‘Identify

 New Operater's Name and Address

REQUEST FOR CHANGE OF OPERATOR
TRANSFER OF INJECTION AUTHORIZATION
OR TRANSFER OF SURFACE POND PERMIT

AR AR AR AR A A AN AN RN AR R AN A RN AR AN AR ATRAAN AR AR AARNER
check Applicable Boxes:
[(x] Oil Lease: No. of Wells

( ] Gas Lease: No. of Wells ' *#
#* SIDE TWO MUST BE COMPLETED **

[ )] Saltwater Disposal Well - Docket No.
'Spot Location: feet from N/S Line
feet from E/W Line
{ ) Enhanced Recovery Proj. Docket No
Entire project: Yes/No
Number of injection wells b

rield Name Hardtner

County

RKANSAS CORPORATION COMMISSION
CUNSERVALION DIVLis1iuN
130 S MARKET, ROOM 2078

WICHITA, KRANSAS 67202
Effective Date of Transfer 1-1-98
Lease Name HaEkard nen

L8 SE NW

C = NW= NW = Sec 7 T35 R_12 @E

Legal Description of Lease:s W/2 Nw/4
SE/4 NW/4, SW/4 NE/4 Sec. 7-35S-12W

Barbef

roduction Zone(s) Mississippi

Injection Zone(s)
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surface Pond Permit #

(API No. I£ Drill Pit)

Emergency Pit Ej Burn Pit []

Storage Pit D

Feet from N/S Line cf Sectien
Feer from E/W Line of Section

Drill Pit E]
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Past Operazor's License No.

5042 Contact Person: Jon M: Callen
Past Operator's Name and Address: Phone: 316-265-5241
Edmiston 0il Company, Inc.
125 N. Market, Ste. 1310 Date 3/4/93
Wichita, KS 67202
Title President Signature /42;;Z¢2(C:;%%Z~— S
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New Operator's License No. 31938 /

Phone
Indian 0il Co., Inc.

P.0O. Box 209

Medicine Lodge, KS 67104

Date

LIS

Title . president

Contact

Person Mlchael Farrar

316-886-3763

Oll/uas Purchasag

American Transportation/
G 1
Kansas Gas Supply.

-3-9% 7

Signature

o

e —
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ACRNOWLEDGEMENT _OF TRANSFERS
surface pond permit #
of the Kansas Corporation Commission.

The above recquest for transfer of injection authorizaticen,
has been noted, approved and duly recorded in the recorc:
This acknowledgement of transfer pertains to Kansas

Corporation Commissieon rvecords énly and does not convey any ownership interest in the above

injection well(s) or pond permit.

is acknowledged

is acknowledged as the

as the new overator and may continue to
injecz fluid as authorized by Docke: #
Recommended action

s i ey

W e BT T

Date

Authorized Signature

new operator of the above named lease containing
the surface pond permitied by #

Authorized Signature
Form T1 7/S4
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MUET B TILEL FTR ALa WLLLE

*LEASE NAME Haskard "C" *LOCAT ON: _sSec. 7-355-12W

API KO. FOOTAGE FROM SECTION LINE TYFE OF WELL - WELL STATUS
(:R0D/TA'D

WELL NO. (YR CRLD/PRE '67) - {i.e. FSL=Feet from South Line) (CIL/GAS
g CINTfWSW) 7.ZANDONET)

-

Circle c.xcl
2 15-007-20,681 1980 FSL{FNL)_1980 m.mu@
3 15-007-20,729 , 660 mmr@ 660 mu@

FSL/FNL FZ ./ FWL

FSL/FNL ______ FI ./FUL ‘ —

FSL/FNL __ __ FE ./FWL

FSL/FNL FE /FWL

FSL/FNL FE./FWL e

TSL/FNL FEL/FWL

FSL/FNL ________ FE7./FWL ‘ e e

FSL/FNL FEL/FWL

FSL/FNL ET/FWL

FSL/FNL FEL/FHWL - E L T

FSL/FNL FEL/FWL

’ | ' } I
.

B e
e ——————
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FSL/FNL FEL/FWL R _

FSL/FNL FEL/FWL

FSL/F FEL/FWL = __

A SEPARATE SIIEET MAY BE ATTACHED IF mmnmmmb._m‘,m

*When transferring a “t which consists of more than cne lease please file a separatc sicde two fer
Anch Ynnan TFf a lensr rers more than one section please indicata which section each well is located.



