KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DiviSION

Form T-1
April 2004

Form must be Typed

REQUEST FOR CHANGE OF OPERATOR Form must be Signed

All blanks must be Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Check Applicable Boxes:
4/1/12008

D Qil Lease: No. of Oil Wells b Effective Date of Transfer:

D Gas Lease: No.of GasWells KS Dept of Revenue Lease No.: //é/; ?47 _7

D Gas Gathering System: A

Lease Name: DIPMAN

Saltwater Disposal Well - Permit No.: D-3589 o . .
_NE _NW _ sw Sec. Twp. 21 R Elv lw
Spot Location: 2310 feet from DN/ S Line ec :Np o D
4290 feet from E/ DW Line Legal Description of Lease: a tract 295° square with its NW comner

D Enhanced Recovery Project Permit No.: 183' south and 843' east of NW corner of SW/4

Pawnee

Entire Project: DYes D No ’{“WSASQOR t%j‘: 'VELJ County:
ber of Injection Well
Number of injection Welis TION CoMMI%,oﬁroducnon Zone(s): INJECTION INTO ARBUCKLE

Field Name: JUN ’ 6 ?UU& Injection Zone(s):
** Side Two Must Be COmplqgsﬂ.

Yoll)
"YVATION
Wik, K%/V/SION

Surface Pit Permit No.: feet from DN / D S Line of Section
(API No. if Drill Pit, WO or Haul)
feet from DE / DW ine of Section
Type of Pit: D Emergency D Burn D Settling D Haul-Off D Workover D Drilling
Past Operator's License No, 2088 / Contact Person: _GP- Stoeppelwerth, Agent
Past Operator's Name & Address: John J. Darrah Phone; _620-786-4046
225 N. Market #300, Wichita, KS 67202 Date: 4/30/06 . N
Title: Owner Signature: \M/JJW S ,,
New Operator’s License No. 31085 / Contact Person: Paul Werth
New Operator's Name & Address: Paul's Qilfield Phone: 620-793-9373
Service, Inc Oit / Gas Purchaser:
PO Box 1773, Great Bend, KS 67530 Date: 6-13-08

Title: President Signature:@f«,/ M

Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pil 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.

L\j%@%&x acknowleged as the is acknowleged as the
Annuod MIT ON This We -

new operator and may continue to inject fluids as authorized by new operator of the above named lease containing the surface pit

Permit NM Recommended action:AMl_ permitted by No.:
“NLT&%&A;AN one, —

Date: M

Date:

- Authorized Signature

propuction _JUN 1 9 2008 vic_b& =/ 9 -8

DISTRICT

i VAT %
Mail to: Past Operator ..é / ?’ﬁ fR New Operator é {9'0 Jy District L / ?'




SCANN o
ED Must Be Filed For All Wells

KDOR Lease No.:
DIPMAN

* Lease Name: * Location:
Well No. AP No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE '67) (i.e. FSL = Feet from South Line) (Oil/Gas/INJIWSW) (PROD/TA’D/Abandoned)
Hauled IN ggST:NL féﬁim
No Welis Connected ESUENL FEL/FWL .
_ GPS
*2 15-145~ 01430-00-00 ~ 2296 siyrn 440, L SWD AL

FSLUFNL ___ FEL/FWL
FSL/FNL __ FEL/FWL
FSL/FNL ____ FEL/FWL
FSL/FNL __ FEL/IFWL
FSL/FNL _____ FELFWL
FSLUFNL __ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSLUFNL _ _ FEL/FWL
FSU/FNL FEL/FWL
FSLU/FNL ___ FEL/FWL
FSL/FNL ___ FEL/IFWL
FSL/FNL FEL/FWL

7 - VFS;IFNLr - FEL/FWL ) ] -
FSUFNL ___ 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 niease indirate which saction earh well is Incated



