RECEIVED

1200
KANSAS CORPORATION COMMISSION JuL 2 I 20 N Form 71

? June 2000
OIL & GAS CoNSERVATION DiviSION Form must b

REQUEST FOR CHANGE OF OPERMWICH”A “ .Z‘:::."‘.:’;‘.‘..‘".,f‘.?.::'.:
TRANSFER OF INJECTION OR SURFACE POND PERMIT

VK [03937 s

heck Applicable BOXGS . A _ Effective Date of Transfer: ..2-1-2003
K] OilLease: No.ofwelts_____ = _ _ )
— : sel Hill Water FLood Unit
[C] Gasiease: No.ofWells_________ = Lease Name:_GOESSE 1 S
** Side Two Must Be Complsted. ] —— Sec. / ~Twp, 2 R._L [ Je[sdw =
K] Saktwater Disposal Well - Docket No. . & 73, 7/ 7 Legal Description of Laase: 2
Spot Location:—_/&20 ___ feet from N (& Line Sec. 1-21S-1W & NE/4 NW/4 of Sec. 12-21%5
__jEEﬂL__kmmm@awum 1E, Marion County & E/2 NW/4 & NW/4 g
I
[_] Enhanced Recovery Project Docket No SE/4 of Sec. 6-215-1E McpPherson County,
. 3 [
Entire Project: m‘(es DNO County: McPherson & Marion P
Number of Injection Wells - Production Zone(s): Hunton ’;I;
Field Name:__CO€SsS€1 Injection Zonefs): E
i =i
Surface Pond Permit # feet from N / S Line of Section 5
(API # I Dril Pif) |
feet from E / W Line of Section —
Identify: ("] Emergency Pit [} Bum Pit [] storage Pit ] orin pit ok :ij
/ 11 2
Past Operator’s License No. 3178k Contact Person: ROD HOwWe e
PastOpamtor‘sNam&Address OCFIW Oll CO., InC. PhOI’lG 620 543 2827
P O Box 1325, Hutchinson, KS 67504 ' lﬁbb
Title: ' Signature: M %‘-"L{: / éc_j
New Operator's License Na. 5920/ Contact Persan: Terry P. Bandy
New Operator's Name & Address: Te-Pe Oil & Gas Phane:; 620-628-4428

P O Box 522
Canton, XS 67528
Date:

Title: Signature: ,7 ' 3 O ‘(6 MJA

Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pond permit # has been

Oll / Gas Purchaser:

noted, approved and duly recorded in the racords of the Kansas Corporation Commission. This acknowledgment of transfer partains to Kansas
Corporation Commission records only and does not convey any ownership interest in the above injection well(s) or pond permit.

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 Iesase containing the surface pond
Docket # . Recommended action: —_. permitted by #
Data: Date:
Authorized Signature Authorized Signature
Mali to: KCC - Conservation Dlvision, 130 §. Market - Room 2078, Wichita, Kansas 67202 RECE'VED

| AUG 20 201
oaR S50 93065/3‘3 7Gpg5 2371010 KCC WICHIT




Side Two

SCANNED

* Lease Name: * Location: l"' ZJ‘ I k/
Well No. APl No. Footage from Section Line Type of Well Wall Status
(YR DRLD/PRE67) (i.e. FSL = Faet from South Line) (OlGas/INVWSW)  (PROD/TA'D/Abandoned)
(5 /13 O[3 F00-01 X Circle - \ T
// /9463 ’7’4’3@@% 11&@1 I ecrion AFroe 24 6,4,5,!2810
1506 050/ 3300 YN A
OiL
G ?ﬁ:‘f FSUENL) _436- FEL@ ,/_Ui;?é?cd per
. e
FSUFNL _____ FELIFWL 2/ife0

Both Wells are located in the g e FEL/FWL
same ~218- McPhersomsimrne _ FEL/EWI.
FSLUFNL _____ FEUFWL

FSL/FNL _______ FEL/FWL

FSUFNL FEL/FWL
FSLIFNL __ FEL/FWL
FSL/FNL — FEL/FWL

FSLIFNL ________FEL/FWL

FSL/FNL _____  FEL/FWL
FSLFNL . FEL/FWL
FSLFNL . FEUFWL
FSLIFNL ______ FEL/FWL

FSL/FNL _______ FEL/FWL

FSL/FNL . FEL/FWL

FSUFNL ________ FEL/FWL
FSUFNL __ ___ FEL/FWL
FSL/FNL . FEL/FWL
FSL/FNL _____ FELFWL
FSLIFNL __  __ FEL/FWL
FSUFNL ______  FELFWL

A separate sheet may bo allached 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.



KaNsAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DiviSION

CERTIFICATION OF COMPLIANCE WITH THE

Form KSONA-1

July 2010

Form Must Be Typed
Form must be Signed
All blanks must be Filled

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent fo Drilf); CB-1 (Cathodic Protection Borehole intent);
T-1 (Request for Change of Operator Transfer of Injectiont or Surface Pit Permit); and CP-1 (Well Plugging Application).
Any such form submitted without an accompanying Form KSONA-1 will be returned.

Select the corresponding form being filed: [[]C-1 (ntenty [ CB-1 (Cathodic Protection Borehole Intent) [Bé‘l (ransfer) || CP-1 (Plugging Application)

OPERATOR: License # 5920
Name:_ Te—Pe 0il & Gas
Address 1: _P.0, Box 522
Address 2:
City: __ Canton State: _Ks  Zip:_67428 + 0522
Contact Person: _Terry P Bandy

Phone:( 620 )y 6284428  Fax;(620 ) 628-4429
Email Address: _tpbandy@sbecglobal .net

Well Location:

-~ - - Sec. Twp. S. R. (] East[ ] west
County: Marion & McPherson '

Lease Name; GHFWU well #: _6

if ﬁtins(é} or?nsf#forl-rln%;ﬁg?e ﬁ% gnr af I]égs%,d eanP%et Bsgai dascription of
the lease below:

Section 1-215-1W and NE4 NW4 of Section
12-21S-1E Marion County
E2 NW4 and NW4 SE4 Sec 6-215-1E McPherson

Surface Owner Information:

Name: Mennonite Board of Missions & Charites
Address 1: ©f Kansas Inc DBA Showalter Villa

P.0. Box 5000
State: KS Zip: 67062+£Q?§...

Address 2:
city:_ Hesston

When fifing & Form T-1 involving multiple surface owners, attach an additional
sheet listing all of the information to the left for each surface owner. Surface
owner information can be found in the records of the register of deeds for the
counly, and in the real estale properly tax records of the counly lreasurer,

if this form is being submitied with a Form C-1 {inlent) or CB-1 (Cathodic Protection Borshole intent), you must supply the surface owners and
the KCC with a plat showing the predicted locations of lease roads, tank batteries, pipelines, and electrical lines. The locations shown on the piat
are preliminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 pial, or a separate piat may be submitted.

Select one of the following:

| certify that, pursuant to the Kansas Surface Owner Notice Act (House Bill 2032), | have provided the following to the surface
owner(s) of the land upon which the subject well is or will be located: 1) a copy of the Form C-1, Form CB-1, Form T-1, or Form
CP-1 that | am filing in connection with this form; 2) if the form baing filed is a Form C-1 or Form CB-1, the plat(s} required by this
form; and 3) my operator name, address, phone number, fax, and email address.

[L] I'have not provided this information to the surface owner(s). | acknowledge that, because | have not provided this information, the
KCC will be required to send this information to the surface owner(s). To mitigate the additional cost of the KCC performing this
task, | acknowledge that | am being charged a $30.00 handiing fes, payable to the KCC, which is enclosed with this form.

If choosing the second option, submit payment of the $30.00 handling fee with this form. If the fee is not received with this form, the KSONA-1
form and the associated Form C-1, Form CB-1, Form T-1, or Form CP-1 will be returned.

| hereby certify that the statements made herein are true and correct to the best of my knowledge and belief.

Date:_w_ Signature of Operator or Agent: #@# Tite: _@@! ¢

-

C o

RECEIvED
AUG 2 0 2010

Mail to: KCC - Conservation Division, 130 S, Market - Room 2078, Wichita, Kansas §7202

KCC WICHITA




