REQUEST FOR CHANGE OF OPERATOR KANSAS CORPORATION COMMISSION

TRANSFER OF INJECTION AUTHORIZATION CONSERVATION DIVISION

OR TRANSFER OF SURFACE POND PERMIT 130 8 MARKET, ROOM 2078
WICHITA, KANSAS 67202

Y2222 XXX ETS R R AR AR RR A AAAAA AL R AR AR AR R R K X Y .

Check Applicable Boxes: gffective Date of Transfer Gl l 9
( ) 0il Lease: No. of Wells .» Lease Name WGS+ 61‘6&'
(V] Gas Laase: No. of Walls | "e - - - sec 14 = 34SRrR 36 @2

=+« SIDE TWO MUST BE COMPLETED *+
Legal Description of Lease:
( ) Saltwater Disposal Well - Docket No.
Spot Location: feat frow N/S Line
feet from B/W Line

{ ) Enhanced Recovery Proj. Docket No county S+euen$
Entire project: Yes/No
Number of injection wells e Production Ione(s) L»m.g_a VY\om

Field Nanme Wa”le‘wg%gr Injection Zone(s)
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Surface Pond Permit # Feet from N/S Line c? Secticn
(API No. 1f Drill Pit) feet from E/W Line of r;oc‘:.ion

sdentify: CEmergency Pit D Burn Pit D Storage Pit D Drill Pit D x;j\/

nl-.-i't'-nt.ttatntttttw'.--.tt-tltcw'i.lltil'tt"'ﬁ"t'l'ii-v'.tw.'tt.ll'tttt FTHRNRPINEY
Pust Opn*‘c-or s License No. 433S ¢~ contact person: D. Ev\nqk

E;NW *
Past Oocr-t‘at ¢ and Address: Phone: IO~ 2- "'8\‘!

Teccol VNe.(‘ Tne
oo Bow 2270Q"
Hagene | Colo. 0833

Title gg&]é enY Signature A@A M

Date (.old‘ﬂ(

't"'l.'t!t."t!l'l-tt"ItI.i'.."I"’t""""".i.'."'..'l"- .""."'.€3!""""'\
New Operator's License No. _ 30421 o« Contact Person _JAY BOLZND b
New Oparator's Name and Address Phone 800-633-9860

NaL:8. INE, £

P.O. BOX 1417 0il/Gas Purchaser K_N PROCESSING, INC.

LIBERAL; "KS.- 67985

4 Date 6-1-98
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ACTNOWLEDGEMENT OF TRANSPFED - The above requast fos transie. @l Lu)ucolion AUTNEIiZAaATicn
surface pond permit # _ has been noted, approvad and duly severded in the recerc
of the Xansas Corporation Commission. This acknowledgsnant Of translier pertains %o Kansa
Corparstion Commiesién raecerds only and doee NOt cOnvey any ownersh.ip anterest in the abov
injection wall(s) or pond permit.

is acknowledged 48 acknowledged as th.
as the new operater and may continue to |[new oparator ©f the above named lease conta.n.n

injec: fluids as authorized by Docket # [the surface pond permitted by #
Recommanded action

Date Date
Authorized Signature Authorized Signatura &
Porm T1 7/
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WELL NO.
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*Yhen tranaforvrina

West breqq

HUST BE FILED FOR ALL WELLS

API NO.

(YR DRLD/PRE '67) -

1S ~1R§4-21,45Y

S

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

= e s b

A SEPARATE SHEET MAY BE ATTACHED IF MECESSARY

S SN QP Ry U,

*LOCATION:

44950

-

Sec. 14, T34yS, R 3GW

Cirols

EshyFuL

FSL/FNL
FSL/FkL
FSL/FNL
FSL/FNL
FSL/FNL
FSL/PNL
FSL/FNL
PSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL
FSL/FHL

FSL/FNL

330

Circle
EED/ FyL
FEL/FWL
FEL/FAL
FPEL/FHWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
PEL/FWL
FEL/FUL
FEL/FHL
FEL/FWL
FEL/FHL

FEL/FHL

TYPE OF WELL

(OIL/GAS
INJ /WSH)

o RS

SR
Tl 7/¢

WELL STATU
(PROD/TA'D
ABANDONED

Prod>




