Title

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

'tti*“**"*’***tt"***‘l"t"‘l"l’*l’l"ﬂ**i

*tt*‘l*t‘tl’t‘l‘*ttw
Check ﬁpplicable Boxes:
( ] Oil Lease: No. of Wells

[X] Gas Lease: No. of Wells 2
** SIDE TWO MUST BE COMPLETED *+

* x

[ ] Saltwater Disposal Well - Docket No.
Spot Location: feet from N/S Line
feet from B/W Line
[ ] Enhanced Recovery Proj. Docket No
Entire project: Yes/No
Number of injection wells alad

—_—

Field Name Richfield West

**t*k**t**t'l*tnt't*!'t*\ki‘**twtt*t*t*tt*"*‘l‘t‘l‘ttt**twt

Surface Pond Permit #

(API No. If Drill pit)

Burn Pit Ej

Identify: Emergency Pit E:

KANSAS CORPORATION COMMISSTION
CONSERVATION DIVISION
130 S MARKET, ROOM 2078

WICHITA, RANSAS 67202
Effective Date of Transfer 6/1/98
Lease Name Jackson

- - - NEL. Il 1325 o409 CE

Legal Description of Lease:
—_—

NE/4 Sec 11-T325-R42W

County Mortorl
Production Zone(s) Morrow
Injection Zone(s) N/A

I********i‘tt'***‘l‘ﬂ'l’f‘t*!’*i’******t‘**t*‘l’t*'
from N/S Line cf Secticn
from E/W Line of| sectien

Drill Pit [] .

Yt*‘l**'t‘l*??**ttﬂtt****'**t"’k**t‘l*ttl‘ti’*'l’tﬂ'***‘l**

Past Operazor's License No. 30915 °

T*"*t!!r‘ll“ttt‘l‘l’tt*'*‘l’**l’*t*!’**t*t'*‘l‘!l"l’!'

Contact Person: Keith Knipp
Past Overator's Name and Address: Phone: (303) 595-3331
Associated Storage Corp, (intérest in ?l =
370 17th Street, Suite 900 RichfieldDate <g]|4/]qg’ Gl o

Denver, Co 80217

Title Senior Vice President of Operations
*'*t?*ttt*t*****‘l‘********!t***********t**!

~30915 179 ¢

Signatur

Th Kk Ak Ak

New Operator's License No.

New Operatcr's Name and Address Phone

Gas Storage Syste23 L C,/édxlt~f'—

Contact Person

***tttrittttttwrrtttt!t***r&rtw*f*twrttr

_Clay Bdtterfield 4 RS

Duke Energy Field Services Inc,
RR 2 Box 234
Liberal, KS 67901

Date

™ e

0il/Gas Purchaser

(316) 624-7231 - e O
N/A

&/is)ye

*

Manager Of Operations

ACRNOWLEDGEMENT OF TRANSFER:
surZace pond permit #
of

the Kansas Corporation Commission. Thi

Corporation Commissicn records anly and does not convey any ownership interest in

injection well(s) or pond permit,

is acknowledged
as the new ooerator and may continue to
inject fluids as authorized by Docket £
Recommended action

—_—

Date
e o s

Authorized Signazure

The above request for
has been noted,

 ssonacure Clpn £ olliddd.

‘tt***t!tt?tt*tt*t*ttr*****‘l‘*t***t‘l‘ttwtt*‘l’*

***I’tt'****t*tt‘tg'*ttl’tt{*r x ‘R**"!‘I‘"l’"‘l‘!“l"l’wl’!*r

transfer cf injec=ion authorizaticn
approved and duly recorded in =he fof ~tetobofn
S5 acknowledgemen:z cf nsfer pertains to Kancsa-

-
-

the abcve

is acknowledged as the
Neéw operator ¢f the above named lease containinc
the surface pond permitted by #

Date

Authecrized Signature
Form T1 7/54

err



MUSBT BE FILED FOR ALL WELLS

*[L,EASE NAME Jackson *[LOCATION: 11-T32S-R42W
. API NO. FOOTAGE FROM SECTION LINE
WELL NO. (YR DRLD/PRE '67) - (1.e. FSL=Feet from South Line)

Circle circle
FSL/FNL FEL/FWL

3], 15-129-21175 mmr\mmmu EED/ FUL

2-11 15-129-20843 @\qzr @EL)/ 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 2
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

TYPE OF WELL
(OIL/GAS

INJ /WSH)

Gas

Gas

L1IbE 2
T1 7/94

WELL STATUS
(PROD/TA'D
ABANDONED)

MHom\mﬂowmmm

Prod/Storage

*When ﬁﬁm:mmodﬂ»:q a unit which cons Ilsts of more than one lease please file a separate side two for

-~

-~





