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REGYDEST FOR CHANGE OF OPERATOR
TRANSFER OF INJECTION AUTHORIZATION
GR TRANSFER OF SURFACE POND PERMIT
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Chack Applicabla Boxas:

[(X] 0il Leasge: No. of Wells 1 bkl

{ ] Gas Lease: No, of Wells ww
** SIDE TRO MUST BE COMPLETED *+

[ ) Saltwatax Disposal Well - Docket No.
Spot Location:
. feaet froam E/W Line
[ 1 Enhanced Recovery Proj. Docket No
Entire project: Yea/No
Number of injection wells el

¥ield Nama Welch Bornholdt

feat from X/S Line

3DV YorLorsy WO

KANSAS CORFPORATION COMMISSION
CONSERVATION DIVISION
130 5§ MARKET, ROOM 2078
WICHITA, XANSAS 67202

060199 _Carlson.pdf
Effactive Date of Transfer (f-01-99

ka

Laease Name Carlson \

N/2SEA4 = sac 36. 2205 .00  y/p.

Legal Description of Léase: The (N/2 SE/4)

except the (N/2 NE/4 SE/4)

County  Rice

Production. Zone(s) Mississippi

Injection Zone(s) N/A

iii*'t-!tt**ﬁit**!'l*t‘tii*ii**tkii'tt‘t"i*****'*'*'**ti‘**"t***t***‘tii***'*i't'i'****i

Surface Pond Permit # N/A

(API Ro. If Drill Pit)

Identifys Emergehcy Pit D Burn Pit D

Storage Pit D

Feet from N/S Line of Section
Feat from E/W Line of Saection

Dxill pPit D

*'*t'f*it"*t**t****'*.l.itt**iiﬁ*t***

Past Operator's License No. 32081 :

Past Operator‘s‘Name and Address:

tl!*itt**i***tttttt*ttt"i*t***ttt*tti*t**tt.'tttt
Contact Person:  ~onrae Saling
- -

Phone: 316-938-2470 (Shop)
Smokey Valley Resources —
Rt. 3, Box 63 Date 06-09-99 = o
Lyons, KS 67554 . %.;-_,-M
Title President Signature L Tain

t---a*att****awaq---:-nm-*nu*--**c/q:’-rt::*i***«tn:---ttw*-u(wu:-ﬁw**tat%'tgz**gq:&,&tnn'-

New Operator's License No, 5568 ¢ Contact Person _A. J. Joiner, Jr¢' 37
New Operator's Name and Address Phone __ 316-793-7412 ' oo
Midway Operating Co e
P O Box 1325 . 0il/Gas Purchaser _ NCRA =

Great Bend, KS 67530
' Date 06-09-99 <

»

Title CEO

$ignature y
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ACKNQWLEDGEMENT OF TRANSYFPR:

surface pond parmit #
of the Xansas Corporation Commission.

The above request for transfar of injaction authorizatton,
has been noted,

approved and duly recorded in tha records

This acknowledgement of transfer pertains to Kansas

Corporation Commisggion raecords only and does not convey any ownarghip interest in the above

{njection well(s) or pond permit,

is acknowledged

is acknowledged as the

as the new operator and may continue to
injact fluids as authorized by Docket #
« Recommended action

Data Date

new operator of the sbove named lease containing
the surfaca pond permittaed by # .

Authorizaed Signature

Authorized Signature
Form T1 7/%4



SIDE

HMUST BE PILED FOR ALL WELLS T2 7/
*LEASE NAME Cérlson *LOCATION: 36-20S-6W
;- API NO, FOOTAGE FROM SECTION LINE , TYPE OF WELL WELL STAT(
WELL NoO. (YR DRLD/PRE '67) - (i.e. FSL=Feet from South Line) (OIL/GAS (PROD/TA 'L
: INJT /HSW) ABANDONEL
1 Don't know 2970 %ﬁﬁf& 660" /cg.;?L 011 Prod
—_— FSL/FNYL FEL/FWL
FSL/FNY, FEL/FWL
FSL/FNL FEL/FWL
- FSL/FNL FEL/FHI,
—_ —  FSL/FNL FEL/FWL
—_— FSL/FNL ___ _ FEL/FWL
FSL/FNIL FEL/FWL )
~..'*._~ _\_ FSL/FNL FEL/FRL
_— FSL/FNL FEL/FWL
—_— FSL/FNL FEL/FWL
—_— ~— - FSL/FNL __ FEL/FWI,
—_— —_ FSL/FNL FEL/FWL
—_— —__ FSL/PFNL FEL/FHL
—_— — _ PSL/FNL FEL/F¥L
;._“__ —_ FSL/FNL FEL/FWL

A SEPARATE SHEET MAY BE ATTACHED IF NECESSARY

*Yhen transferring a unit which consists of more than one lease ‘Please file a Separate side two for
each lease. Tf a lease covers more than one seation please indicate which section each wal1



