REQUEST FOR CHANGE OF OPERATOR EANSAS CORPORATION COMMISSION

TRANSFER OF INJECTION AUTHORILIZATION CONSERVATION DIVISION
OR TRANSFER OF ,SURFACE POND PERMIT 130 S MARKET, ROOM 2078
WICHITA, KANSAS 67202
AARAAATAAARNAARAAATAAANAAAANNATAARTRAAATAND A0 rA o drowr .
Check Applicable Boxes: Effective Date of Transfer 9/1/97
[ ] 0il Lease: No. of Wells " Lease Name 0Olds Roehr
[x ) Gas Lease: No. of Wells ] " w - - NW_ SE gec 1 o 335 p32W Cwag
**% STDE TWO MUST BE COMPLETED *¥*

Legal Description of Lease:NE/4,S/2 NW/4,

[ ) Saltwater Disposal Well - Docket No. N/2 8E/4, N/2 SW/4 Sec. 1, NE/4,N/2 SE/4 of

Spot Location: ___ feet from N/S Line Sec. 2 all in 335-32W

feet from E/W Line

[ ] Enhanced Recovery Proj. Docket No . County Seward

Entire project: Yes/No

Number of injection wells * Production Zone(s) Chase
Field Name Massoni : Injection Zone(s)
AR A A AN AT AN RN A A A A A AT A AR AR AR AR AT AT AR AA R A AR AR A AR A A A A A AN A AN AN AT AT ATNAAAAIARAA AR A A A A AR A AR AT TR
Surface Pond Permit # Feet from N/S Line cf Secticen

) (API No, I1f Drill Pit) Feet from E/W Line of|Section

!
Identify: Emergency Pit [] Burn Pit [j Storage Pit [] Drill Pit [] (1%¥/
\

A AR T AR E RN A A AT XA AR A AR A AR A AR A A A AR R R T AR A A A A A A A A R R T AR A A A A AR A AR AN AR ARAARANRNARRT Y

Past Operator's License No. 06230 L~ Contact Person: Bill Carlisle

Past Operator's Name and Address: Phone: 316-624-166/4
First National 0il, Inc.
23 E. 11th Street Date _ __ Degember 15, 1997

Liberal, Kansas 67901 o ‘\\\<Ti;2i:=====_-
Title Presgident, Signatuige e I e ———— PR S

AN A AR RN AT AAARARARA AR A AR AR TR AN R TR RN R Kok R feookdeodeohek ********'ﬁ"******t**tt***"t‘******tit!

New Operator's License No. 8061 L~ Contact Person John S. Weir

New Operator's Name and Address Phene 316-681-0231

0il Producers, Inc. of Kansas
P.0. Box 8647 0il/Gas Purchaser Aurora Natural Gas

Wichita, Ks. 67208

pate 12/17/97

P 1
' [
: President ; %X U !
Title S1Aen Signature AN \ﬂkﬁ\‘
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ACKNOWLEDGEMENT OF TRANSFER: The above request for tggnsfer of injection authorizaticn
surface pond permit #

has been noted, approved and duly recorded in the recorc
of the Kansas Corporation Commission. This acknowledgement of transfer pertains to Kansa

Corporation Commissicn records only and does not convey any ownership interest in the abov
injection well(s) or pond permit.

L 0 e T s e e o o S s e e Y B S B R 4 S v e S R o o e e S e S i s e S S e e S S

is acknowledged

as the new operator and may continue to

inject fluids as authorized by Docket #
Recommended action

is acknowledged as th
new operator of the above named lease containir

! £ : d i
the eurtgfe el RTREFE P #

IR ats]
Firid id

Date Date e Y Bio 1 s s

Authorized Signature Authorized Signature

Form Tl 7/¢




MUST BE FILED FOR ALL WELLS T1 7/94

*LEASE NAME Larry and Roma Roehr *LOCATION: NE/4 Sec. 1-33S-32W. Seward County

. API NO. FOOTAGE FROM SECTION LINE TYPE OF WELL WELL STATUS
WELL NO. (YR DRLD/PRE '67) - (i.e. FSL=Feet from South Line) (OIL/GAS (PROD/TA'D
; INJT /WSW) ABANDONED)

) OWH le gircle

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/FKNL FEL/FWL
PSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FKL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL ___ FEL/FWL
FSL/FNL ___ FEL/FWL
| FSL/FNL _____ FEL/FWL

A SEPARATE SHEET MAY BE ATTACHED IF NECESSARY

*ilhen transferring a unit which consists of more than one lease please file a separate side two for

Aach lanar TF a loace covers mare han one soction nlease indicnte which sectinn each well is lToacated.



