-

’ /REQUEST FOR CHANGE OF OPERATOR KANSAS CORPORATION COMMISSION
'/ TRANSFER OF INJECTION AUTHORIZATION CONSERVATION DIVISION
OR TRANSFER OF SURFACE POND PERMIT 130 S MARKET, ROOM 2078

WICHITA, EKANSAS 67202

AT AT AR TR A A AT AR A AR AT AT AR R AN KRAAARAAARNRARAR R AR

Check Applicable Boxes: Effective Date of Transfer
[“ﬁ.l Lease: No. of Wells :2 ** lL.ease Name s(-,zga—wef C,
y 7
[ ] Gas Lease: No. of Wells *x SE- A=~ 1~ Ssec &L T Z‘ R_(3 @?ﬁ
** SIDE TWO MUST BE COMPLETED ** A

Legal Description of Lease:
[ ] Saltwater Disposal Well - Docket No.

Spot Location: feet from N/S Line LJL/L/&C SE-T2S /2{3(&)

feet from E/W Line

[ ] Enhanced Recovery Proj. Docket No County 6%5/

Entire project: Yes/No
Number of injection wells *% Production Zone(s) Ar/juc/C/‘C
Field Name Injection Zone(s) A/f)kc/c/ﬁ
*******t*****************t*t*i********************t***i*************;******;*************
Surface Pond Permit # 22 /() Feet from N@Line cf Section
(API No. I£f Drill Pit) 230 Feet from@’w Line of Section
Identify: Emergency Pit D Burn Pit D Storage Pit D Drill Pit D

*****t*******tt*t*t*t***t!***********r*****************tttttt*t*t***w*tt***********t****:

Past Operator's License No. 9.'@& Contact Person-* C 10\,—/{5 b o

Past Operator's Name and Address: Phone: \Wb -—,Q(O—Z'Q_O\?Sf
Cortrod Ene Solas
490 " %790%(‘% /CS Date o} (Ol g

Title s e o (;-7;H9{ Signature

A A R A A A A A A A A A A A A A AR TR RN TR RX AR AT A Ak hhkkhkdhhhdrkhkhkhhkx ************** * % &
New Operator's License No. (3 7C) Contact Person O&—W , Mﬂ/{
New Operator's Name and Address Phone 2[(,, r Q-/ﬂ 7"M3¢

m@ﬁ{ - ;%E 0il/Gas Purchaser Qﬁ/o/—p&
j»& 5l d O Date Sﬂd/?i

Title (_/Q’@,‘M Signature JM Q ﬂ(,,%

************************************t*******************tttt*t***titt**t***£&&i£¢*t*t***’
ACKNOWLEDGEMENT OF TRANSFER: The above request for transfer of injection authorizatior
surface pond permit # ﬁ-ﬂf'—/m" 2/€7%has been noted, approved and duly recorded in the recor:
of the Kansas Corporation Commission. This acknowledgement of transfer pertains to Kans:
Corporation Commission records only and does not convey any ownership interest in the abor
injection well(s) or pond permit.

is acknowledged is acknowledged as t!
as the new operator and may continue to [new operator of the above named lease containdi:

inject fluids as authorized by Docket # |the surface pond perm;tted,.py #
Recommended action G

I .
Date Date ’ﬂ“{] . 7‘?05

Authorized Signature

Author:.szed S:.gnature
"f* k.-_Fcn':xn Tl 7/
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Kansas Corporation Commission

Bill Graves, Governor ~ Susan M. Seltsam, Chair  F.S. Jack Alexander, Commissioner  Rachel C. Lipman, Commissioner
Judith McConnell, Executive Director ~ Brian Moline, General Counsel

April 4, 1995

M I Operating
729 E. Central
Wichita, KS. 67202

RE: D-24,442
Hooper C #2
NE/4, 34-21S-13W
Stafford, County

We are needing to update our files to show that you are
the present operator of the above-reference well. Enclosed is
a Request For Change of Operator (T-1) form. Please £4171 ik
out and return it to me as soon as possible. If you are
unable to obtain the signature of the past operator, send a
copy of your Lease Assignment or Bill of Sale along with the
T-1 form completed with your information.

Please send a copy of this letter with your response.
Thank you for your cooperation regarding this matter.

Sincerely,

' Froo D
gﬁfffzz;:ﬂxia [Qi/)/LEr7JZ—/<]STATF'ﬁU?FﬂHhTHﬁf{ﬂ?&me

Tina Woods

vIC | MAY 1 11995

Enclosure

cc: Dist. #1
UIC
File

William R. Bryson, Director Conservation Division
Conservation Division, Wichita State Office Building, 130 S Market, Room 2078, Wichita, Kansas 67202-3802 (316) 337-6200



