“"REQUEST FOR CHANGE OF OPERATOR

TRANSFER OF INJECTION AUTHORIZATION
OR TRANSFER OF SURFACE POND PERMIT

ﬁt‘l**"tl’"“I’t“It"f*'i*ﬂt*“ttttit*itt"‘l’t*ttiw‘*.
Check Applicable Boxes:
[ ] Oil Lease: No. of Wells bk

[X] Gas Lease: No. of Wells 1 ®x
** 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 *a

Field Name Lerado

KANSAS CORPORATION COMMISSION
CONSERVATION DIVISION

130 S MARKET, ROOM 2078
WICHITA, KANSAS 67202

Effective Date of Transfer May 1, 1995

Lease Name Foster

-NE NE _NE gec 32 ¢ 26Sg 9 Ci)E

Legal Description of Leasge: NE/4
Reno

County

Production Zone(s) Mississippi

Injection Zone(s)

*t*ttt*tt*t*ttt**ttt*tt'kt*tt*t*ttttt**ttt*it*t*tt*ttt*'t**ﬁttttﬁt*t*ttuttttﬁwt**t.'t****tt

Surface Pond Permit #

(API No. IZf Drill Pit)

Identify: Emergency Pit E] Burn Pit E]

torage Pit D

Feet from N/S Line c#f
Feet from E/W Line of

Secticn
ﬁgcticn

Drill Pit D |

Past Opera:orfs License No. 9533 V Contact Person:
Cp e 316-532-3047
Past Operator's Name and Address: Phone:
irchild Exploration, Inc. - ; )
Fairchild P ’ bk d?:_7/zg___ff53

R.R.3 Kingman, Ks 67068

s ignaturﬁﬁéf/f?j /Z‘mg’%/

***I‘*"‘I’i“!*tt***t**!'ktt!*ttt**i*i*ltt*ti******t***tt**f*t***titi****tl‘****-!*t'iii'*tl’*tI‘

New Operator's License No. 31191 .

Contact

New Operator's Name and Address Phon

Person Randy Newberry

316-254-7251

R & B 0il & Gas, Inc.
P.O. Box 195

Attica, Ks 67009

3 Cage Gas Services Co 5
Oil/é;§>Pu:chaser 9 = el

L
Title FPresident Signat

tit*ﬁti*tt**tt'***t***tt**I’tt'***"*tt*'ﬁttt*"t!*
ACKNOWLEDGEMENT OF TRANSFER: The above request
surface pond permit # has been noted,
of the Kansas Corpdration Commission.

Corporaticn CQmmi§2
injection.we;l]s}/or pond permit.
___________ ........_7/..._.._....._......-...--..—..____..._-__....-—_-..—

i
is acknowledged

L e %1°99 7’6

This acknowledgement of transfer pertains
ien records only and does not convey any ownership interest in the above

- e e - — - -

Tl M

*‘*tt*t**ttt’m-‘l:\ﬂ‘lﬂ*tt**ti*H
for transfer of injection authorizaticn,
approved and duly recorded in the recorc.
to Kansa-:

EEARARR®™

- e = —— —

is acknowledged as the

as the new opgrator and may continue to |new qpefator ©f the above named lease containing
inject fluids as authorized by Docke: # tHéCéEff%cgrp%ﬁd permitted by #
: e FaapsanTIoN CoOMMIES]
STATE LORPOEATION COMM

4 Ré?cmmended action
—_—

UG 1 v

Date Date

1999

/ Authorized Signature CONBERVAHUTT

' ; 16-7.99 Wichitn Kan
EP&R § /30 /94 )
7/ PRODIY """ Uiic_1p43.99

R TOTUTE

54

Authorized Signature
Form Tl 7/54



S1IDE 2

MUSBT BE FILED FOR ALL WELLS T1 7/94

*LEASE NAME Foster *LOCATION: Sec32-265-9W
. API NO. FOOTAGE FROM SECTION LINE TYPE OF WELL WELL STATUS
WELL NO. (YR DRLD/PRE '67) - (i.e. FSL=Feet from South Line) (OIL/GAS (PROD/TA'D
: INJ /WSW) ABANDONED)

]S-155-00079

1 Circle cle
qmr® - (FELyFWL

FSL/FNL FEL/FHL

mmr\mrw 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/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

A SEPARATE SHEET MAY BE ATTACHED IF NECESSARY

*Winen transferring a unit which consists of more than one lease ﬁwmmmm mu_m a mmvmwmnm side wzo mow

narh Toacn TF A 1oaca ~oawvnit-er moare 19320 v cssarele & onon aa B oonmoomn a2 b . e .



