KANSAS CORPORATION CommissioN

Form T-1

O & GAs CoNsERVATION Division Form muat :.’"ﬁiﬁ

REQUEST FOR CHANGE OF OPERATOR n o matbe Signa
TRANSFER OF INJECTIONOR SURFACEPIT PERMIT

Check Applicable Boxes:

[ o Lease: No.of on Wells

m Gas Lease: No. of Gas Waelis __1

D Gas Gathering System:

(] Satwater Disposal Well - Parmit No.:
Spot Location: feet from DNI DS Line.

feet from [ 1€/ []w Line

.-

[] Enhanced Recovery Project Permit No.:

Effective Date of Transfer: April l’ 2008

KS Dept of Revenus Leass No.; o?oz é ’7(‘/8 /,I/_l

ROYE OLD

Lease Name:;
—8E_.NE . NE Sec.l4  twp. 29S R23E Ele[Jw
Legal Description of Lease: Tract in NE/4 Sec. 14

Entire Projact; DYu DNo
Number of Injaction Wells

County:___CRAWFORD

Production Zone(s):__Bartlesville

(PROD)

Injection Zone(s):

Surface Plt Permit No.:

(AP! No. if Drill PR, WO or Hauwl)

Type of Pit: D Emergency D Burn D Setiling

D Haul-Off

feet from D N/ D 8 Line of Section

feetfrom [ ]JE / [ W Line of Section
o

D Workaver D Driling

Past Operators License No.__ 33306~

Past Operators Name & Address: Charles D, Rove
P.0, Box 733 Stigler, OK 74462

Contact Person:__Marvin J. Strobel

620-362-4904
3/33708

Phone:

Date:

— patin}
Title: Signature: M/@/% / \#ﬁ‘_&
RECEIVED = ]
- KANSAS CORPURAT
New Operator's License No, ___ 34102 - 0 memuct Person:____Darren Schoneroth
New Operator's Name & Address: APR 1 Phone: 403"501‘933 7
JayHawk Energy, Inc. coNSERVATlO?f ,?éws'w / Ges Purchaser:__Upimark > |
-370 Interlocken Blvd. Suite 400 Date: 4/1/g008 // /
Tite: Vice-p id Broomf ield,Co 80021 Signature:

Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pit parmit #

has been
noted, approved and duly recorded in the racords of the Kansas Corporation Commission. This acknowlsdgment of transfer pertains to Kansas
Cormoration Commission records only and does not Convey any ownership interest in the abovs Injection weli(s) or pit permit.
Is acknowleged as the Is acknowleged as the
KetEvep
hew operator and may continye to Inject flulds as authorized by new operator of the above named lease oonlulnlmm NON COMMIIBIQ
Permit No.; . Recommended action: tted b .2
permitted by No APR 1 7‘2w8
Date: T Date: OOMBERVV !%W
Authorized Signature Authorized Signature 7 A, K8
DISTRICT ePR__ Y-/ 808 propuction___APR 2 1 2008 vc_42/-08
Mall to; Past Operator New Operator District
Mall to; KcCC - Consarvation Division,

130 8. Market - Room 2078, Wichita,

Kansas 67202



8ide Two
Must Be Filed For All Wells

KD.OR Lease No.: \2 g /ﬂ ‘7“/X

+ Loase Name: K 0 ye Old  Location: ___A/. E/ [ gpe /1429-23E
Well No. APl No. Footage from Section Line Type of Well Well Shtm .
: (YR DRLD/PRE '67) (Le. FSL = Feet from South Line) {OlVGas/INJ/WSW) (PROD/TA'D/Abandoned)
| 15037193557 4450 Elv. 220 égrm _ Grzs PROD.
FSLUFNL . FELFWL
FSUFNL . FELIFWL
FSLFNL _____ FELFWL
FSUFNL __ FELFWL
FSUFNL ______ FELFWL
FSLUFNL __ FELFWL
FSLFNL ___ FEUFWL
FSLUFNL ___ FELFWL
FSUFNL ____ FELFWL
FSLUFNL _ FELFWL
FSUFNL . FELFWL
FSLIFNL _ FEuRWL
FSUFNL ____ FELFWL
FSLFNL _____ FELIFWL
FSLUFNL _ FEUFWL
FSWUFNL _____ FELFWL
FSUFNL . FELUFWL
FSUFNL _____ FEUFWL
i FSLFNL ______ FELFWL
FSUFNL _____ FEUFWL
FSLFNL ____ FELFWL
FSLFNL ____ FELFWL

A separatle sheet may be attached If necessary

* When transferring a unit which conalsts:of 'mdia iﬂﬁiri‘"one iease please fiie a separate side two for each lease. If a lease covers more than one
section please Indicate which section each well is located.



