OR TRANSFER OF SURFACE POND PERMIT 130 S MARKEL, rUum <cvr/o
WICEITA, KANSAS 67202

"I"""""'"""""""""'.""""""'

MAY 11977

check Applicable Boxes: Pffective Date of Trangfer
(X] 0il Lease: No. of Wells / il Lease Name fAhWPfVM /[-17
[ ] Gas Lease: No. of Wells = - —fW{‘/—SE[ﬁ/Sec /9 T345 RI4W w/E

=* SIDE TWO MUST BE COMPLETED *~
' Legal Description of Lease:

( ] Saltwater Disposal Well - Docket No.
Spot Location: _ feet from N/S Line ;w/45£/4 See (9-345-34W
feet from E/W Line
( ] Enhanced Recovery Proj. Docket No County fé’WA/”)

Entire project: Yes/No C?

Number of injection wells *x Production Zone(S) HESTER
Pield Name Injection Zone(s)
"t't!'ttttttt"'*"'fof't'tQtt'*tt"tttt'ttt't"titttt'ttttfitttt**tttittiif*q*tfﬁtiviti
Surface Pond Permit # ’ Feez from N/S Line cf Secticn

(API No. I Drill Piz) Feet from E/W Line of Secticn
4 O 0O I I
Identify: GEmergency Pit Burn Plt Storage Pit Drill Pit AL
\ N
"""I"f'ff'f!"t"*tfi"*f‘t"""fYl’"""'f*t'f"f""f*f!'ft*tt‘t"tttfi'f"*f't"l’"ttf
7 L - -
Past Operatzor's License No. _087S b % Contact Person: KENT Beces
Past Operator's Name and Address: Phone: T/[3-624-7009
[BvreingTon Zesovrces O €G4s Lombany
- ~

P.o.Box sS1810 pate Mavy (997

Mlb ‘A“Al X L £ — \_/\J’)f‘\
rirle Arroeney (n FAcT Signature

ffft"'"'If"ftt*'ttt*ttt*tl*'*i"*f"*ff*f't**"**'*t'f!;]t*tfffftI!'tt**ttttttt!f’it'!t

New Operatzor's License No. 31658 - Contact Person vern 0. /ENNEZK:.‘K(;,JZ
New Operatcr's Name and Address Phene <4ﬂf2-232“/0//

Crzoss Timaers Qpcraring Lompary

Ziro W, parx Avenve, Svere 2350 0il/Gas Purchasex

OKtaHdoma OITYI 0K 72102 fabe 6//4/67 /
Title fgumz l/fcs—//zmosn/r - [Mo Signature M)\’ 6’ Vm : |§

ff"t'*ftf**ttttt"ttttttiftt",t'tttf""tf!ttt'i'fff'w"f't'ttttttlttt!t!t;IIIt*!!*!iftf
L \

ACKNOWLEDGEMENT OF TRANSFER: The above request for transfer of injection agjlerizaticn,
surface pond permit # has been noted, approved and duly reccrded in the record:
cf the Kansas Corporation Commissicn. This acknowledgement cf transfer pertains o Kansa-
Corporation Commissicn records only and does not convey any ownership interest in the abcve
injection well(s) or pcnd pezmit.
is acknowledged is acknowledged as the
as the new operator and may continue to |new cperator of =he above named lease contalining
injecz fluids as authorized by Docke:z # |the surface pend permitted by #
. Recommended action

Date Dace
Authorized Signature Authcrized Signature
Form T1 7/54

£




*LEASE NAME f/AMP Fonl

) ) API NO.

WELL NO. (YR DRLD/PRE '67) -
A7 |75 - 20842

MUST BE FILED FOR ALL WELLS ' .

*LOCATION: Jet.(9-Tds-3«4w

FOOTAGE FROM SECTION LINE

A SEPARATE SHEET

. TYPE OF WELL

(i.e. FSL=Feet from South Line) (OIL/GAS
Co - INJ /WSH)
Clrole Circle
gos” FNL _2125 FWL Oic
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/ FHL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL.
FSL/FNL) . FEL/FWL .
' FSL/FNL FEL/FWL
FSL/FNL . FEL/FWL
FSL/FHL FEL/FWL,
FSL/FNL FEL/FHL
FSL/FNL FEL/FWL
MAY BE ATTACHED IF NECESSARY
more than ana Yaaea ;1A~-A PN

Vihen transferring a unit which consists of

SIDE 2
T1 7/94

WELL STATUS
(PROD/TA'D
ABANDONED)




