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

'."Q"'"""""""QQ""*’I"I'*I‘*'VQ'I"I*""*>

Check Applicable Boxes:
FUEL &

[ ] Oil Lease: No. of Wells

(X] Gas Lease: No. of Wells _ 1
** STDE TWO MUST BE COMPLETED *~*

L 2 4

[ ] Saltwater Disposal Well - Docket No.

Spot Location:

feet from E/W Line

{ ] Enhanced Recovery Proj. Docket No
Entire project: Yes/No
Number of injection wells

*%

Pield Name SW Aetna Gas Area

~ Effective Date of Transfer

feet from N/S Line

KANSAS CORPORATION COMMISSION
CONSERVATION DIVISION

130 S MARKET, ROOM 2078
WICHITA, KANSAS 67202

01/13/99

.L;ase Name STATE LINE #1-15

-~ SE=NE =NW geec 15 o35S gr 15 @3

Legal Description of Lease:

Section 15-35S-15W

County Barber

Production Zone(s) Mississippian

Injection Zone(s)

**tt"‘.'""".’t’*t"""'**'*"f"'f"*'*'*"ti""**'*"'*Q"t*'*"'t'*'l'**’Ittt,t'*'*"

Surface Pond Permit # 19-007-22585 0000
(API No. I1Z£ Drill Pit)
Identify: Emergency Pit E] Burn Pit [:

/)

10 C Feet "om/N/s Line cf secticn
2 40C Feet from E(ﬁ Line of Sectien
torage Pit D gl 2o ‘/y

R I T N T R N T R T T T R R N T T R T T R N T T N T T T T R N T T T T N P N A P T R R R R T N T TN T RN RN T T

Past Operator's License Nc. 32210 e Contact Person: HARRY A+ SPRING

Past Operator's Name and Address: Phone: 580/226-3800
HARRY A. SPRING
P. O. BOX 1788 Date 49?/12/99
ARDMORE OK 73402 W

fitle Signature /

**f"*"**f*f*ftt'*'!**t’*f"'i'f”'t'tfQf**t'*'**f’!*f*fft*t!'tt‘*t!!f*t*'*"t*'itt'fi!*! =

New Operator's License No. 32321L/

New Operatcr's Name and Address Phene

CLEARY EXPLORATION L.L.C.
5821 NW GRAND BLVD.,, SUITE A

contacst

Person DOUGLAS B. CLEARY

405/848-5019

0il/Gas Purchaser

WESTANA GATHERING COMPANY

R I I N I N R T N N R P R R N A R A N AN A N R A AR NN RN LT LY

OKLAHOMA CITY OK 73118-1203 Date ,‘2////??
" / ,,/—
Title Operations Manager Signature /. 4‘:;€EEE§E’
//’(;tt";t!ttt;tt**tt! T XXX Y

ACRKNOWLEDGEMENT OF TRANSFER
surface pond permit #/ 1 2588 ¢
cf the Xansas Carporat;on Commission.

The above request for transfer of injection autherizaszicn,
has been noted, approved and duly recorded in the reccr:z
This acknowledgement cof transfer pertains

to Kansa-

Corporaticn Commissicn records only and does not convey any ownership interest in the above

injection well(s) or pond permit.

is acknowledged (( /&a: .

1

|

I ==L,V A)

0rq (i“)_,‘

/. /.U is acknowledged as the

as the new operator and may continue to
inject fluids as authorized by Docke: #
Recommended action

Date

new ope'a.cr of
the surface pond permitted by #

the above named lease containinz

1 A 253700 (

\

A2 /956 ‘ - )
Date rL/,‘)\ 3 LTt C Pl A e i

L b -

Authorized Signature

Autherized ‘signature
Porm T1 7/5¢<

EPE



*LEASE NAME

WELL NO.

1=15

STATE LINE

*LOCATION:

API NO.

(YR DRLD/PRE '67) -

15-007-22585 000

MUST BE FILED FOR ALL WELLS

Barber County KS

FOOTAGE FROM SECTION LINE
(i.e. FSL=Feet from South Line)

circ
FSL 2400

FSL/FNL
FSL/F&L
FSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL

FSL/FNL

circle-
FrL/pw)

FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL

FEL/FWL

A SEPARATE SHEET MAY BE ATTACHED IF NECESSARY

TYPE OF WELL

(OIL/GAS

INJ /WSW)

GAS

[P Y

TL 7/94

WELL STATUS
(PROD/TA'D
ABANDONED)

PROD

*\lhen transferring a unit which consists of more than one lease blease file a separate side two for

cach lease.

TF a lease covers

more than one section please indicate which section each well

is located.



