REQUEST FOR CHANGE OF OPERATOR

TRANSFER OF INJECTION AUTHORIZATION
OR TRANSFER OF SURFACE POND PERMIT

‘I'tl"*'*I’tt*ttt*‘I'-'t***I*t*tt***t*i’"***ttt.‘**.‘.*

Check Applicable Boxes:
[ ) O0il Lease: No. of Wells Vo e

[N Gas Lease: No. of Wells I *x
** SIDE TWO MUST BE COMPLETED *=*

[ ) Saltwater Disposal Well - Docket No.
Spot Location:

feet from N/S Line

KANSAS CORPORATION COMMISSION
CONSERVATION DIVISION

130 S MAREKET, ROOM 2078
WICHITA, KANSAS 67202

Bffective Date of Transfer b‘-\~c1%

Lease Name [Y)\€ C*rﬂrvﬂ\*Cerzriihél
sec_lo 7335 ®_|le @x

Legal Description of Lease:

NIE

feet from E/W Line

[ ) Enhanced Recovery Proj. Docket No
Entire project: Yes/No
Number of injection wells bt

SNimec

Field Name

Comarnche

roduction Zone(s) f\(\\u 5SS 001

County

Injection Zone(s)

'**ﬁ'**l"'ltttttt**t*t*t*t*t*il‘*l“"**’***ttl‘iti‘**ﬁ****tttt*t*i*ﬁt**t**it*t*t*ﬂt‘ttttt**‘l‘***

Surface Pond Permit #

Feet from N/S Line cf Secticn

(API No. IZ Drill Pit)

Identify: Emergency Pit [:

Burn Pit [:

Storage Pit D Drill Pit D

L
W

. A .
Feet from E/W Line of SeItlon
¢

Itl‘t**t**t!2**t‘l’*t**"**t*t**l“'*!*‘l’ttf!"!*t*t*****t***tt**!*ttttt*l’*twl’ttttlt****'**‘l**ttr7

Past Operator's License No. _30157] [

Past Operator's Name and Address:

BRG- ’:\De;\-rb\m&m) e,
M3H S.\ale, Suide OO
Tuldsa; O Ag\36

Title Menager

Contact Person:

N KE\S\‘\ r\jﬁ
C3) 951~ 1430

zg_/z“/-a&

Phone:

Date

-

Signature

*t**t‘i!tl‘*tt*i‘!*I‘**N!‘*"*t**!’*I:‘I‘*I’*-I‘**I‘*t*t‘**‘l"*t*******!tt!t**t*ttt*'tmttt**tl’*t*ittI‘

New Operator's License No. jJB\\ v

New Operator's Name and Address
S&Q%\A\\ er\erstj E+P, Tne.

V\00\ ?ZGJ\Vf\r\) S:uhirc_YT()D
Houston,TX 11100 3

Title QQ_G\LLKCCL\'O(‘M S upecyrsdy

i D AP N P

ACFNOWLEDGEMENT OF TRANSFER:
surface pond permit #
of the Kansas Corporation Commission.

injection well(s) or pond permit.

Deame MCMi\an
(112 T52- 53%

0il/GE® Purchaser ({wstern (as Resources
Date &-5-9F “

Signature <;lé¢¢941,/7152!,576224552%f"”

t*tlttt*t*zﬁ[tttttt*ttt‘ttttt;tttttwttttttttt‘tr

Contact Person

Phone

The above request for“transfer of injection authorizaticn,
has been noted, approved and duly recorded in the recorz:

This acknowledgement of transfer pertains to Kansa-:
Corporation Commissicn records only and does

not convey any ownership interest in the above

is acknowledged
as the new operator and may continue to
inject fluids as authorized by Docket #
. Recommended action

—_—

Date

Authorized Signature

is acknowledged as the
new operator of the above named lease containing
the surface pond permitted by #

Authorized Signature
Form T1 7/54

ere.



*LEASE NAME Rx/nexz,phv1ﬁV4mmm.

WELL NO.

s

API NO.

(YR DRLD/PRE '67) -

15-033- 10598~

A SEPARATE SHEET MAY BE ATTACHED IF NECESSARY

MUST BE FILED FOR ALL WELLS

FOOTAGE FROM SECTION LINE
(i.e. FSL=Feet from South Line)

Circle-

*LOCATION: Sec.lo-33-1\W

(320 @MﬁﬁWWWM RMMQMAMWM%WMF
- FSL/FNL FEL/FWL
qmr\wrr 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

TYPE OF WELL

(OIL/GAS

INJ /WSH)

(as

SIDE 2
T1 7/94

WELL STATUS
(PROD/TA'D
ABANDONED)

{ ol

*Wlhen transferrina a unit which consists of more than one lease nlease file a senarate side two for



