KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DivISION

REQUEST FOR CHANGE OF OPERATOR

Form T1

Aprit 2004

Form must be Typed
Form must be Signed

All blanks must be Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Check Applicable Boxes:
Ol Lease: No. of Oil Wells |
D Gas Lease: No. of Gas Waells

[:] Gas Gathering System:

*w

l:] Saltwater Disposal Well - Permit No.:

feetfrom [ [N/ [ ]S Line
feetfrom [ |E/ [ |W Line
D Enhanced Recovery Project Permit No.:

Spot Location:

Effective Date of Transfer: 04-14-09

KS Dept of Revenue Lease No.: IR0 ‘/‘ b

Lease Name: BETHELL 12-1

ApC _SE _ NW _ 8

Twp.

Sec. 12 rR2__[elvIw

Legal Description of Lease: Approximate center of the Southeast Quarter

Entire Project: DYes D No

Number of Injection Wells

Field Name:

** Side Two Must Be Completed.

of the Northwest quarter KAN&%‘E@W
) I
County:_GRAHAM O (OMMISson |

MAy ¢ 4 2009

Production Zone(s): KANSAS CITY

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

Type of Pit: D Emergency D Burn D Settling D Haul-Off D Workover D Driﬁ%;
. i 30076 / . ANDY ANDERSON
Past Operator's Licgnse No. Contact Person:
Mﬁon, I)ndx d bq
Past Operator's Name & Address: A & A PRODUCTION Phone; _/85-421-6266
PO BOX 100 HILL CITY KS 67642 Date: . 04-16-09

Titie: OPERATOR

Signature: ‘Wﬁ

New Operator’s License No. 6931/
New Operator's Name & Address: BOWMAN OIL COMPANY
805 CODELL ROAD CODELL, KS 67663

Title ’PQI*- “er

Contact Person:i.i&l&émf‘

Phone:_785-434-7202 o< TIS&S.YSY-228l

CoaSenn

Date:

¢

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.

is acknowieged 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.: . Recommended action: permitted by No.:
Date: Date:
Authorized Signature L Authorized Signature
= Af 7 Ye
DISTRICT epr I H-0F PRODUCTION <D/ /- 4/0 @ uc I 4-0F
Mail to: Past Operator New Operator District

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

Ipd-T-2ZT TT2U3A3g S0FTED




Side Two

Must Be Filed For All Wells

KDOR Lease No.: \3LAdZ
* Lease Name: BETHELL * | ocation: \\\\J‘ "\ \z-8~-2\ GY&.\\NK_
Well No. API No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE ‘67) (i.e. FSL = Feet from South Line) (Oil/Gas/INJ/WSW) (PROD/TA’D/Abandoned)
12-1 {3o8e530530000 1890 roug 1940 o) Ol TA

FSL/FNL ________ FEL/FWL
FSLUFNL __ FEL/FWL
FSL/FNL _____ FEL/FWL

_FSL/FNL _______ FEL/FWL
FSWFNL ___  FEL/FWL
FSLUFNL _____ FEL/FWL
FSUFNL ____ FEL/FWL
FSWFNL ___ FEUFWL
FSLUFNL ___ FEL/FWL
FSUFNL _____ FEUFWL
FSUFNL ____  FEL/IFWL
FSWFNL _____ FEL/FWL
FSUFNL ___ FEL/FWL
FSL/FNL _____ FEL/FWL
FSLUFNL ____ FEL/FWL

KANSAS CORPORATION COMMISSION

FSLUFNL __ FEL/FWL
FSL/FNL _______ FEL/FWL MAY 0 1 2009
FSUFNL ____ FELFWL RECEIVED
FSUFNL _____ FEL/FWL
FSLWUFNL ____ FEL/FWL
FSLUFNL ____ FELFWL
FSL/FNL _ FEL/FWL

A separate sheet may be attached if necessary

* When fransferring 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.




