REQUEST FOR CHANGE OF OPERATOR

TRANSFER OF INJECTION AUTHORIZATION

OR TRANSFER OF SUB?AQB PQND;PBRMIT
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Check Applicable Boxes:

{ 1 0il Lease: No. of Wells 8

"W

( ] Gas Lease: No. of Wells
** SIDE TWO MUST BE COMPLETED »»
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Enhanced Recovery p
Entire project:
Nunber of inject

[ ] Saltwater Disposal Well = Dockst No.
ey/No

Spot Location:
vé
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Field Namae Cherryvale-Coffeyville

‘feet from N/S Line
fest from B/W Line
Docket No E09483
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KANSAS CORPORATION COMMISSION
CONSERVATION. DIVISION

130 S MARKET, ROOM 2078
WICHITA, KANSAS 67202

Effective Date of Transfer1/1/00

Lease Name Foster

Sec24 T_32sR_17ew/E

Legal Description of Lease: Most of

SW/4 & W/2 SE/4
COuntY _habette

Production Zone(s) Bartlesville

Injection Zone(s) Bartlesville
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Surface Pond Permit # '
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Peet from N/S Line of Section

(API No, If Drill Pit)

Identify: Emergency Pit [:]

- Burn Pit Ej

Peet from E/W Line of Section

Storage Pit D Drill Pit D
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Past Operator's License No.

—=078

Past Operator's Name and Address:
Donna Lee 0il Co.

900 College Ave,
Independence,Ks 67301
Title
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New Operator's License No. 32596

New Operator's Name and Address

New Donna Lee 0il Co,
900 College Ave,
Independence, Ks 67301

Title Kansas Manager
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ACKNO H
surface pond permit #

of the Kansas Corporation Commission.
Corporation Commission records

injection well(s} or pond permit,
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The above request for transfer
has been noted,

as the new operator and may continue to
inject fluids ag authorized by Docket #

Date

4
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EP&Ryfeo/bo PROKER O 9 108
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Contact Person: Gary Laswell

Phone: (316)331-0207

Date _ March 24, 2000

Signature __ " =, //,;:f—~*""_‘

*titttit*tt'titttti t*ttIt*tiittt-ttttttttttttt
Contact Person GAary Laswell

Phone (316)331-0207

0il/Gas Purchaser _Donna Lee 0il Co,

Date _ March 24, 2000

Signature gf//ﬂhhl-¢7 :;ZZ*——"
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of injecticn authorization,
approved and duly recorded in the records

This acknowledgement of transfer pertains to Kansas
only and does not convey any ownership interest in the above
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TYPE OF WELL
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MUST BE FILED FOR ALL WELLS

*LEASE NAME FOSTER | *LOCATION _MOST OF SE4 & sS SE/4 OF SEC 24, T325, RI7E, LB
waivo. Ao ROMSIPBEA

7 G-Sw.upcmn L 560 mmr 3135FEL, SEC24

KCPF-2 | 15-09922,550 825 FSL, 3795 FEL, SEC 24

KCPF-6 , G-So.wu..ua 1150 FSL, 4520 FEL, SEC;24 -

KCPF-7 : G.Sw.nu.uqm v _ 490 FSL, 4780 FEL, mmawxﬁ -

4 SEEE 099-19866-00-00 520 FSL, 3800 FEL, mmo..x

p w,, 15-099- Em% 00-00 520 mmr 3500 FEL, mmopx

KPF-] 15-099-22.491 550 FSL, 1020 FWL, mmo§ )

KCPF-3 15-099-22,551 1155 FSL, 3795 FEL, SBE 24

KCPF-5 . 15-099-22,574 1810 FSL, 4520 FEL, _mmmmum

KCPF-12 15-099-23,971 1400 FSL, 4180 FEL, SEC'24  *

KCPF-10  15-099°22,968 \ 880 FSL, 31350 FEL, SEC 24"

KCPF-11 15-099-22.973 ¥~ 825 FSL, 3495F EL, SEC 24
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Text Box
15-099-19866-00-00
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