REQUEST FOR CHANGE OF OPERATOR
TRANSFER OF INJECTION AUTHORIZATION
OR TRANSFER OF SURFACE POND PERMIT 130 S

WICHITA,
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KANSAS CORPORATION COMMISSION
CONSERVATION DIVISION

KET, ROOM 2078
FKANSAS 67202

110196_Grigsby. pdf

Check Applicable Boxes: xtf*:cti.ve Date of Transfer 11-1-96
[ X} 0il Lease: No. of Wells 1 bl Lea}ae Name GRIGSBY.
[ ] Gas Lease: No. of Wells *x T Sec 30 T 32 R 11 WpE
** SIDE TWO MUSYT BE COMPLETED *» .
Legal Description of Lease: SE/4 SW/4

[ 1 Saltwater Disposal Well -~ Docket No.

Spot Location: feet from N/S Line

feet from E/W Line

[ ] Enhanced Recovery Proj. Docket No County Barber
Entire project: Yes/No
Number of injection wells % roduction |Zone(s) Snyderville Sand

Field Name Injection 1
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Surface Pond Permit # 3

(API No. ):

If Drill Pir)

Identify: Emergency Pit D Burn Pit D

Storage Pit

fone (s}
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"eet from N/S Line cf Secticn

'eet from E/W Line of Z:ticn

[ ]

Drill Pit D
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Past Operator's License No. Qikb: e Contact Person: L
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jarren Davis

Past operator's name and address:

-6868

"3 & M Water Service, Inc. Phone: {316) 677
l13301’\{1:404 \/Date z/_/g?@
ra

t, 67124
. L
Title _M - \/Signature éﬁ‘@
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5893

how) & (i -
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New Operator's License No. Contact Person Ken Gates

New Operatcr’'s Name and Address Phone (316) §72-2531

Pratt Well Service, Inc. 0il/Gas Purchaser NCRA

Box 847

Pratt, K5 67124 Date /l/s/ Aq b ] TN |

‘ l wlE i ’}

Title  PRESIDENT ' /]

Signature
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ACKNOWLEDGEMENT OF TRANSFER: The above request for transfe
surface pond permit # has been noted, approved an
of the Kansas Corporation Commission. This acknowledgement ¢
Corporation Commissicn records only and does not convey any o
injection well{s) or pond permit.

————— —— T . . - - S - S - e S ke —— ——

is acknowledged

=
wE * * **fﬁﬁ**i*t*f‘!'t‘l**f

-

> of injection authorizaticn.
d duly recorded in the reccrc
bf transfer pertains to Kanse-

wnership interest in the above

—— o

is acknowleédged as the

as the new operator and may continue to
inject fluide as authorized by Docket #
Recommended action

new operator of th
the surface pond p

-

Date Date

above named lease containing
rmitted by #_

Authorized Signature

Autheorized Signature

\Tﬂ Form T1 7/54




 REeTTeT POR CYLINEP OF OPERATOR EANSAS CORPORATION COMMISSION
TRANSTIR CF INSECTION AUTHORIZATION CONSERVATEICHN DIVISION
OR TRANSFER OF SURFACE POND PERMIT 130 S MARFKET, ROCM 2078

WICEITA, KANSAS 67202
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Check Applicable Boxes: Effactive Date of Transfer 11-1-9%

[ ¥] ©i1 Lease: No. of Wells 1 Lease Naze | GRIGSBY

{ ] Gazs Lease: No. of Wells = T - Sec 39 T 37 m 11 wrE
=x SIDE TWO MUST BE COMPLETED *»

Legal Description of Lease: SY/i SW’4
[ ] Saltwater Disposal Well - Docket No.
Spot Location: feet from N/S Line
feet from B/W Line

{ ] Eahanced Recovery Proj. Docket No County Barber
Bntire project: Yeg/No
Nurm-er of injection welils ’ *x Producticn Zone(s} Savdervilie Sand
Fints Nama o e Injecticn Zone(s) .
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Surface Pond Permit # Feet from N/S Line ¢f S=ctic
(API No. If Drill Piz) Fget from E/W Line =f $acuic
1
Identify: ZEmergency Pit D Burn Pi% D torage Pit E] Drill Pit ‘=
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Past Cperz:cr's License No. O4L0L3 " contact Person: Warren Davis
Past operator's name and address:
"J & M Water Service, Inc. Phone: _(316) 672-6863

v
Box 4014 Date //./f—- ?d

Pratt, 67124 7 g
; hy: — f e -
Title R AL wE Ty + Signature 1
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i

New Operatcr's License No. 9893 ; Contact Person Ken Gates
New Cperatcr's Name and Address Phcne {316) 672-2531

Pratt Well Service, Inc.
Box 847
Pratt, KS €7124

|
Tivle Signature Y ; {\ 8
A R

Qil/Gas r PNQR{A N

s-.-.:fa:e cni permat # has pean c:ed, aroroved an
cf the Kansas Csrpgeraticn Commissicn.  This azcknowledoexent o
crporaticn Coaomissicn records only and does noct canvey any oy
injection well(s) or pond permit,

is ac)-::.-:.ule:'.ged -E is acknowledced &3 the
22 The ngw cceraisr and may continue to (new eperatsr ©f th Dove names lsase CSnTaLninT
infest flulds as authorized by Docket # ithe surface pend p:]:‘:'."-'e" “"J #
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MUST BE FILED FOR ALL WELLS

*LOCATION "ﬂ.ﬁi Pr&ﬁ Q\D

FOOTAGE FROM SECTION LINE
(i.e. FSL=Feet from South Line)

3425 (Ferjea

A%e

.
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FNL

FSL/FNL
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FEL/FUL

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

FSL/FNL

|
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A SEPARATE SHEET MAY BE ATTACHED

TYPE OF WELL

(OIL/GAS
INJ /WSW)

(J:1

Sibk 2
T1 7/94

WELL STATUS
(PROD/TA'D
ABANDONED)

mwmmnk

FEL/FRE
FEL/FWL
FEL/FWL
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