KaNsAS CORPORATION COMMISSION o Form T4

OlL & GAs CONSERVATION DivISION Form must :.""1',’:.“4
REQUEST FOR CHANGE OF OPERATOR Form must be Signed

All blanks must be Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Check Applicable Boxes:

D Oil Lease: No. of Oil Wells b Effective Date of Transfer: 1"/%2007
| 1 pos

Gas Lease: No. of Gas Wells KS Dept of Revenue Lease No.: 223161 ¥, A
] cas Gathering System: Aind
[¥] Sattwater Disposal Well - Permit No.:

SpotLocation: 1980 teetfrom [¢]N/ []S Line s - Sec M _Twp ¥R el w

1980 foat from |____|EI [Z]W Line Legal Description of Lease: NORTHWEST QUARTER OF SEC. 14,

D Enhanced R ry Project Permit No.: TOWNSHIP 34 SOUTH, RANGE 30 WEST

Entire Project: [ ]Yes [_]No County:_MEADE

Number of Injection Wells ** Production Zone(s): COUNCIL GROVE

Fleld Name: ADAMS RANCH

Injection Zone(s):__ FORAKER/ADMIRE

Surface Pit Permit No.: feetfrom [ |N /[_] S Line of Section
(API No. If Drill Pi, WO or Haul)
teetfrom [_JE / [_]W Line of Section
Type of Pit: [:l Emergency [:] Burn D Settling [:l Haul-Off D Workover D Drillicg
Past Operator's License No. 30128 / Contact Person: _DAVE CALLEWAERT
316 264-8044

Past Operator's Name & Address: Phone:

150 N. MAIN SUITE 905 WICHITA, KS 67202 Date: 11712007 -~ 1

V
Title: _PRESIDENT Signature: N&—AW

A4

EAGLE CREEK CORPORATION

New Operator's License No, 34021 / Contact Person:MAX PAPAY
New Operators Name & Address: MAX PAPAY, LLC Phone;_620 873-2088
P. O. BOX 10680 MEADE, KS 67864 Oll / Gas Purchaser: NONE

13
Date:_11/_12007

/]
Tte: OPERATING MANAGER &gnature:.ﬂifrﬂ» %d]ﬂ%

Acknowledgment of Transfer: The above request for transfer of injection autharization, 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.

M Oy . L(\, is acknowleged as the is acknowleged as the
new operator and may continue to inject fluids as authorized by new operator of the above named lease containing the surface pit
Permit No.A)" . Recommended action: —————— permitted by No.:

one. 2

pate: l-2& 07 @MZ% Date:

“Authorized re Authorized Signature

DISTRICT epr/L2U=07 b propucTion . NQV_ 2 6 2007 uic N-R26-07
Mall to: Past Operator 1-2le 07— New Operator 4/ 2@ 2 pistict £ L/ -RCG-0 7

T o KGC - Consarvation Division, 130 S. Market - Room 2078, Wichits, Kansas

RATION COMMISSION

NOV 19 2007

CONSERVATION DIVISIO:
WICHITA, KS



SCANNED e

Must Be Filed For All Wells
KDOR Lease No.: 223161
+ Lease Name: SNEED + Location: NORTHWEST QUARTER 14-T34S-R30W
Weill No. AP{ No. Footage from Section Line Type of Well Weli Status
(YR DRLD/PRE '67) (i.e. FSL = Feet from South Line) (Oil/Gas/INJ/WSW)  (PRODITA'D/Abandoned)
1-14 15-119-20946-0001 7 1650 S8 660 CrE GAS TAD
214 1511920270001 T880 L To oo SWOW TAD
s 1980 l@
FSL/FNL . FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSUFNL ____ FEUFWL
FSLU/FNL __ FEUFPWL
FSL/FNL FEL/FWL
FSL/IFNL ____ FEL/FWL
FSL/FNL _ . FELFWL
FSUFNL ___ FEL/FWL
FSL/FNL FEL/FWL
FSL/IFNL _____ FEL/IFWL
FSL/FNL ____ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL _  FEL/FWL
FSLUFNL . FEUFWL
FSL/FNL _ FEL/FWL
FSL/IFNL ____ FEL/FWL
FSL/FNL . FEL/FWL

FSL/FNL ____ FEL/FWL

A separale sheet may be attached if necessary

* When transferring a unit which consists of more than one Ieaseplonofﬂeaseparatosldotwoforead\ lease. If a lease covers more than one
section please indicate which section each well is located.



