KANSAS CORPORATION COMMISSION

OiL & GAs CONSERVATION DivisioN
REQUEST FOR CHANGE OF OPERATOR

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Noftification Act,

Check Applicable Boxes:
Oil Lease: No. of Oil Wells
i Gas Lease: No. of Gas Wells

[Ty

MUST be submitted with this form.

Effective Date of Transfer; __APRIL 1, 2010

Form 71
March 2010

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

N oas Catherion Svat KS Dept of Revenue Lease No.: _ 136275 '/‘CV){
s Gathar stem:
: Saltwater Dis:os:I Well - Permit No.: Lease Name: KRUQH
Spot Location: feetfrom :_|N /[ _|S Line HE M- o Sec. 5 Twp. 15 R _M e jw
feetfrom . JE /[ Jw Line Legal Description of Leasa: _1300' FSL, 550' FWL o ?__f
D Enhanced Recovery Project Permit No.: S
Entire Project: [ JYes [ |No County: [RUSSELL ,i;
Number of Injection Wells " Production Zone(s):_ LKC ARBUCKLE i ,’:;
Field Name: GORHAM - Injection Zone(s): sg
™" Side Two Must Be Compieted.:: it——*
Surface Plt Permit No.: 15-167-23241-000¢ e 1300 faetirom [ |N /[V] S Lina of Section E’h
{AP! No. if Drifl P, WO or Hau) oS00 ) )
feetom [_|€ 7 [¥]W Line of Section
TypeofPitt [ |Emergency [ | Bum ] Setting [ Hautoff (] workover [/] oiilling
Past Operator's License No, _ 33269 / Contact Parson: _P-A. BREW
Past Operator's Name & Address: ,,QENTRAL OPERATING INC Phone: (303)894-9576
1600 BROADWAY #1050, DENVER CO 80202 o Date: 82512010 - — -
Title: PRESIDENT N Signature: A ‘ T‘W
FA AR
New Operator's License No. 9860/ T Contact Person: JERRY GREEN
New Operator'’s Name & Address: CASTLE RESOURCES INC Phone; (785)625-51 55.,“
PO BOX 87 SCHOENCHEN KS 67667 Oil / Gas Purchaser:
- Date: 812612010 _— A )
Title: PRESIDENT Signature: _.g./ / _/Vk//
Acknowiedgment of Transfer: The above reguest for transfer of injection authorization, surface pit permit J 15-167-23241-0000 has been

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowladgment of transfer pertains 1o Kansas Corporation

Commission recards only and does not convey any ownershib interest In the above injection well(s) or pit permit.

the new operator and may continue to inject fluids as authorized by

is acknowledged as

is acknowledged as

the new operator of the above named lease containing the suﬂacRECENED

DEC 03 2010

KCG WICHITA

PermitNo.: .. . Recommended action: permitted by No.:
Date: Date: .
Authorized Signature Authorized Signature
DISTRICT —ooooooe oo EPR__IA "8~ /O PRODUCTION .. { A — ,,?— (O uc 12— %10
Mait to: Past Operator New Operator District

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

RECEIVED
SEP 01 2010

KCC WICHITA




Side Two

-Must Be Filed For All Wells
KDOR Lease No.: _ 136275
* Lease Name: KRUG #1 * Location:_ NE NW SW SW S5/T155/R14W
Well No. APl No. Footage fram Section Line Type of Well Well Status
(YR DRLD/PRE '67) {i.e. FSL = Feet from South Line) (OW/Gas/INJWSW) {PROD/TA'D/Abandoned)
) 5/67-23249) <0501 ,
#1 KRUG 130@.\“ 500 ?’éﬂ"@, olL PROD
. FSUFNL ....FELIFWL ~
CFSUFNL  _____ FELIFWL
CFSUFNL ____ FEUFWL
- - FSUFNL FEL/EWL
| FSUFNL FELIFWL
FSUFNL _____ FELFWL _.
FSUFNL ______ FEL/FFWL _
| FSUFNL —  FELIFWL
CFSLFNL —____ FELIFWL
............... e FBLIFNL  ___ FEL/FWL
5 FSLFNL  ___ FELIFWL
CFSURNL _ FELFWL
FSUFNL FEL/IFWL
CFSURNL ______ FELIFWL
FSUFNL ____ FEUFWL
SFSUFNL  _____ FELIFWL
CFSUFPNL __ FELFWL
— - FSUFNL ___ FELFWL
| FSUFNL FELIFWL
‘ FSL/FNL FELFWL
FSLNL _ FEUFWL RECEIVED
e e e e JFSLAFNL _ FELFWL BEC 03 2010
FSUFNL _______ FELJFWL

A separafe sheet may be altached if necessary KCC W' CH 'TA

* When transferring a unit which consists of mara than ane lzase please file a separate side two for each lease. If a lease covers more than one section
please indicate which section each waell is located.

RECEIVED
SEP 01 2010

KCC WirTe




KANSAS CORPORATION COMMISSION Form KSONA-1

OIL & GAS CONSERVATION DIVISION Form Must B Tyned
CERTIFICATION OF COMPLIANCE WITH THE Al bl st be Signed

KANSAS SURFACE OWNER NOTIFICATION ACT

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

OPERATOR: License #__ 59269 Well Location:
Name: CENTRAL OPERATING, INC NE NW_SW SW g 5 Twp. 15 5 g 14 (7] East [X] west
Address 1: 1600 BROADWAY SUITE 1050 County: RUSSELL
Address 2: —_— Lease Name: KRUG Well #: 1
City: DENVER State: co Zip: 80202 e - If filing a Form T-1 for multiple wells on a lease, enter the legal description of
Contact Person: P-A BREW the lease below:
Phone: ( 303 ) 894-9576 Fax: (303 ) 894-0898
Email Address:
Surface Owner Information:
Name: 5€€ attached When filing a Form T-1 involving muitiple surface owners, attach an additional
sheet listing all of the information to the left for each surface owner. Surface

Address 1: g

ress I owner information can be found in the records of the register of deeds for the
Address 2: county, and in the real estate property tax records of the county treasurer.
City: State: Zip: F o

If this form is being submitted with a Form C-1 (Intent) or CB-1 (Cathodic Protection Borehole 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 plat
are preliminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 plat, or a separate plat may be submitted.

Select one of the following:

[%] 1 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 being 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.

[_] 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 handling fee, 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. RECENED

I hereby certify that the statements made herein are true and correct to the best of my knowledge and belief. DEC 0 3 2010

Date: 8/24/2010

Signature of Operator or Agent: \

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




WAYNE R KRUG
3375 184TH ST
RUSSELL KS 67665-8815

DARCI L BAKER
1278 N SEITZ ST
RUSSELL KS 67665-1722

KRUG #1
RUSSELL COUNTY, KANSAS
LAND OWNERS
Attached to form KSONA-1

.0937500

.0312500

RI

RI

RECEIVED
DEC 03 200

KCC WICHITA

RECEIVED
AUG 26 2010

KCC WICHITA



KANSAS CORPORATION COMMISSION Form KSONA-1

OIL & GAs CONSERVATION DivisION Form Must Bi”%f;g
CERTIFICATION OF COMPLIANCE WITH THE All bl st e Signed

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Drill); CB-1 (Cathodic Protection Borehole Intent);
T-1 (Request for Change of Operator Transfer of Injection 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 gnenty ] CB-1 (Cathodic Protection Borehole ntent)  [X] T-1 (Transfer) [ CP-1 (Plugging Application)

33269

OPERATOR: License # Well Location:

Name: CENTRAL OPERATING, INC NW NE SW.1/4 sec. 4 7wp. 15 s R 14 [JEast[® west

Address 1: 1600 BROADWAY SUITE 1050 County: RUSSELL

Address 2: Lease Name: KRUG weti #: 14

City: DENVER State: co Zip: 80202 [ _ If filing a Form T-1 for multiple wells on a lease, enter the legal description of

Contact Person: P.A. BREW the lease below:

Phane: ( 303 ) 894-9576 Fax: ( 303 ) 894-0898

Email Address:

Surface Owner Information:

Name: 5€€ attached When filing a Form T-1 involving multiple surface owners, aftach an additional
sheet listing all of the information to the left for each surface owner. Surface

Address 1: owner information can be found in the records of the register of deeds for the

Address 2: county, and in the real estate property tax records of the county treasurer.

City: State: Zip: o

If this form is being submitted with a Form C-1 (Intent) or CB-1 (Cathodic Protection Borehole 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 plat
are preliminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 plat, or a separate plat may be submitted.

Select one of the following:
(X! | 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 being 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.

L1 1 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 handling fee, 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. RE

| hereby certify that the statements made herein are true and correct to the best of my knowledge and belief. DEC 0 3 zmn

Date: 8/24/2010 Signature of Operator or Agent:%&jﬁ Title: PRESIDENT

—  KCCWICHITA
RECEIVED

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 AUG 2 6 2010

KCC WICHITA




ROYALTY

KRUG #1-4
RUSSELL COUNTY, KANSAS
LAND OWNERS
Attached to form KSONA-1

.1250000 WILMER KRUG

BETH KRUG
18469 WALTERS RD
RUSSELL, KS 67665-8811

RECEIVED
DEC 03 2010

KCC WICHITA

RECEIVED
AUG 26 2010

KCC WICHITA




