- ACKNOWLEDGEMENT OF_ TRANSFER:

REQUEST FOR CHANGE OF OPERATOR

TRANSFER OF INJECTION AUTHORIZATION

OR TRANSFER OF SURFACE POND PERMIT
i o i I { ! ! !

§

check Applicable Boxes:
{ ] Oil Lease: No. of Wells

® %

[ ] Gas Lease: No. of Wells
=« SIDE TWO MUST BE COMPLETED **

L&

1 i

[x] Saltwater Disposal

'Spot Location: 3960 feet from NA:SLine
‘ 2970 feet from (E)W Line

{ ) Enhanced Recovery Proj. Docket No
Entire project: Yes/No
Number of jinjection wells ¥

Pield Name . Bloom North Ext (1/4 N)

Well = Docket No. D-21,045

County

'RANSAS  CORPORATION COMMISSION

CONSERVATION DIVISION '
130 S MARKET, ROOM 2078
WICHITA, KANSAS 67202

.
H '

)

Effecﬁiveinate oflrransfer 6-1-2000

Lease Name Mac

_C -E/2-E/2-NW_ Sec_7 _ T32s R 11 (WYE
: E/2 NW/4 except a

Legal Description of Lease: tract commencing

at the southwest corner, thence east 525',
thence north 829 1/2', thence west 525°',
thence south 829 1/2' to beginning

Barber

Production Zone(s)

Injection Zone(s) Arbuckle

A2 A iRttt ittt Rttt Rttt il ik X222 ZRX22 R REXESREE R 2R

surface Pond Permit #
- (API No. IZ Drill Pit)

Identify: Emergency Pit [j Burn Pit []

Storage Pit E:

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

pri1l pie L P
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Past Operator's License No. 5435 ~

Contact Person:

Emil E. Bowers

Past Operator's Name and Address: Phone: 316-262-6449
Bowers Drilling Company, Inc.

125 N. Market, Suite 1425 Date IMNay 24,0000
Wichita, KS 67202 78 '

Title - President Signature : f

AL RAE R SRR Sl st Rl Rl L R 2 L 22 222 2 XS

New Operator's License No. . 32613

New OPé:atcr's'Nama and Address
BEMCO '

P.O. Box 241
Medicine Lodge, KS 67104

‘ Date
: L
Title Ownex

Contact Person

Pheone

Billy E. Musgrove

316-886-5520

e —

0il/Gas Purchaser

S— 25 - © d

Signature

;?_:-\_Q&Hi hrooac—

‘t**t*t******.i***l*i**l**t**!**t*ititttiiit*t‘.t‘t***#*****'k*t**i‘l‘ltt*tt\ttttt*t*it*‘tt****!!

surface pond permit #
of the Xansas Corporation Commission.

The above request for transfer of injection authorizaticn,
has been noted, approved and duly recorded in the recor<:
This acknowledgement of transfer pertains to Kansa:

Corporation Commissicn records &nly and does not convey any ownership interest in the above

injection well(s) or pond permit.

mco is acknowledged

is acknowledged as the

as the new operator and may continue to
inject fluids as authorized by Docket #

|Z>~2,| Qiﬁ . Recommended action
) ;

Date 81&-00 M

(o Authorized(/signature
i f i j

i

 ERaRg/y/zan PROUNLS 200 B2e0 !

Date

new operator of the above named lease containing
the surface pond permitfpdrhyrd

STATE CORPORATION COMMISSION ,»

- JUN 12000

ARBeF A RsgRacuze
' wirmta.1;;.-»;;,::;'4.{:\-)& Form T1 /94



MUST BE FILED FCR ALL WELLS T1 7/94

. . #LEASE NAME ‘ *LOCATION: ‘
... API No. FOOTAGE FROM SECTION LINE TYPE OF WELL WELL STATUS
- WELL Ho. (YR DRLD/PRE '67)-  (i.e. FSL=Feet from South Line) (OIL/GAS - (PROD/TA'D
£ o " .INJ [WSH) ABANDONED)
Circle Circle |

FSL/FNL _______ FEL/FWL

FSL/FNL ___ FEL/FWL .

FSL/FNL FEL/FWL _

RS ___  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

g2 : _ —  _  FSL/FNL FEL/FHL

i &~ FSL/FNL FEL/FWL

FSL/FNL ________ FEL/FWL

FSL/FNL _____ FEL/FWL

FSL/FNL._____ FEL/FWL

A SEPARATE SHEET MAY BE ATTACHED IF NECESSARY

*Ythen transferring a unit which consists of more than one lease please file a separate side two for

Aaarch 1nnan Tf a lease covers more than one section please indicate which section ecach well is loecafed.




