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[ ] Enhanced Recovery Proj. Docket No Barber
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Entire project: Yes/No
Number of injection wells
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Past Operator's License No. _ 5552 v Contact Person: Pavid R. Gordon
Prst Operators’'s Name and Address: Phone: _ 316-263-3535

Gore 01l Company

P.0. Box 2757 Date

Wichita, KS 67201-2757 N
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Wichita, Kansas 67202
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ACEKNOWLEDGEMENT OF TRANSFER
surface pond permit #
of the Kansag Corporation Commission.
Corporation Commissicn records only and does not convey any

injection well(s) or pond permit.
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MusT BE FILED FOR ALL VELLS

. API NO.
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