' TRANSFER OF INJECTION AUTHORIZATION CONSERVATION DIVISION

OR TRANSYER OF SURFACE POND PERMIT - 200 COLORADO DERBY BLDG.
bbb b e e e e WICHITA, KS 67202

Effective Date of Transfer r 10-1-96' Check Applicable Boxes:

Leasa ﬁme . Ohlson MB™ #3 (X] 01l Lease: No. of Wells 1

6 Sec. T 35. 8 R_12 " wm ('] Gas Laase: No. of Walls

Legal Descriptionﬁof Lease: _C-NW-NW [ ] Saltwater Disposal Well - Docket No.

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

County Bagber. . - { ] Enhanced Recovery Project Docket No.
: ‘ ' Entirae project' Yas/No

Production Zone(s) Mississippi : Humber of inj ection wells

Injection Zona(s) ' : Flald Nama Hardtner -

Surface Pond Permit # Feat fgom N/S Lina of Section

. Feat fPpm E/W Lina of Section
Identify: Emergency Pit D Burn Pic u Storaga Eié D \\(

Lisc APIf’s on all post-1967 wells transferred with lease: _ 15-007-20,289

Past Operator’s Licensa No. _ 03399 .~  (ontact Person: _Michael Farrar

Past Operator’s Name and Addraess: Phona: ", -316-886-3763

Farrar Pump & Supply Co., Inc. ’ . C //
P.0. Box 209 : ", Date /2/4{7,@1/ Rl il

Medicine Lodge, KS 67104 - / .
Ticla President , - ! Signature __—7* s

PP ermrar e e arwrar S arararararuruaerErArarararereal

New Operator’s License No. 31938 &~ (Contact Parson _ Michael Farrar

New Operator’s Namae and Address : Phone 316'886"37‘53

Indian 0il Co., Inc. '

P.O. Box 209 el . 0il/Gas Purchaser AT&M/KGS

Medicine Lodye, Ks 67104 a . / ; //
' ' ) ) Data é’)/ i ,,/7 o’

i 4 % /
Ticle _ President Signatura / g ¥

e
AC G Q N : The abovae request for transfer of injectfon authorizatior
surfaca pond permic # __. has been noted, approved and duly racorded in cthe racoxd

of the Kansas Corporation Commission. This acknowledg‘ément: of transfar partains to- Xans:
Corparacion Commission records only and does not convey any ownership incterest in cha abov
injection wall(s) ox pond permit.

C‘cqq‘c-c.iod..d‘ﬂ‘d.-qqqqqqq.I‘-"-qcccacddcnnunoncaacacdc01141“Q...c!.1104-4‘4-00-¢¢1..11

fs acknowledged 13 acknowledged as th

' as tha new oparyator and may continue to |new operator of the abova named lsasa concainir

Inj2ce fluilds as authorizad by Dockat {#f |tha surfaca pond permitted by i}
Racommended action :

Data Date ‘
Authorized Signacture S Authorizad Signacura
Form Tl 10/¢

%




