 01l Prod.
FSLFNL ___ _ FEL/FWL
FSUFNL . FEUFWL
FSLIFNL FEL/FWL
FSLIFNL ____ ___ FEL/FWL
FSL/FNL FELFWL
FSLIFNL FEL/FWL
FSL/FNL ... FELFWL
FSLFNL ______ FEL/FWL
FSLIFNL ____ FEL/FWL
- — — FSLFNL _ FEL/FWL
FSL/FNL FEL/FWL )
FSLUFNL __  FEUFWL
FSLFNL ________ FEL/IFWL
FSL/FNL FEL/FWL
FSUFNL _ _______ FEL/FWL
FSUFNL . FEL/FWL
FSLFNL . FEL/FWL

A separate sheet may be sitachad if necesssry

* When transferring a unit which consists of more than one lease please file a seperate side two for each lease. Hf a lease covers more than one
section please indicate which section each well is localed.




