KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

REQUEST FOR CHANGE OF OPERATOR

5 79(401.{«_ Ursef‘, Ldypd_“&

Form T-1

April 2004

Form must be Typed
Form must be Signed

All blanks must be Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Check Applicable Boxes:

Oil Lease: No. of Oil Wells
D Gas Lease: No. of Gas Wells
D Gas Gathering System:
D Saitwater Disposal Well - Permit No.:
feetfrom [ [N/ [ ]S Line
feet from DE/ [:]W Line
IE/Enhanced Recovery Project Permit No.: _E 23589

17

'

'

Spot Location:

Effective Date of Transfer: 28 July 2004

KS Dept of Revenue Lease No.:_113872 / ’

Lease Name:_Orser

E2 _Nws W4 W4 5ec.8  Twp. 18 R.21_ [v]E[ W
SEE ATTACHED DESCRIPTION

Legal Description of Lease:

Entire Project: E’Yes D No

Number of Injection Wells __9
Field Name:_Paola Rantoul

** Side Two Must Be Completed.

"k

RECEIVED
°°RP°RAITION COMMISSION
SEP 08 2004

CON:
WICHITA, Ks

Franklin

County:

Production Zone(s):_Squirrel
Squirrel

Injection Zone(s):

Surface Pit Permit No.:

feetfrom | [N /[_]| S Line of Section

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

feet from DE / D W Line of Section Cf’qé &

Type of Pit: D Emergency D Burn D Settling D Haul-Off D Workover D Drilling
e
Past Operator's License No. 30192 Contact Person:__Robert W Johnson
Past Operator's Name & Address: JoMcGo Phone: 785843 6199
Box 253 Osawatomie Ks 66064 Date: 23 August 2004 = ”
Title: _Operations Officer Signaturezm UJ‘ OV(fLﬂ/\/
33247 Contact Person-_Gary Birdwel (Operations)

New Operator’s License No.

New Operator's Name & Address:Petrol Oil and Gas
3161 East Warm Springs Rd Suite 300

Las Vegas Neveda 89120

Title: Owner_(Paul Braganan)

620 330 0491

Phone:

Oil / Gas Purchaser:_Plains Marketing

Date:._ 23 Auqust 2004

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.

__Ee_'tco_l_Q_LLt_[za._{_LAL is acknowleged as the

new operator and may continue to inject fluids as authorized by

is acknowleged as the

new operator of the above named lease containing the surface pit

Permit No._E= 238589 . Recommended action: T bm L+ permitted by No.:
200M U3C5
Date:_cl.LLJ_/.Oi _’)g?‘,“k_w“ Date:
Authorized Sigpature, iR 5 Authorized Signature
00 =
DISTRICT EPR 0 PRODUCTION EP__.L:S_E__ uc__ F/I3 /S5
Mail to: Past Operator ©Q+14s28”  New Operator 08. 4o District —0Q-\H:DS

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202



KDOR Lease No.: 113872

Side Two

Must Be Filed For All Wells

* Lease Name: OrSer + Location: 8-18-21E
el (YR DRLD/PRE 67) (10, FSL< Feot from South Line) (OWGaSINIWSW)  (PRODITAD/Abandoned)
#1 15-059-(2%2;'7’725 .~ 3065 @C"“";NL 4950 &%¢.. Oil Prod
#2 15-059-20954 -~ 2805 2y, 2805 ¢y Ol Prod
#22 15-059-23510 ~ 3643 /e, 2805 ng Oil Prod
#21 15-059-23509 - 4011 £2en. 2805 pwe Ol Prod
#20 15-059-23433 " 4379 Q) 3005() gw Ol Prod
#16 15-059-23185 // 4747 @FNL 2805 @WL Oil Prod
#15 15-059-23182 “‘ 5115 (Fodem. 2805 gegpw Ol Prod
#3 15-059-21220 " 3240 (G 3240 Gyw Ol Prod
#4 15-059-21588 " 3640 e, 3205 /0w Ol Prod
#5 15-059-24878 4008 [, 3205 (. Oil Prod
#6 15-059-21880 - 4379 e 3205 oy Ol Prod
#7 15-059-21881 .~ 4727 EDene 3205 %E ;:WL Oil Prod
#8 15-059-21882 - 5115 (o)., 3205 .. Oil Prod
#19 15-059-23212 " 5115/ ).\, 3775 Gom Oil Prod
#17 15-059-23192 « 4747 el 3795 (@pm Oil Prod
#18 16-059-23193 - 4379 (55, 3795 € Ol Prod
#9 15-059-22059 ~ 3065 4080 Oil Prod
See Atch List for FSLFNL FEL/FWL
Injection Wells FSLFNL FEL/FWL |
FSL/FNL FEL/FWL ansas CORPORATION COMMISSION
FSL/FNL FEL/FWL SEP 08 200"
FSL/FNL FEL/FWL CONSERVAT'GN' PaVISION

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.



Side Two

Must Be Filed For All Wells

KDOR Lease No.:

* Lease Name: .Orser * Location: g-15-2.1¢
Wellfo. (YR D£LF3/g%E ‘67) (i.eF.OI%?_g: g:;? fffﬁtigzuﬁiﬁime) (gi);fga(;;lell\l/VSW) (PRO#X'S}ZE;J:ndoned)
A2-10  15-059-22537-0001 4950 croe 3535 ¢ INJ Active
A3-11  15:059-22538-0001 4582 .. . 3535 .y INJ Active
A4-12  15-059-22539-0001 4214 _ .. 3535 . ... INJ Active
A5-13  15-059-22540-0001 3846 - e, 3535 repn INJ Active
B2-23  15-059-23567-0000 4931 ;g evi 3005 weiewe INJ Active
B3-24  15-059-23568-0000 4568 . . 3005 e INJ Active
B4-25  15-059-23569-0000 4195 . ey, 3005 reipwe INJ Active
B5-26  15-059-23570-0000 3827 .o e 3005 revpwe INJ Active
B6-27  15-059-23571-0000 3459 . ., 3005 .o .. INJ Active

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

This gase gecemted by ULC to  exrpidlife

A separate sheet may be attached if necessary
£ o

* 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.



The East
Half
the Northwest of the North
Ra est west (
Tty me (2 ety ot Quarter (2 NW4
Mﬂll%m ) Section Eij ) and the 8
o vbe rond ar mer, T
purposes .

RECENED
oA CORPRI N COMMISSION
qgp 08 2004

GONSER‘JAT\ON DIVISION
WICHTA. KS



=

LEASE

OPERATOR

NUMBER'S API#
LOCATION
FSL
FEL
INJECTION PRESSURE .
INJECTION RATE/BBLS/DAY CONTACT/OPERATOR /v > € wm.\\mn.\
SURFACE PIPE ROBERT W JOHNSON T
PRODUCTION BOX 253
TUBING OSAWATOMIE KS 66064
PACKER DEPTH 913-843-6199
INJECTION ZONE
TOTAL DEPTH
OPEN HOLE
MIT DATE 3105 REPORTING PERIOD
JAN FEB JUN JUL AUG SEP OCT NOV DEC
31 28/29 31 30 31 31 30 31 30 31 # OF DAYS
450 450 450 450 450 450 450 450 450 450 MAX PRESSURE
450 450 450 450 450 450 450 450 450 450 AVG PRESSURE
BBLS/MONTH
TOTAL= )
LEASE OPERATOR
NUMBER'S APl w, LIC #
LOCATION COUNTY
FSL
FEL
INJECTION PRESSURE
INJECTION RATE/BBLS/DAY CONTACT/OPERATOR JnsEC T 87
SURFACE PIPE ROBERT W JOHNSON s
PRODUCTION BOX 253 AT e
TUBING OSAWATOMIE KS 66064
PACKER DEPTH 913-843-6199
INJECTION ZONE
TOTAL DEPTH
OPEN HOLE ,
MIT DATE REPORTING PERIOD
JAN FEB JUL AUG SEP oCT NOV DEC
31 28/29 31 31 30 31 30 31 # OF DAYS
450 450 450 450 450 450 450 450 MAX PRESSURE
450 450 450 450 450 450 450 450 450 450 AVG PRESSURE
BBLS/MONTH
10f5 RECEIVED TOTAL= 0
- KANSAS CORPORATION COMMISSION
SEP 08 2004 RECEIVED
CONSERVATION DIVISION >Cm : w NQQ——
WICHITA, KS

KCC WICHITA



LEASE OPERATOR
NUMBER'S
LOCATION
FSL
FEL
INJECTION PRESSURE
INJECTION RATE/BBLS/DAY CONTACT/OPERATOR /WS mﬂ‘\ o~
SURFACE PIPE ROBERT W JOHNSON HeTs e
PRODUCTION BOX 253
TUBING OSAWATOMIE KS 66064
PACKER DEPTH 913-843-6199
INJECTION ZONE
TOTAL DEPTH
OPEN HOLE
MIT DATE 91405 REPORTING PERIOD
JAN FEB JUN JUL AUG SEP oCT NOV DEC
31 28/29 30 31 31 30 31 30 31 # OF DAYS
450 450 450 450 450 450 450 450 450 MAX PRESSURE
450 450 450 450 450 450 450 = 450 450 450 450 450 AVG PRESSURE
BBLS/MONTH
TOTAL= 0
LEASE ¢ OPERATOR
NUMBER'S WELL# o5 LIC #
LOCATION
FSL
FEL
INJECTION PRESSURE )
INJECTION RATE/BBLS/DAY CONTACT/OPERATOR I ST a0
SURFACE PIPE ROBERT W JOHNSON AT/ =
PRODUCTION BOX 253
TUBING OSAWATOMIE KS 66064
PACKER DEPTH 913-843-6199
INJECTION ZONE
TOTAL DEPTH
OPEN HOLE
MIT DATE REPORTING PERIOD
JAN FEB JUL AUG SEP oCT NOV DEC
31 28/29 31 31 30 31 30 31 # OF DAYS
450 450 450 450 450 450 450 450 MAX PRESSURE
450 450 450 450 450 450 450 450 450 AVG PRESSURE
BBLS/MONTH
20f5 TOTAL= 0
‘ RECE
ANSAS CONPORATION COMMISSION RECEIVED
SEP 08 2004 AUG 0 9 2004
CONSERVATION DIVISION KCC WICHITA

WICHITA, KS



LEASE OPERATOR
NUMBER'S APl B
LOCATION LEGAL
FE
INJECTION PRESSURE
INJECTION RATE/BBLS/DAY CONTACT/OPERATOR —
SURFACE PIPE ROBERT W JOHNSON /s mvm\.v\ 23—
PRODUCTION BOX 253 H-c7/ o
TUBING OSAWATOMIE KS 66064
PACKER DEPTH 913-843-6199
INJECTION ZONE
TOTAL DEPTH
OPEN HOLE
MIT DATE . 83105 REPORTING PERIOD
JAN FEB MAR JUN JUL  AUG SEP ocT NOV DEC
31 28129 31 30 31 30 31 31 30 31 30 31 # OF DAYS
450 450 450 450 450 450 450 450 450 450 450 450 MAX PRESSURE
450 450 450 450 450 450 450 450 450 450 450 450 AVG PRESSURE
BBLS/MONTH
TOTAL= 0
LEASE
NUMBER'S LIC #
LOCATION
FSL
FEL
INJECTION PRESSURE
INJECTION RATE/BBLS/DAY CONTACT/OPERATOR ) ST rom
SURFACE PIPE ROBERT W JOHNSON TS o~
PRODUCTION BOX 253
TUBING OSAWATOMIE KS 66064
PACKER DEPTH 913-843-6199
INJECTION ZONE
TOTAL DEPTH
OPEN HOLE
MIT DATE 82905 REPORTING PERIOD
JAN FEB MAR JUN JUL  AUG SEP ocT NOV DEC
31 28129 31 30 31 30 31 31 30 31 30 31 # OF DAYS
450 450 450 450 450 450 450 450 450 450 450 450 MAX PRESSURE
450 450 450 450 450 450 450 450 450 450 450 450 AVG PRESSURE
BBLS/MONTH
30f5 TOTAL= 0
- RECEIVED RECEIVED
KANSAS CORPORATION COMMISSION
SEP 0 2004 AUG 09 2004
. CONSERVATION DIVISION —AOO <<_ O_l_ _|_|>

WICHITA, KS




LEASE
NUMBER'S
LOCATION
FEL
INJECTION PRESSURE
INJECTION RATE/BBLS/DAY
SURFACE PIPE
PRODUCTION
TUBING
PACKER DEPTH
INJECTION ZONE

TOTAL DEPTH
OPEN HOLE
MIT DATE
JAN FEB
31 28129
450 450
450 450

LEASE
NUMBER'S
LOCATION
FSL
FEL
INJECTION PRESSURE
INJECTION RATE/BBLS/DAY
SURFACE PIPE
PRODUCTION
TUBING
PACKER DEPTH
INJECTION ZONE

TOTAL DEPTH
OPEN HOLE
MIT DATE
JAN FEB
31 28/29
450 450
450 450

40f5

AP

2905
JUN
31 30 31 30
450 450 450 450
450 450 450 450

MAR
31
450 450 450 450
450 450 450 450
RECEIVED
KANSAS CORPORATION COMMISSION
SEP 08 2004
CONSERVATION DIVISION

WICHITA, KS

OPERATOR

OPERATOR

DOC #

CONTACT/OPERATOR
ROBERT W JOHNSON
BOX 253
OSAWATOMIE KS 66064
913-843-6199
REPORTING PERIOD
JUL AUG SEP ocCT
31 31 30 31
450 450 450 450
450 450 450 450

CONTACT/OPERATOR
ROBERT W JOHNSON
BOX 253
OSAWATOMIE KS 66064
913-843-6199
REPORTING PERIOD
JuL AUG SEP ocT
31 31 30 31
450 450 450 450
450 450 450 450
RECEIVED
AUG 09 2004
KCC WICHITA

NOV

450
450

/W TcTror—

AT/ &

DEC
31 # OF DAYS
450 MAX PRESSURE
450 AVG PRESSURE
BBLS/MONTH
TOTAL=

LIC #

\Cmm\.vﬁ.\_ux.uyl
\ \A'h\...\\a\'

DEC
31 # OF DAYS
450 MAX PRESSURE
450 AVG PRESSURE
BBLS/MONTH
TOTAL=




LEASE
NUMBER'S
LOCATION
FEL
INJECTION PRESSUR
INJECTION RATE/BBLS/DAY
SURFACE PIPE
PRODUCTION
TUBING
PACKER DEPTH
INJECTION ZONE

TOTAL DEPTH
OPEN HOLE
MIT DATE
JAN FEB
31 28/29
450 450
450 450

LEASE
NUMBER'S
LOCATION
FSL
FEL
INJECTION PRESSURE
INJECTION RATE/BBLS/DAY
SURFACE PIPE
PRODUCTION
TUBING
PACKER DEPTH
INJECTION ZONE

TOTAL DEPTH
OPEN HOLE
MIT DATE
JAN FEB
31 28/29
450 450
450 450

50f5

WELL#

OPERATOR
API#

31056
JUN
31 30 31 30
450 450 450
450 450 450

OPERATOR
AP# .

JUL

450
450

DOC #

CONTACT/OPERATOR

ROBERT W JOHNSON
BOX 253

OSAWATOMIE KS 66064
913-843-6199

REPORTING PERIOD
AUG SEP OCT
31 30 31
450 450

450 450 450

CONTACT/OPERATOR
ROBERT W JOHNSON
BOX 253
OSAWATOMIE KS 66064
913-843-6199
REPORTING PERIOD
MAR JUN JUL AUG SEP OCT
31 30 31 30 31 31 30 31
450 450 450 450 450 450 450 450
450 450 450 450 450 450 450 450
RECEIVED
ANSAS CORPORATION COMMISSION
; RECEIVED
SEP 08 2004
AUG 09 2004
CONSERVATION DIVISION
WICHITA, KS KCC WICHITA

450

NOV

450
450

LIC #

-/ Wsec7sor

HCTreot

DEC
31 # OF DAYS
450 MAX PRESSURE
450 AVG PRESSURE
BBLS/MONTH
TOTAL=

LIC #

DEC
31 # OF DAYS
450 MAX PRESSURE
450 AVG PRESSURE
BBLS/MONTH
TOTAL=






