KANSAS COl‘\;PORATION COMMISSION: -
OiL & GAS CONSERVATION DivISION
REQUEST FOR CHANGE OF OPERATOR
TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Check Appiicatie Boxes:. . - +
m Ol Lease: m.d‘OUWdh__l_____"
[} Gastease: No.ofGasWalls =

Effective Date of Transter:_S€Dtember 15

Form T-1

April 2004

Form must be Typed
Form wmust be Signed
AN blanks must be Filled

UL ey Vs

+ 2009

KS Dept of Reverwe Lease No.:_ 1 (02665 %

[} Gas Gathering System: Lease _Kasha >
@s-muhpuwun Permit No: D=07155 Name W2 - oo | - o
wmmwumﬂlmmsm e W2 e 9 wpllS w.b . Kle[w 2
GPS 96 99511 “m DE' DWU‘ . -‘meév. QuaEéErQu:/;ter Ofm VE lgﬂ
3 ECE!
[ Eshanced Recowery Project Perm Mo £t Wz -2 (7 et MNCOMM‘@N
Etire Project: [ |Yes [ |No County:_Marion
waonww.as - on Zonels): NOV 09 2009 5
Flekd Name: _LOSL_Springs Injection Zone(s): __ 2T PUCkle o N DVISIPN
WICHITA, KS B
Surface Pit Fermit No. festfrom [N /] S Line of Section
(AP! No. if Dri Pit, WO or Haul)
festrom [ JE /[ wW LizeofSactlon
Typeof Pit: [ | Emergency [ | Burn (] settiing ] Haut-on ] workover Domung
Past Operator's License No. 6727/ Contact Person:__T,es]lie Kitchenmaster
Past Operators Name & Address: KOT, Tnc Phone: 78/5"983'4837
PO Box 6 Lost Springs, Ks 67449 Date: ST 2 A 77 ———.
Tite: . President Signat Z
New Operator's License No. 317147 Contact Person: H’].chae/ E. NDI/V
New Operator's Name & Address: -N.OAIQL_Qil_an.d_G.a.S_,.IhG Phone: 3 /b 245 ‘/[0 51 —

ZZ ,‘i N [jﬁKKSTSI. S 7‘

Wechita, K5 7302
Fresiden T

OllIGasPurehaur'N (Z. R /4'

Date: //"‘ &g ng

Z. fe—r
1

Signat

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 Comimission records only and does not convey any ownership interest in the above Injection well(s) or pit permit,

NQm! Om‘ q‘:Gas,I}ag,. Is acknowleged as the

new aperaior and may continye to inject fluids as autharized hy

Nob' 07/55’.Mmmmm______.

Permat
onge, -
Date: L{=/2-0O
Authorized
DISTRICT (L7100
Mail to: Past Operator New Operator

s acknowiaged as the
new oparalor of tha above named lease contalning the surface pit

permitied by No.:_

Mail to: KCC - Conservstion Division, 130 8. Market - Room 2078, Wichita, Kansas 67202



SCANNED

Must Be Filed For All Wells

KDOR Lease No.: /D 2.. é Q.S

* Lease Name: KA S HA * I(R S H A \-B ’ * Locatior*_m_ﬁgﬁﬂus_m_

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)

N 7 igle .
2B gg.us.ggaﬂ.ooopﬁsé} o '
: 02%3 S140 € _ V&Ps Lac‘, Dust 9/13/07
2 / .
/ I5-115-90tbto -0000” 5157 (s G SWDW  _Active.

FSL/FNL ___ FEL/FWL
FSL/FNL FEL/FWL
FSLFNL ____ FEL/FWL _ . L
FSL/FNL _ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSLFNL __ FEL/FWL
FSLIFNL ___ FEL/FWL
‘ _ | FSL/FNL _ FELFWL
e FSL/FNL FELFWL , R
FSLIFNL __ FEL/FWL R RN
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSLIFNL . FEL/FWL
FSL/FNL FEL/FWL
FSL/ENL FEL/FWL '
FSL/FNL FEL/FWL - )
FSL/FNL FEL/FWL S «,
S Y o
FSL/FNL FEL/FWL

A separate sheet mhy 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.



