REQUEST FOR CHANGE OF OPERATCR
TRANSFER OF INJECTION AUTHORIZATION
OR TRANSFER OF SURFACE POND PERMIT

t*'t**!ttt*tt*t*t*t*:t*tt*tt*****tt****tttttqf*

check Applicable Boxes:

[ ] 0il Lease: No. of Wells *%
(X] Gas Lease: No. of Wells 1 %

** SIDE TWO MUST BE COMPLETED **

[ ] Saltwater Disposal Well - Docket No.
SPOt Location: feet from N/S Line
feet from E/W Line
[ ) Enhanced Recovery Proj. Docket No
Entire project: Yes/No
Number of injection wells *x

A‘,r-r” €p~ //0 5’((1 e

FPield MName

KANSAS CORPORATION COMMISSION
CONSERVATION DIVISION

130 S MARKET, ROOM 2078
WICEITA, KANSAS 67202

Effective Date of Transfer ]]-1-97

Lease Name Starke-Murphy

NE - NE-NW -~ secop T 23SR 15 WM

Legal Description of Lease:

West Half (W/2) of Section 24-
Township 23S Range 15 West
County Pawnee

Production Zone(s) Conglomerate

Injection Zone(s)

**ttt**t!ttt*fgtﬂtttttttt*t*t*i&ttttt****iw*tftt*tttt****t:t**ﬂt*t***ttt*tt*t**tw*:t'tittr

surface Pond Permit #

(API No. 1Z Drill Pit)

Identify: Emergency Pit E] Burn Pit []

Storage Pit []

Feet from N/S Line cf Sectlch

Feet from E/W Line of Segticn
L

prill Pit ] ,\/‘/
AR

!t*i**'**wtt*f**ft****'I**f!*ttt**t*fItlt?*!t*t*i*T‘tf*tt!*ttt*’*!*tt*!ltt**f'tt?**tittt*f

past Operazor's License No. _ 9069 il

Contact Person:

John C

Bannistexr

316-263-8588

October 31, 1997

Past Operator's Name and Address: Phone:
General 0il Company, Inc.
P.0. Box 13007 Bxxe
Wichita, KS 67213

Title President

Signature /WQGAA;/Qtdx;JBw~a f%qﬁriﬁ“'

**t***ttt**!*!*t**”***it*****t**i*?*t}!*t*****i********ttt!ttt***t*t*ttt*tt*t**tt*t!ttf!I

New Operator's License No. a2l

New Operatcr's Name and Address Phone

Farris Well Service
R+ Rox 2RO
WELREIA - OR 2187 50

Date

Title OownNnerm

*t**t*ff*t*t**t****tt***t**tt*i*fﬁ**t**tt***tt***t*t*ttf*tt*ttﬂ
The above request for transfer of injection authorizatich,
has been noted, approved and duly recorded in the rececr<:
This acknowledgement of transfer pertains to Kansa-

ACKNOWLEDGEMENT OF TRANSFER:
surface pond permit #
of the Kansas Corporation Commissicn.

Corporation Commissicn records only and does net convey any ownership

injection well(s) or pond permit.

Contact Person

Bob Farris

530-778-3630

0il/Gas Purchaser ﬁJLV\poci Aﬂm#ufmzl Gas

October 31, 1997

Signature 4¢;&¢3*:_ =

'!*t**f'!*t**f'*tt?r!*tt*1!

interest in the above

e o S S S =

is acknowledged

is acknowledged as the

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

Date Date

Authorized Signature

new operatcr of the above named lease containing
the surface pond permitted by #

Ruthorized Signature
Form T1 7/54



*LEASE NAME _Starke-Murphy

WELL NO.

#2

API NO.

(YR DRLD/PRE '67) -

15-145-21,217

*LOCATION:

MUST BE FILED FOR ALL WELLS

NE NE NW Sec 24-T23-R15W

\nhhowo

(FSE/FNL
FSL/FNL
FSL/FNL
FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

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

FSL/FNL

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

2970

circle

/FEL| FWL
NS

FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL

FEL/FWL

FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL

FEL/FWL

FEL/FWL

A SEPARATE SHEET MAY BE ATTACHED IF NECESSARY

TYPE OF WELL

(OIL/GAS

INJ /WSW)

Gasg

SLIDE 2
T1 7/94

WELL STATUS
(PROD/TA'D
ABANDONED)

*Wlhen transferring a unit which consists of more than one lease please file a separate side two for

- PO ¥



