TRANSFER OF INJECTION AUTHORIZATION CONSERVATION DIVISION

OR TRANSTFER OF SURFACE POND PERMIT 290 COLORADO DERBY BLDG.
bbb bbbt n bbbt WICHITA, KS 67202
Effective Date of Transfer t10—1—96 Check Applicable Boxes:
Leasa Nama ___ Roberts "a" 1-32 [x] 01l Leasa: No. of Wells _ 1
42 Sec. T 32" s R 29w ['] Gas Lease: No. of Wells
Legal Description'of Leasa: C-NW-NE [ ] Saltwater Disposal Well - Docket No.

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

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

Production Zone(s) Morxrow " Number of injection wells

Injection Zone(s) ___ : Field Nama Ahaell

Surface Pond Permit j} ) Feat from N/S Line of Section
» Feet ffom E/W Line of Section

Identify: Emergency Pit Ej Burn Pit [:] Storage Pit E] \EXK/

List API#’'s on all post-1967 wells transferred with lease: 15-119-20,080

Past Operator’s Licensa No. _ 03399 “~  contact Person: Michael Farrar

Past Operator’s Name and Address: Phone: -316-886-3763

Farrar Pump & Supply Co., Inc. : . /ﬁii;//
P.O. Box 209 R . Date ,@z/4§za/§i{/ ,¢VC74;4r”
e I

Medicine Lodge, KS 67104

Title _ President . . — Signature 7 (e . "
s

New Operator’s License No. 31938 Contact Person _ Michael Farrar

New Operator’s Name and Address : Phone 316‘836?3763

Indian 0il Co., Inc.

P.0O. Box 209 o . 0il/Gas Purchaser wlckford Energy

Medicine Lodige, KS 67104 _ & /
' ' ' ' Date 27/§£;/_ g7 e
Ticla President _ SignaCura ,,fguﬂ?f;ééézﬁ;/iffifejffgfiﬁ___ﬁi-

]
ACKNOWT.EDGE} QF NSFER: The above request for transfer of Injection auchorizactionm,
surfaca pond permict # . has been noted, approved and duly recorded in the racords

of the Kansas Corporation Commission. This acknowledg¥ment of transfer partains to Xansas
Corporacion Commission records only and does not convey any ownership interest in the above
injection well(s) or pond permic

LA EREREREREEREER R R IEE R R R IR ....‘_--.-gc --------- meoesaawaaas P R R E R R R ] 4 e e neesessuse o=

is acknowledged is acknowledged as the

"~ as the new operator and may conctinue to |new operator of the above named laass contalining

injact fluids as authorizaed by Docket # |the surfaca pond permitted by i
Racommended action

Dace Date
Authorized Signature - Auchoxized Signatura
; Form T1 10/91

7




