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REQUEST 'FOR CHANGE OF OPERATOR  RANSAS CORPORATION COMMISSION
TRANSFER OF INJECTION AUTHORIZATION CONSERVATION DIVISION |
OR TRANSFER OF SURFACE POND PERMIT, 130 S MARKET, ROOM 2078

it v ol e 8es WICHITA, KANSAS 67202

AR AR AR R AN AAA AN AR AR AN AR R AR AN R AR A AN AR AR AR N AR

check Applicable Boxes: ' pffective Date of Transfer 12-1-99
[X]‘oil Lease: No. of Wells 2 L] Lease Name Haskard "C"

: C SE NW
( ] Gas Lease: No. of Wells = C = NW= NW = Sec 7 T355 R 12 (:)3
#x SIDE TWO MUST BE COMPLETED **

‘ Legal Description of Leases W/2 NW/4,

{ ) Saltwater Disposal Well - Docket No. SE/4 NW/4, SW/4 NE/4 Sec. 7-T358-R12W
sPot Location: - feet from N/S Line
‘ feet from E/W Line

( ) Enhanced Recovery Proj. Docket No County Barber
Entire project: Yes/Nc
Number of injection wells ikl Producticn Zone(s)__ Mississippi
Field Name _ Hardtner : Injection Zone(s)
i**..**ﬂ'**'*ii******ii******‘*i‘*t-***‘***t**t****i**'*'***“tt****t*iti‘*t*******t******
Surface Pond Permit # Feet from N/S Line cf Secticn
' (API No. If Drill Pit) Feet from E/W Line of Sebtion
- N
Identify: Emergency Pit [] Burn Pit [] Storage Pit [] Drill Pit [] W@(
I*****‘-‘*i‘l***********t*i“l"l’********'*"I"'l*ft*******;***‘ltﬁ"l**'******'*‘kﬂ***'*****t******!r
Past Operazor's License No. 31938 Contact Person: Michael Farrar
Past Operator's Name and Address: Phone: 316-886-3763__ ///:7
Indian 0il Co., Inc. 3
P.O. Box 209 : Date ~ S50/9 G /{§7 9;51///
Medicine Lodge, Ks 67104 4 //(://4? - 7

Title President Signature -m/ﬂf?2§/—7%</

******'*****t*t*ti**************ti*i**tititt***ﬂ*******t**ttt*****it*ttit*t'*iti*t*t*tittr

New Operator's License No. ___ 32429 Contact Person C. M. Crawford
New Operator's Name and Address Phone ' 580-994-2755
Crawford 0il & Gas & Energies, Inc.
P.0. Box 454 . . 0il/Gas Purchaser __ Barr Energy/Kansas Gas Supply
Mooreland, OK 73852 5 f /
' Date L Al

Title ‘President Signature J?éé%;kiiﬁ%z;fﬁ%ygﬁ%éﬁjz :égL\\\

tﬂttt*t**it**t********t**titltitt*ttti**t****tt**titt#‘**l;ﬁ‘;ttttttt** *ﬂ*‘t!ttt**ttttttt
' ACKNOWLEDGEMENT OF_TRANSFER: The above request for transfer of injgftion authorizatien,

surface pond permit # - has been noted, approved and duly recorded in the recorc:
of the Kansas Corporation Commission. This acknowledgement of transfer pertains to Kansas

Corporation Commissicn records énly and does not convey any ownership interest 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
injecs fluids as authorized by Docket # [the s?r?aiaspond permitted by #
.  Recommended action

STATE CORPORATION GOMMISSION | ; v

Date ) ; pacafFB = 72000

’ ) Authorized Signature i A ' Authorized Signature

: : Pk 3 | CREERTRLTBL R ' Form Tl 7/54
}.ll 9 i h ’;I‘ : o l. | Al
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*s:ms transferring a ::un zrwoz consists of more w:m
TF a 1Tease covers more than one s

narh YTanen

~ Haskard "C"

API NO.
(YR DRLD/PRE '67) -

15-007-20,681 -

15-007-20,729 «

RERRRRRRRARANY

MTST BE FILZP FCD ALL WELLS

*LOCATION: Sec. 7-T355-R12W

FOOTAGE FROM SECTION LINE

(i.e. FSL=Feet from South Line)
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FEL/FWL
FEL/FWL
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FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FHL
FEL/FWL
FEL/FWL
FEL/FWL

FEL/FWL

TYPE OF WELL
(OIL/GAS
.INJ /WSW)

0il

il

DL 4

T1 7/94

WELL STATUS
(PROD/TA'D
ABANDONED)

A SEPARATE SHEET MAY BE bﬁ&bﬁ:mc IF NECESSARY

.::_ _33 -:«517 35_1..._-? E:.l. 131 1on ?.:;: well

n one lease vummmm file a mmum#mnm side two for

i locafed.




