KOLAR Document ID: 1774183

KANSAS CORPORATION COMMISSION o
OIL & GAS CONSERVATION DIVISION Form must be Typed

Form must be Signed

REQUEST FOR CHANGE OF OPERATOR Al blanks must be Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Act,
MUST be submitted with this form.

Check applicable boxes:
@ Oil Lease: No. of Oil Wells 1 **
D Gas Lease: No. of Gas Wells **

D Gas Gathering System:

D Saltwater Disposal Well - Permit No.:
Spot Location: feet from D N/ D S Line
feetfrom | | E /[ |W Line

D Enhanced Recovery Project Permit No.:

Entire Project: D Yes D No

*%

Number of Injection Wells

Field Name: Davidson

** Side Two Must Be Completed.

Effective Date of Transfer: _ 01/01/2025

140235

KS Dept of Revenue Lease No.:

Lease Name: MOG

NW _SE _SW _ SW ggc 27 Twp. 15 R._11 | JE[O]w

Legal Description of Lease:

sw/4 Sec 27-15S- 11W

County: Russell

Production Zone(s): Conglomerate

Injection Zone(s):

Surface Pit Permit No.:

(API No. if Drill Pit, WO or Haul)

Type of Pit: [ | Emergency | |Burn || Settling

feetfrom | |N /[ | S Line of Section

feet from D E/ D W Line of Section
|| Haul-Off [ | Workover || Drilling

Past Operator’s License No. 33185

Past Operator's Name & Address: Quail Oil & Gas, LC

2005 North Taylor Avenue PO BOX K GARDEN CITY,KS 67846-9633

Title: Authorized KOLAR Agent

Contact Person: Wray Valentine

Phone: (620)256-8222

Date:

Signature:

35075

New Operator’s License No.

New Operator's Name & Address: Kansas Renewable Resources, LLC

PO BOX 1741  GREAT BEND,KS 67530-1741

Contact Person: Debra Dolechek

Phone: (785)658-3528

Oil / Gas Purchaser: _Kelly Maclaskey

New Operator’s Email: debrad8@wciweb.com Date: 04/17/2025
Title: Authorized KOLAR Agent Signature: Debra Dolechek
Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pit 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 interest in the above injection well(s) or pit permit.

is acknowledged as

the new operator and may continue to inject fluids as authorized by

is acknowledged as

the new operator of the above named lease containing the surface pit

Permit No.: . Recommended action: permitted by No.:
Date: Date:
Authorized Signature Authorized Signature
2/202
DISTRICT EPR 05/02/2025 PRODUCTION uiC




KOLAR Document ID: 1774183

Side Two

Must Be Filed For All Wells

KDOR Lease No.: 140235
* Lease Name: MOG * Location: 27-158-11W
Well No. API No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE ‘67) (i.e. FSL = Feet from South Line) (Oil/Gas/INJ/IWSW) (PROD/TA'D/Abandoned)

Circle: Circle:

1-27 15-167-23568-00-00 340FsL_[°”  ssoFwL 777 OIL PR
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/FWL
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/FWL
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/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL

A separate sheet may be attached if necessary.

* When transferring a unit which consists of more than one lease please file a separate side two for each lease. If a lease covers more than one section
please indicate which section each well is located.



KOLAR Document ID: 1774183

KANsAs CORPORATION COMMISSION Form KSONAS
OIL & GAS CONSERVATION DivISION Form Must Be Typed
CERTIFICATION OF COMPLIANCE WITH THE All biarke oo e Bilod

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Drill); CB-1 (Cathodic Protection Borehole Intent);
T-1 (Request for Change of Operator Transfer of Injection or Surface Pit Permit); and CP-1 (Well Plugging Application).
Any such form submitted without an accompanying Form KSONA-1 will be returned.

Select the corresponding form being filed: [ ]C-1 (intenty [ ]CB-1 (Cathodic Protection Borehole Intent)  [X] T=1 (Transfer) || CP-1 (Plugging Application)

OPERATOR: License # 35075 Well Location:
Kansas Renewable Resources, LLC NW SE _SW.SW gg.. 27 Twp. 15 4 g 11 [ East[X] West

Name:

Address 1. PO BOX 1741 County: Russel

Address 2: Lease Name: MOG Well 4 See T1 Side Two
City: GREAT BEND state: KS Zip: 67530 , 1741 If filing a Form T-1 for multiple wells on a lease, enter the legal description of
Contact Person: P€bra Dolechek the lease below:

Phone: ( 785 ) 658-3528 Fax: ( ) sw/4 Sec 27-15S- 11W

Email Address: debrad8@wtciweb.com

Surface Owner Information:

Name: Robert Mog When filing a Form T-1 involving multiple surface owners, attach an additional

. 2409 Avenue C sheet listing all of the information to the left for each surface owner. Surface
Address 1: owner information can be found in the records of the register of deeds for the
Address 2 county, and in the real estate property tax records of the county treasurer.
City: Wilson State: KS Zip: 67490 +

If this form is being submitted with a Form C-1 (Intent) or CB-1 (Cathodic Protection Borehole Intent), you must supply the surface owners and
the KCC with a plat showing the predicted locations of lease roads, tank batteries, pipelines, and electrical lines. The locations shown on the plat
are preliminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 plat, or a separate plat may be submitted.

Select one of the following:

| certify that, pursuant to the Kansas Surface Owner Notice Act (see Chapter 55 of the Kansas Statutes Annotated), | have
provided the following to the surface owner(s) of the land upon which the subject well is or will be located: 1) a copy of the
Form C-1, Form CB-1, Form T-1, or Form CP-1 that | am filing in connection with this form; 2) if the form being filed is a Form
C-1 or Form CB-1, the plat(s) required by this form; and 3) my operator name, address, phone number, fax, and email address.

[ ] I have not provided this information to the surface owner(s). | acknowledge that, because | have not provided this information,
the KCC will be required to send this information to the surface owner(s). To mitigate the additional cost of the KCC performing
this task, | acknowledge that | must provide the name and address of the surface owner by filling out the top section of this form
and that | am being charged a $30.00 handling fee, payable to the KCC, which is enclosed with this form.

If choosing the second option, submit payment of the $30.00 handling fee with this form. If the fee is not received with this form, the KSONA-1
form and the associated Form C-1, Form CB-1, Form T-1, or Form CP-1 will be returned.

| hereby certify that the statements made herein are true and correct to the best of my knowledge and belief.

Date: 04/17/2025 Signature of Operator or Agent: Debra Dolechek Title: Authorized KOLAR Agent
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OIL AND GAS LEASE Numberieal

KNOW ALL MEN BY THESE PRESENTS: THAT, Wise.

The undersigned Robert D. Mog / and Iris J. Mog ( Husband and wife) hereafter called “Assignor” for good and
valuable consideration of__Ten/ $10.00 DOLLARS. the receipt of which is hereby acknowledged, does hereby , Lease
and let over unto Davidson Resources hereinafter called ‘Lessee’, for the sole and only purpose of mining and operating for
oil and gas, and laying pipe lines, and building tanks, power stations and structures thereon to produce, save and take care of
said products, on that certain tract of land situated in Russell County, State of Kansas

in and to the oil and gas lease described as follows:

Mog Lease
SW/4/27/15/11
DATE: September 9, 2024
LESSOR: Robert D. Mog and Iris J. Mog
LESSEE: Davidson Resources

LEGAL: South West Quarter of Section 27, Township15, Range 11 in Russell County Kansas

Containing 160 acres more or less

It is agreed that this lease shall remain in full force for the term of one (1) year from the date, and as long thereafter as oil or gas or either of
them is produced from said land by the lessee

September _1Q 2024 Robeft D. Mog

Iris J. Mog 5 ! x

STATE OF KANSKS?, ]
COUNTY of R ss.
BE IT REMEMBERED, that on this / 0 day o 202 4, before me, the undersigned, a Notary

Public in and for said County and State aforesaid, this instrument and her si ure thereon was acknowledged before me Robert D. Mog and

Iris J. Mog duly acknowledged the execution of the same to be his/her free and voluntary act and deed for the uses and purposes therein set
forth.

IN TESTIMONY WHEREQF, | have hereunto set my hand affixed my official seal the day and year last above written.

WILMAF. OLDS s Il |
Notary Public - State of Kansas /j’ /[My@/é) —
/ e-“:‘:“ i “_" F

My Commission Expires:

LF]
f"’ »
JE T,
<h e

My Appl. Expires Seplember 17, 2625 Notary Public

vse )
&L T e
STATE OF
County of et
ey ELL GEN
This instrument was filed for recordonthe _ dayof 20 - at o-clock orggagnet
And duly recorded in Book Page of the records_of this office.
Blizaheath Glrmore, Register of Deeds
. Russall County - Shate of Mansas
Register of Deeds Book: 0229 P&g&: 908

Recaipt # 80224 Total Fees: $21.00
By Pages Recordec 1 W Z
/ ,M’Lc/w 2 E]

Cashier Initals: rpa
229 908

Drate Fecorded: 80 22024 112416 AM



IRM 26

AFFIDAVIT OF NON-PRODUCTION *

CATE OF.....muw;a,,s ..................
YUNTY OF... Buss b % =

........... RQMQ«WE, of lawful age, being first duly sworn on his oath, states

\at he is familiar with the following described property, to-wit: . el
ashy 15y Regeld

Souii FB Ut l/4 of %Gﬁ“"ﬂ
Bool¢: (220 Page: 'mtal ress: 42100

sw\/4/11/’5'/ o
R onssell Cou h‘i"‘? 1

Castier ials: SHTEE oo 710302024 12 AN

Affiant knows of his own knowledge that there is at present no production of oil or gas on said land and

gt ,ng‘.t ..........................................................
Ellzabeth Gilmors, Register of Deeds
Russell County - Stale of Kansas i
‘Book: 0229Page: 758 bt A B W
Racelnt # 79991 Tatal Fees: $21.00 Q\IO]’&M £ M

Fages Ficf:m:i.,:i i

Qo\\\\Q% | f;“";‘;‘g:m;g% = @@maauﬂi@r;gé 2 I 9 7 5 8
S Numberteal L.

Cashier Iniials: eaun‘h:ﬁ
Dﬁ'ﬁ.& Recorded: 7/23/2024 11.04.52 AM

K ‘; Mize. -
STATE OF allz (s S ACKNOWLEDGMENT FOR INDIVIDUAL
18841
COUNTY OF Ellsworth \ " (Xans. Okla. and Colo.) .
Before me, the undersigned, a Notary Public, within and for said Couxg,yband S]t)ateﬁon this /
t D. Mo
day of July, 2024 13 , personally appeared aad % and_
=B
< (i
Z
2z
to me personally known to be the jdentical person__who executed the within and foregoing instrument & g‘ s s
acknowledged to me fhat__hﬁ..__executed the same as &~  free and voluntary act and deed f ﬁ gg
the uses and purposes therein set forth. g0
o ;M
IN WITNESS WHEREOF, I have hereunto set my hand and official seaI the and year last aboyg § o
written. / ) ﬁ 2a o
' ~No=
My commission expires September 17, el é/ = Rped
Wilma F. 0ld¢ Notary Public 8
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	OperatorLicenseNumber: 35075
	OperatorName: Kansas Renewable Resources, LLC
	OperatorStreetAddress1: PO BOX 1741
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	OperatorZip: 67530
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