REQUEST FOR CHANGE OF OPERATOR KANSAS CORPORATION COMMLSS.UN
TRANSFER OF INJECTION AUTEORIZATION CONSERVATION DIVISION

OR TRANSFER OF SURFACE POND PERMIT 130 S MARKET, ROOM 2078
WICEITA, KANSAS 67202

"t""-8'ﬂI.fﬁ"tﬂ*.!i*"i'-*ﬂ-**'*ﬂ".'I'*"*

pffective Date of Transfer 01/01/97

Check Applicable Boxas:
Lease Name _Hallman

[Xj 0il Lease: No. of wells _OMNE& **

[ ) Gas Laase: No. of Wells we - - -gE sec_9 T_34 RO W/E

«r SIDE TWO MUST BE COMPLETED ol
Legal Description of Laase: SE/4

9-34 South—-Range 6 West

[ ) saltwater Dispossl Well — Docket No.
Spot Location: feat from N/5 Line
feat from E/W Line

( ) Enhanced Recovery Proj. Docket Ko county HATPEr
Entire project: Yes /No ‘
Number of injection wells A Production Zone(s) s @/ Y, 4)

Injection Zone(s)

*'tt***t*"tlli*t*'ttRP'#‘W"'*'**"'
Feer from N/S Line c¢f Sectich
If Drill Pit) Feet from E/W Line < S5 cTion

FPield Name
tu*ttt*'.t**tIP't*ttttlfit"*il**'tﬂ*iit**ittl'i-i'ﬁﬂ

Surface Pond Permit #

(API No.
[] Burn Pit [] torage Pit E] Drill Pit [:] A{i»

'*"'t""'*""**"*"""**‘I"I‘*""r"*l”

Identify: Emergency pit

't"l"ﬁt*!l'**lﬂ""F*t""t"'*"**r"'ﬂ"*fﬁ*'t'

vagt Oparazor's License No. 3954 e Contact Person: Jay Warren

Past Operator's Name and hddraess: Phone: 316-442-0826

JAED Production Co., Inc.
P.0. Box 902

Arkansas City, Ks. 67005
Title Vice-Pregident Signasure

La A 4 & &1

Date January 3, 1997

o, L

.‘t*‘i**-il***"*""f’ﬂ"'t*"

Jim Byers

*I****tI**Yff'*'*'l"‘tiI**'*'.“'I.*"'*I**'*'

New Operator‘s License No. 30481 ¢ Contact Pe

316-532-2390

New Operatcr's Name and Addressa Phone
Apollo Energies, Inc. ,
734B North Four Wheel Drive 0il/Gas Purchaser
Kingman, KS. 67068 - Januarys3, 1997 2
Title President Signature
IIrv'ttr*tlttt'Itvtl

""f"*'*lﬂ*""n**"!IP*II'*****I**'**'**‘*II*Tfi *t't*""tit!'*

ACKNOWLEDGCEMENT OF TRANRSPER: The above request for
purface pond permit £ has been noted, approved and duly recorsed in the recors
cf the Kansas Corporation Commission. Thips acknowledgement cf transier pertains to Kansa
Corporation Commission records only and does not convey any ownership interast in the abov

injection well(s) or pond permit.

rrangfer of injectisn aushocrizaticn

—--——Mu----n-ﬂw——ﬂ"——*—--m_—-———---

is acknowledged as th

is acknowledged
the above named lease containin

as the new operator and may contlpue to |new operator of
inject £fluids as authorized by Docke- # |the surface pond permitted DY #
Recommended action

Date Date
Authorized Signature

Authorized Signaturae
i Porm T1 7/!
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KUST BE FILED FOR ALL WELLS8 T1 7/94

*LEASE NAME _Hallman *[LOCATION:
: API NO. FOOTAGE FROM SECTION LINE TYPE OF WELL WELL STATUS
WELL NO. (YR DRLD/PRE '67) -~ (L.e. FSL=Feet from South Line) (OIL/GAS (PROD/TA'D
“ IHJ /HSH) ABANDONED)
# FoL L oBL P oL PRO)
FSL/FNL FEL/FWL
mmr\mrr FEL/FHL
FSL/FNL FEL/FHL
FSL/FNL FEL/FHWL
FSL/FNL FEL/FHL
FSL/FNL FEL/FWL
FSL/FNL FEL/FHL
FSL/FNL FEL/FHL
FSL/FNL FEL/FWL
FSL/FHNL FEL/FHL
FSL/FHNL FEL/FHL
FSL/FHL FEL/FHL
FSL/FNL FEL/FWL
FSL/FNL FEL/FHL
FSL/FNL FEL/FHL
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A SEPARATE SHEET MAY BE ATTACHED IF HECESSARY

*When transferring a unit which consists of more than one lease please file a separate side two for
SN Nesoo TE s Mammn anvaree maen Fhan ana anctian nleasae indicnle which section each well is located.



