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OR TRANSFER OF SURFACE POND PERMIT
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{ ] Gas Laase: No. of Wells
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Check Applicable Boxes:
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Storage Pit D
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The above request for transfer of injection
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Corporation Commissicn records only and does not convey any ownership

interest in the above

is acknowledged

is acknowliedged as the

as the new operator and may continue to
inject fluids as authorized by Docket #
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MUST BE FILED FOR ALL WELLS

#LOCATION: N NN _J7-R]-1SN

WELL No. wmw umwu\wzm '67) - (i.e. FSL=Feet from south Line)
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