KANsSAS CORPORATION COMMISSION Form T-1

OiL & GAS CONSERVATION DiviSION Form must Cﬁ'}'y 2::;
REQUEST FOR CHANGE OF OPERATOR Form must be Signed

All blanks must be Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Check Applicable Boxes:

3(_] Oil Lease: No. of Oil Welis 1 - Effective Date of Transfer: / “, zo 7
[ 1 GasLease: No.of GasWells .~ KS Dept of Revenue Lease 2_0.:_ Z ﬂ AX 77 Ve % -
i 5 . r:. CKson Pl
E Gas Gathering System: Lease Name: W. Errickson ;
%] Saltwater Disposal Well - Permit No..__ D15273 S
— —— - sec. 17 twp._ 24 13 Klg[w =
Spotlocation: 755 teetfrom | |N/ [X]|S Line =3
3613  testtrom Xle/ [ W Line Legal Description of Lease: SW SE SW SE =
@ Enhanced Recovery Project Permit No.: E21482.1 rj
Entire Project: [X]Yes | | No County; ____Greenwood :
. 1 =
n ) - . . .
Number of Injec\ti{(in We s\ Production Zone(s):__ Missi'ssdppi : =
i . ir =
Field Name O‘\ Injection Zone(s):____ _—Pooﬂ\\'cg_% .
** Side Two Must Be Completed. =
Surface Pit Permit No.: feet from E N/ D S Line of Section E
(AP No. if Drill Pit, WO or Haul) — =
—_— . festfrom | E/ D W Line of Section
Type of Pit: E Emergency D Burn D Settling D Haul-Off D Workover [:I Drilling RECEIVED
Y KANSAS CORPORATION COMMISSIC
Past Operator's License No. 6576 Contact Person:___Judy Schade X
- . JAN 79200
Past Operator's Name & Address: _F1OsSie Winterscheid Phone: __ 620-475-3503 5
. . ONSERVAT!
107 N Main, Virgil, KS 66870 Date: /-ll-07 W;QHHI?‘N._%M_SION

Tive: _ Executor o¥ Flossie Winterscheid Estate Signature: %gd‘ﬂ , K SQZQ&I Qxecolse

New Operator's License No. 33913 /

Contact Person: Judy Schade

Phone: 620--475-3503

New Operator's Name & Address: Winterscheid 0il . LIC

764 Road 70

Oil / Gas Purchaser._Plains Marketing

Olpe, KS 66865

Date: [~1-07

Title: . Business Manager

Signature:%ﬁ_%a@

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 weli(s) or pit permit.

\‘/\3 ‘nder &V\em) Ol\ } LLQ 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.: DB, 273 . Recommended action: permitted by No.:

\'i(\()\m}ﬂd\(\ e 2007260

Date: M-\ V(R LQM'S\ ?‘”\Pﬁn&h

Date:
Aqﬁarlzsd Signanﬁe\ Authorized Signature
DISTRICT EE}R L0-28-/0 proouction L0 -7 -A0/D vie___19-2T-10
Mall to: Past Operator -0 New Operator _ Q=27 (O District % 16-2 [0

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




KANSAS CORPORATION COMMISSION
OlL & GAS CONSERVATION DivISION

REQUEST FOR CHANGE OF OPERATOR

Form T-1

April 2004

Form must be Typed
Form must be Signed

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Check Applicable Boxes:

"X Oil Lease: No. of Oil Wells ___1 -
D Gas Lease: No.ofGasWells _____________ **
: Gas Gathering System:

E Saltwater Disposal Well - Permit No.: D15273

SpotLlocation: 735 feetfrom | IN/ [X|S Line

3613  feettrom X]€/ [ IW Line
—

All blanks must be Filled

Effective Date of Transfer: / ‘/20 7

KS Dept of Revenue Lease No.: —
Erickson

Lease Name: W. Errickson -

24 g 13 EEDW

Sec. 17 Twp.

"X} Enhanced Recovery Project Permit No.._E21482.1
Entire Project: [X]Yes [ |No
Number of Injection Wells !
\(i ro Al

** Side Two Must Be Completed.

Field Name:

Legal Description of Lease: SW SE SW SE
. County:___Greenwood
Production Zone(s):____Mississippi

Injection Zone(s): MLSSLSS | {) |‘0 L

Surface Pit Permit No.:

feetfrom | N /[ ] S Line of Section

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

Jraed-

feet from :‘E / a W Line of Section

MISE

Typeof Pitt | | Emergency | Burn [ Seftiing | Haul-Oft [ Workover L] riing RECEIVED
Past Operator’s License No. 6576 / Contact Person...Judy Schade JAN 2 9 ZUU7
Past Operator's Name & Address: _Flossie Winterscheid Phone: __620-475-3503 S
1] s > m
107 N Main, Virgil, KS 66870 Date: /- lle-07 MS'ON

Tive: EXecutor o¥ Flossie Winterscheid Estate

Signature: WM__

New Operator's License No. 33913 7

New Operator's Name & Address: Winterscheid 0il, LLC
764 Road 70

Olpe, KS 66865

Title: . Business Manager

Contact Person: Judy Schade

Phone: 620-475-3503

QOil / Gas Purchaser:
Date: [-1b-02

Signature: %&M

Plains M;zrkpi-'ing

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 trahsfer pertains to Kansas

Corporation Commission records only and does not convey any ownership interest in the above injection weli(s) or pit permit.

\D\(\\GI %(‘)’\P/} (\ m\\ y LLC/ is acknowleged as the

new operator and may continue to inject fluids as authorized by

Permit No.:E'g\q%a

is acknowleged as the

new operator of the above named lease containing the surface pit

&( . Recommended action: permitted by No.:
Golakee U0, 2o07-200R
Date: D721~ (O F \hk/\\,\\ ﬁ@rwu\/\)\ Date:
4&3\(70/129}! Signﬂu\s Authorized Signature
DISTRICT kss)a [0 'Zg'—J/O PRODUCTION_IQZMZQ uic 1o-21- (O
Maif to: Past Operator \O-QA7-1O New Operator 10-27-1 O District 3 [Q-27-1O

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

TR Y

AR



Side Two

RECEIVED
KANSAS CORPORATION COMMISSION

JAN 2 9 2007

17-pa_13g  CONSERVATION DMISION

Must Be Filed For All Wells
KDOR Lease No.: .
Erickson
* Lease Name: W. Errickson * Location:
Well No. APt No. Footage from Section Line
(YR DRLD/PRE ‘67) (i.e. FSL = Feet from South Line)
|S-013-19590 / Circle cle
SWD2 To=-073=90728 755 @:NL 3613 (%ﬁ\m_
1S-033 - 1499 |~p0-01 7 -
3 T5~073=74804- 1237 @FNL 3437 @pw.
!5-0?34‘15"11‘/ )
SWD4 ‘ 510 @FNL 3910
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
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL

A separate sheet may be attached if necessary

-

Type of Well Well Status
(Oil/Gas/INJ/WSW) (PROD/TA'D/Abandoned)

DiSp Active
_0i1 Active
Enh Active

* 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.




