+ Q

REQUEST FOR CHANGE OF OPERATOR
TRANSFER OF INJECTION AUTHORIZATION
OR TRANSFER OF SURFACE POND PERMIT
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[X] Oi1 Lease: No. of Wells 2 .

Chack Applicable Boxas:

[ ] Gas Laase: No. of Wells -
** SIDE TWO NUST BR COMPLETED *+

[ ] Saltwater Disposzl Well - Docket No.
Spot Location:
: feat from B/W Lina
{ ] Eahanced Recovery Proj. Docket No
Entlire project: Yes/No

Number of 1njecti§n walls w

Fort Zarah

feat from N/S Line

D0V vorugroy

WOy S
KANSAS CORPORATION COMMISSION
CONSERVATION DIVISION )
130 § MARKET, ROOM 2078

WICEITA, KANSAS €7202 SCANNED 1

Effqctive Date of Trangfexr 10,.01-00

Laase Name Harris A \

8ac 30 T 195 R:lZW w/z
Legal Desmcription of Liases: East half of
the Northwest Quarter (E/2 Nw/4)

County

Barton

Producticn Zone(s) Lansing-Kansas City

Injectiqn Zona(s)

tuutt---wtwtttltitwlrttrt-tttittwtti'tt--tti'tt.**td-t-ttttt'tiv'tt*i LA L L X T I LA L 2 1 1 T Y P e

Surface Pond Permit #
(API No. If Drill Pit)

Identify: Emergehcy Pl D Burn Pit D

Storage Pit []

Feet from ¥/s Line of Section
_ Feat from E/W Line of Sketion

Dxil) pie D

l""‘I"I'i'**.i'i"!‘I...."t*“t't**l'll"l**i*"""“tti"'.-t.*‘i'tt'lt*ﬂii*'l"""

Past Cperator's Licansa Na. 5568

Contact Parsont

A. J. Joiner

316-793-7412

10-09-00

Past Operator's Name and Address: Phene:
Midway Operating Co
PO Box 1325 Datae
Great Bend, KS 67530 .
Title President

Signature ¥ -
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New Operator's Licensa No,

New Operator’'s Name and Address
L.D. Drilling Inc
7 8W 26th Ave
Great Bend, KS 67530

Phone

Date

Contact Person

L.D. Davis

316-793-3051

0ll/Gas Purchasar CooOperative Refining LLC

10-09-00

. :
President . Signature y :;zizg)ogjdzzﬂi
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A orF R:
surface pond parmit #
of the Xansas Corporation Commission.
Corporation Commisaion records only
injection well(s) or pond permlit,

has been noted

The above request for transfer ef injaection authorization,
» approved and duly recorded in tha records
This acknowledgement of transfer pertalins to Kansas
and does not convey any ownership interest in the above

is acknowledged

is acknowladged as the

45 the new operator and may contlnue to
inject fluids as authorized by Docket #
+ Recommandad action

Dats Date

new operator of the above named lea
the surface pond permittad byggﬂrfp;;,

: ntainin
»%p?sg%s; ?

AN P

AT i

BRI Ry

Authorized Signature
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Authorized Signature . .
Croxm-Tl 7/94



*LEASE NAME

WELL NO.
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SN

*
each lease.

Harris A

API NO.

{YR DRLD/PRE '67) -

SW_SE' NW

brilled 10/47

N/2 SE NW

Deitted—10/47

(5 ~0CA—-244 2

MUST BE YILED FOR ALL WELLS

ALOCATION:

POOTAGE FROM SECTION LINE

30-195-12W

(i.e. FSL=Feet from South Line)

2970
33D

SRR

Circle

FSL AP,
FSL/ESL
FSL/FNL

FSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL
FSL/FNL

FPSL/FNL

FSL/FNL

_3630

3300
36530~

SERRARRARARE

circle

FEL MK
FEL A%,
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL

PEL/FWL

FEL/FHL

FEL/FWL
FEL/FWL
FEL/FUL
FEL/FWL

FEL/FWL

ﬂnwsmnmnnmso a unit which consists of wmore than one lease plea

TYPE OF WELL
(OIL/GAS
INJ JHSW)

0il

0il

AL FFIT

WELL STATUS -
(PROD/TA'D
ABANDONED)

Prod o

Prod - b

A SEPARATE SHEET MAY BE ATTACHED IF NECESSARY

se file a separate side two for

»

It a lease covers more than one section please indicate which section each well is located.



