REQUEST FOR CHANGE OF OPERATOR KANSASCORPORATION COMMISSION

TRANSFER OF INJECTION AUTHORIZATION CONSERVATION DIVISION

OR TRANSFER OF SURFACE POND PERMIT 200 COLORADO DERBY BLDG.
WICHITA, KANSAS 67202

dedededededededededededededede dede et g dededededededede dede dede dedededededodedeokde 5

Check Applicable Boxes: Effective Date of Transfer ___12/1/98

[ 10ilLLease:No.ofWells _~ - Lease Name ___DURKEE

[Y] Gas Lease: No. of Wells ' N - -__- Sec._30 and 31 __T 28_S. R_20@5

SIDE TWO MUST BE COMPLETED**
Legal Description of Leases_ SW/4 of Sec 30 _and

[ ]Saltwater Disposal Well - Docket No. _NW/4 of Sec 31
Spot Location: feet from N/S Line
feet from E/W Line
County KIOWA

[ ] Enhanced Recovery Project Docket No.

Entire project: Yes/No m
Number of injection wells Production Zone(s) 155
Field Name__ '{‘ / casawnt l/‘t (¢ 4 3 Injection Zone(s) N A
dededede e edede derdedede dedededede e de dededededededededekeok .uu'-nnwnnnnrnnnnnnn-uunnnnu‘u'u'...unn-'n'n'n'wfws nnnnnnnnnnnn sedeFodedekededeodkdokdodokdeok gk kkdokkdokkdkkkkk kil
Surface Pond Permit # Feet from NIS Line of Section A
(API NO. if Drill Pit) Feet from E/W Line of Section || =
Identify: Emergency Pit Burn Pit " Storage Pit, Drill Pit M/ w5 7(:%
A T A
List APT#'s on all post-1967 wells transferred with lease: ‘ o E._\
S e Tt
kR ok dekededeleldedook ook el ok e deoiededeiokedeleodook ok ook e e e e e dede e e ek e e e ek e e S oy E'-'?“,‘;
598 o <
Past Operator's License No. g Contact Person: __David L. Arms g e
w DU+ b
Past Operator's Name and Address: Phone: ___405-843-0261 [
Halliburton OQil Producing Company 0il & Gas Pm:chaser g
1001 N.W. 63, Suite 250 S
Oklahoma City, OK 73116 & M u/’
Title President _ Slgnature 672
New Operator's License No. __8061_ Contact Person _John S, Weir,
New Operator's Name and Address Phone _ 316-681-0231
0il Prdocuers, Inc. of Kansas
P.O. Box 8647
Wichita, Ks. 67208 0il & Gas Purchaser _ichctp “CnadmsTe 1l
Date N A /l15/99
Title _ President Signature z \,QA/’\
*m**ﬁﬂ**m**ﬁ***ﬂ*ﬁmm*ﬂﬂ*ﬁ*ﬂmﬁ ******m*******ﬁ*************** 35k, R

ACKNOWLEDGEMENT OF TRANSFER: The above~fequest for transfer of injection authorization;® “gurface pond permit #
_ has been noted, approved and -duly recorded in the records of the Kansas Corporation Commission. This
acknowledgment of transfer pertains to Kansas Corporation Commission records only and does not convey any ownership mberest; in
the above injection well(s) or pond permit-

- is acknowledged | is acknowledged as the
as the new operator and may continue to | | new operator of the above named lease containing
inject fluids as authorized by Docket # - | the surface pond permitted by # .
Recommended action IR | |
Date | Date _
Authorized Signature | Authorized Signature
MEBEIVED Form T1 7/94

STATE COATORA TN COLMISSiON

AR 1 G 199y

CONSERVATION DIVISION
Wichita, Kansas



MUST BE FILED FOR ALL WELLS
*LEASE NAME dc’ﬁ?@mt srocarron: C N Wb R1-288-200)

API NO. FOOTAGE FROM SECTION LINE

WELL NO. (YR DRLD/PRE '67) - (i.e. FSL=Feet from South Line)

Circle Circle

#1 15-097,202987 (FSD/FNL _3960  FEL}FWL
FSL/FNL FEL/FWL
qmr\mzr FEL/FWL
FSL/FNL FEL/FUWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FHL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL

A SEPARATE SHEET MAY BE ATTACIHED IF NECESSARY

INJ /WSH)

(GAs

TYPE OF WELL
(OIL/GAS

TL /(94

WELL STATUS
(PROD/TA'D
ABANDONED)

YS!

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

rarh

Tnaan

TF a leoase covers more than one section please

inlicate which section each wall

o

is located.





