REQUEST FOR CHANGE OF OPERATOR STATE CORPORATION COMMISSION

TRANSFER OF INJECTION AUTHORIZATION CONSERVATION DIVISION
OR TRANSFER OF SURFACE POND PERMIT 200 COLORADO DERBY BLDG.
B L R E e e s R R e WICHITA, KS 67202

Effective Date of Transfer _09/01/97 Check Applicable Boxes:

Lease Name Jacguart #46-760 [ ] 0il Lease: No. of Wells
31 Sec. T 33 S R__32 @’E [X] Gas Lease: No. of Wells 1
Legal Description of Lease: SEXSW% [ ] Salcwater Disposal Well - Docket No.

Spot Location: feet from N/S Line
feet from E/W Line

County Seward . [ ] Enhanced Recovery Project Docket No.
Entire project: Yes/No

Production Zone(s) Morrow Number of injection wells

Injection Zone(s) ' Field Name Arkalon
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" Surface Pond Permit # - Feet from /S Line o
Feet from E/W Line o

AN
] Burn Pit O Storage Pit [ Iy

List API#'s on all post-1967 wells transferred with lease:

rh rn

Identify: Emergency Pit

................................
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Past Operator's License No. 30417 = Contact Person: Karl T. Holliman

Past Operator's Name and Address: Phone (405) 844-1991
AEXCO Petroleum, Inc. ' /
1660 Lincolh:8t., .Ste 2812 Date Qé/O /é7 a
Denver, CO 80264
Taels Land Manager Signature
S U T WSO - WM S M A W B V*; S R R A “**%—*A—;‘:**é'*;‘;*k**- A R
Yew Operator's License No. 4058 Contact Person Cecil D'Brate
New Operactor’s Name and Address Phone (316) 275-9231
American Warrior, Inc. : .
P. 0. Box :399 0il/Gas Purchaser GEBEMzGasICefporation

Garden City, KS 67846

Date

Ticle (P/LIJL‘-’J: Signature f/@/)/ﬂd//é
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ACKNOWLEDGEMENT OF TRANSFER: The above request for transfer of in‘ ation,
iriace pond permic i has been noted, approved and duly recorded in th gcorcs
the Xansas Corporation Commission. This acknowledgement of trans: at o Xansas

t in the abovs

e £ perc
poration Commission records only and does not convey any ownership inceres
ction well(s) or pond permit.
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Audigrizadv§ignacure Authorized Signasure

Form T1 10/91




MUST BE FILED FOR ALIL WELLS

+LEASE nave  JOCQuUArE *Hb-T4D *LocATION: 3F - 33 -34

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

API NO.
WELL NoO. (YR DRLD/PRE '67)
FLl-T40 [5-/ 78540 boo LD
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SIDE 2
T1 7/9%

TYPE OF WELL WI'LL STATUS

(OIL/GAS (PEOD/TA'D
HZQ\EMEV I'BANDONED)
N ‘
lsag _ Prod.

A SEPARATE SHEET MAY BE ATTACHED IF NECESSARY



