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

-""I""**I*‘-‘**'***‘l"*"t‘l'"‘l"".‘t""*"""‘!it*‘-
Check Applicable Boxes:
[x] Oil Lease: No. of Wells 1 e

[ ] Gas Lease: No. of Wells LA
** SIDE TWO MUST BE COMPLRTED *=

( ] 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 -

Field Name SPIVEY-GRABS

feet from N/S Line

*I***"Itt***tt".i**tt*tt**!**.ttt‘!**ﬁttii*t*t*‘*

Surface Pond Permit #

(API No. IZ Drill Pirt)

Identify: Emergency Pit E] Burn Pit [j

torage Pit [:

KANSAS CORPORATION COMMISSION
CONSERVATION DIVISION

130 s MARKET, ROOM 2078
WICEITA, FKANSAS 67202

Effective Date of Transfer /-720.c©

Lease Name YODER

C-W/2-NE- NW sec 11 131 g8 (y)g

Legal Description of Lease:

NW/4

County HARPER

Production zZonl¥{$SISSIPPIAN

Injection Zone(s)

'i**'**"I’***ﬁ'****tt!**t'**t"**t**i*'!‘

Feet from N/S Line cf Secticn
Feet from E/W Line of Setction

Drill Pit []

LA 2 & & & & & £ &3 tt*‘!!IT*****‘II****""I‘""*'*'l"kl'I‘!R**'*****"*‘ltl"I'l*t“'t_*!t'l!tt*t*"*t"!ttit!‘r

Past Operator's License No. 31532-— Contact Percson: JANNA CALHOUN
Past Operator's Name and Address: Phone: (713) é524-371g§’]
MIDDLE BAY PRODUCTION COMPANY, INC.
9320 EAST CENTRAL Date _—~_1-20-0° _
WICHITA, KS 67206 7
] I
ritle () peviptions fAdm.a Signature Wg Cﬂ%a/

v
*'k'l't'k*t‘l**tt‘l’i*'t*t**I***t'***t*t*'*tt*!'**

New Operatcr's Name and Address
3TEC ENERGY CORPORATION

777 WALKER, SUITE 2400
HOUSTON, TX 797

Phone

Date

A A & & 2 2 & X X2

New Operator's License No. _3‘2-5’79/ Contact Person

ttt‘***tt"***"i*l‘**tt’*!ittl‘t'*!!’t

"JANNA CALHOUN

(713) A2L-7oN))

0il/Gas Purchaser

KOCH/WARREN

|- 20-0°

"
ritle _ ) pER. AL, o' Mm:n
‘lt“i’t*!tt‘l‘"*tt!**I*'l‘ltt‘l’"!‘tt'l’tl’*:‘l’tl"‘l‘*t
ACKNOWLEDGEMENT OF TRANSFER:
surZace pond permit #
of the Kansas Corporation Commissicsn. This ac
Corporation Commissicn records only and does n
injection well(s) or pond permit.

—--——-—_—_.—_-...__—-.._————_—-.-._—__--—--—_————-————-—-_—

is acknowledged

: (/4?
Signature ,422é2¢éé@a~/

t't*tﬂi***ﬂttttt*!!**tttti*lﬂt*t!*l‘titt'!tﬂ*t!
The above regquest for‘“ransfer of injection authorizaticn,
has been noted, approved and duly reccrded in the recor:z.
knowledgement of transfer pertains to Kansa-:
ot convey any ownership interest in the above

as the new operator and may continue
inject fluids as authorized by Dogkes.
Recommended action

i =

_—_-_,_.

is acknowledged as the

(8H/eperator of the above named lease containing
thesuzmfaceNpond permitted by #

MAH 02 2000

Date Date

Authorized Signature

EP&R 2;45_/2@, PROtﬂ_Aj_w 4 WZ?_—-_&KJ WICHITA, KS

CONSEIfVATION DIVISION

Authorized Signature
Form Tl 7/54
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