(s

KANSAS CORPORATION COMMISSION

Form T
OiL & GAS CONSERVATION DivisioN ‘ Form must :.’"1';, ;o:;
REQUEST FOR CHANGE OF OPERATOR Form must be Signed

TRANSFER OF INJECTION OR SURFACE PIT PERMIT """ must be Fld

Check Applicable Boxas:
(] Ol Lease: No. of Ol Wells ____ "

[X] Gas Lease: No. of Gas Wells —1 .-
[:l Gas Gathering System:

Effactive Date of Transfer: April 1 , 2008

KS Dept of Revanue Lense o A AL ¢4 [ ‘4@,

Lease Name:_ SCHIEFELBEIN #1
D Saltwater Disposal Well - Permit No.:
" .. C _NE 34 278 23E
Spot Lacation: feetfrom [N/ ]S Line Sec. Twp. R Cle[w
feetfrom [ |E/ [ ]W Line Legal Description of Lease: . NE/4 Sec. 34

D Enhanced Recovery Project Permit No.:
Entire Project; DYes DNo

Number of Injection Wells . e

County: —__CRAWFORD
Praduction Zone(s):__Mississippi (PROD)

Flsld Name:

Injaction Zone(s):

Surface Pij Perngit No: API #15-037-21679-00-00 1320 feetfrom [XIN /[] S Line of Section
S% =t 0 7 (API No. W Del PR, WO or Hou) —1320  teettrom [X|E / [ ] W Line of Section
Type of Pit:; [_—_I Emergency I:I Burn D Settling D Haul-Off I:l Workover D DrﬂthK/
Past Operator's License No. 33366 . . Contact Person: Marvin J. Strobel
Past Operators Name & Address:_Charles D. Roye Phone: 620-362-4906
P.0. Box 733 _Stigler, OK 74462 Date: 3/34 /08 —
' RECEIVED _ 7 27
Tite: KANSAS buanMIIUNCUMMlgm ture: % Mﬁ%
New Operator's Licanse No. — 341027 | APR 10 2008 Contact Person:—__Darren Schoneroth
New Operator's Name & Address: CONSWISION Phone: 403-501-9337
JayHawk Energy, Inc. g Ol / Gas Purchaser__ Upimark //
370 Interlocken Blvd. Suite 400 Date: 4/1/2008 //

Tite: — Vice=President  Broomfield,CO 80021 SIonatun:?%A-m '//25/

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
Comporation Commlsslon records only and does not convey any ownership Interest in the above injection well(s) or pit permit.

is acknowleged as the is acknowleged as the
new aperator and may contlnue to Inject fluids as autharized by | new operator of the abave named lease contalandNMs@a’;%gﬁ(’VED
’ ON Com, !
Permit No.: . Recommended action: _____ permitied by No.: A | Miss
PR 17 2008
Date: Date: GQNSB“‘M.
Authorized Signature Authorized Signature Drvision
DISTRICT EPR __ 7§ -0F PRODUCTION __ASR 3 1 2008  uic 4-2/-28

Mall to: Past Operator

New Operator District

Mall to: KCC - Conservation Division, 130 8. Market - Room 2078, Wichita, Kansas 67202



Side Two

R T I N A

KbOR Lease No.: 2 2 (P 44,’ i )
vose e SCH1E 22 /1) vt _MELSY S50 T - 75 -3¢

Must Be Filed For All Wells

Well No. AP} No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE '67) (i.e. FSL = Feet from South Line) (Ol/Gas/INJ/WSW) (PROD/TA’D/Abandoned)
B [ . P .
#/ 1S-0371~2I679- 0w ‘/1320 :Is?é@_ 1320 gc_léf]:m =Y rd //ﬂp
FSLIFNL . FEWUFWL
FSWFNL __ _ __ FEL/FWL
FSLIFNL ____ FEUFWL
FSLFNL _______ FEUFWL
FSLFNL . FEUFWL
FSL/FNL ________ FELFWL
FSUFNL ________ FEL/FWL
FSIL/FNL _______ FEL/FWL
FSWFNL _____  FELFWL
FSL/FNL ___ FEL/FWL
FSL/FNL ____ FEUFWL
FSL/FNL. ... - FEL/FWL
FSLIFNL ______ FEL/FWL :
FSLIFNL _______ FEL/FWL ;
FSLIFNL ____ FEUFWL
FSL/FNL ______ FEUFWL
FSL/IFNL . FEUFWL
FSLFNL ________ FEL/FWL
FSL/FNL _____ FEUFWL
FSL/IFNL _________ FEL/FWL
FSLIFNL ___ FELFWL
FSWFNL _____  FEUFWL

A separate sheet may be attached if necessary

* When transferring a unit which consigts of mors than one lease please file a separate side two for each lease. If a lease covers more than one
section please indicate which section eacl wall is locatad.



