(b=

KAaNSAS CORPORATION COMMISSION
OiL & Gas ConservatioN Division

REQUEST FOR CHANGE OF OPERATOR

.
Y oa

Uavivi,, o
V1YL Yomra '
March 2010
Form must be Typed
Form must be Signed
All blanks must be Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

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

MUST be submitted with this form.

Ipd

Check Applicable Boxes:
Qil Lease: No. of Oil Welis 4 i Effective Date of Transfer; __July 1, 2010
- § <
[{_:__[j Gasiease: No.ofGasWells KS Dept of Revenue Lease No.: M /35 77. VZ; yan
Gas Gathering System: /
i unkn Lease Name: Waters j
D Saltwater Disposal Well - Permit No.. own 36 7_‘_( l 6 l_\_}}
e - Sec. Twp. R. ENiw
Spot Location: feetfrom [ N /| |8 Line ee P O
feet from [:! E/ D W Line Legal Description of Lease: C-NE-NE 36-24S-15W
D Enhanced Re. ry Project Permit No.: C-S/2-NE 36-24S15W T24S R15W, Sec. 36 C-NE 36-248-15W
Entire Project: |_|Yes [ | No County: Stafford !
Number of injection Wells Production Zone(s): Arbuckie
Field Name: injection Zone(s):
** Side Two Must Be Completed,
Surface Pit Permit No.: feetfom | [N /[ | S Line of Section
(AP No if Dritt Pit, WO or Haul)
teetfrom | _JE /[ W Line of Section
Typeof Pit [ | Emergency [ | Bum [] settiing [ Hau-of [ ] workover [ ] pritiing o

Past Operator's License No. _ 30420 = 4 ,D é,/g 0/ %
VJI Natural Resources, Inc.

Cortact Persomn: Vincent innone

Phone: 718-274-3134

RECEIVED—

Past Operator's Name & Address: .

30-38 48th Street Astoria, NY 11103 Dot SEP 2 4 2010

Title: Vice President/Owner Signature: N KGG‘W}GHFFA‘—
Documents Gn F

34402,

New Operator's License No.

New Operator's Name & Address: V.JI Natural Resources, Inc.

30-38 48th Street Astoria, NY 11103

Title: Secretary/Treasurer/Owner

Contact Person: _20nna M. Garal or Jason Dingers

Phone: 718-274-3134 or 785-623-8060

Ol 7 Gas Purchaser:

Date: qg-/I-/o
Signature: _) M m//%’l/ﬂ-’e"

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 conwvey any ownership interest in the above injection well(s) or pit permit.

is acknowledged as

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

is acknowledged as

the new operator of the above named lease containing the surface pit

Permit No.: . Recommended action: permitied by No.:
Date: Date:
Authorized Signature . , Authorized Signature
DISTRICT EPR 2 propuction __ LA~ 1D =10 uc 12-\3=1O
Mail to: Past Operator New Operator District

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

"SIisjem OTTOLO



v

: Side Two - R
Must Be Filed For All Wells
KDOR Lease No.: unknown
+ Lease Name:_Waters « Location: C-NW-NW 23-20S-19W SWD SW-SW-NW 23-20S-19W
Well No. API No. . Foatage from Section Line Type of Well Well Status
(YR DRLD/PRE '67) (i.e. FSL = Feet from South Line) {OGas/INJAWSW) {PROD/TA'D/Abandoned)
1-36 15-185-22334 7 4620 (sfrn. 660 (rijrw. _Oil Producing
436 15185225587 3330 (im 1320 (é%;m Oil Inactive
3 15-185-223687 3900 sy, 1380 (eipva O Inactive
2-36 15-185-22360 v 3960 (sJrw 1320 Eﬁm oil Inactive
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/AFAWL
FSL/FNL FEL/FWL
7 FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSUFNL 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 FELFWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL _Mm_
FSLAFNL FEL/FPAWL SEE_M._Z_Q!D_
FSL/FNL FEL/FWL ‘Kee_w.‘eH.ﬂ:A
FSLANL FEL/FAWL

A separate sheet may 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.




| JAnAde

KANSAS CORPORATION COMMISSION Form ljs‘m;g«i
O & GAS CONSERVATION DiviSION Form Must Be“{ypgg
CERTIFICATION OF COMPLIANCE WITH THE Al blanks st be ey

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: [ 1C-1 gntenty [[] CB-1 (Cathodic Protection Borehole Intent) [X] T-1 (Transfer) [ ] CP-1 (Pugging Application)

OPERATOR: License # 34402 Well Location:

Name; V! Natural Resources, Inc. e - - Sec. Twp. S. R [JEast[ ] west
Address 1: 30-38 48th Street County: Stafford

Address 2: Lease Name:Waters well #; 5€E ATTACHMENT
City: Astoria state: NY zip: 11 0, If filing a Form T-1 for multiple wells on a lease, enter the legal description of
Contact Person: 12onna M. Garal or Jason Dinges the lease below:

Phone: (718 ) 274-3134 Fax: ("% )

Email Address: Stiuclemetfan@yahoo.com

Surface Owner Information:

Name: Donald G. Waters When filing a Form T-1 involving multiple surface owners, attach an additional

A 1: 745 S.W. 20th St. sheet listing all of the information to the left for each surface owner. Surface
ddress 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: St John state: KS__ 7ip: 67576,

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.

(] 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, I 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.

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

Date: 4 - / 3 /0 Signature of Operator or Agent: .) /7? , M Titte: Mﬂator—SEP_H zmo
J
KCC WICHITA

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




“

o~ S =
- B
. R O
. % . 2 W
- X
P
20VYE JaquINN J03esed0
€0TTT AN ‘spoIsY
Wens gy 85-0¢
U} ‘s8iN0seY [RINIEN IA
appPngy U} Inys IO} 3se3 WoJy 1934 OZET|S Wol) 138} 096€ 09€7C-981-S1 MST-SZ-98 IN-D| Auno) piogeis) umounun 9E-Ti#| SJolem
9PPNGIV|  aAmoeu)|  jO| €3 W04 199) OBET[S WO4 159 006E|  89EZZ-SBI-ST 9€ 995 ‘MGTH SVZL PIOYEIS| UmOUNUN E|__sieEem
appnqLy SApdeY) 0] 3583 W0y 133y OZET|S WOl 193) OOEE 895CT-S8T-ST MSTSPZ-9€ IN-Z/5-D| Awuno) psoyess| umowjun 9E-p|  SiaIeMm
94549 SY ‘Uyof 1§ IS WOT "M'S SbZ|  s19iem "D pleuog IppnqLy 3upnpoid HO| 1583 woJ 139} 099P 35 woy Y 079, YEETT-SBT-ST MST-SYZ-98 IN-IN-D| Auno) psoyels| umowun 9E-T; ssem
ssduppy Bumo NOLLVINYO4 | SNLVISTIIM | TiEM 3NN NOLLD3S AN NOLL3S #idv JONVY dIHSNMOL-NOLLDIS AINNOD #9399 |ONTIIM | 3INVN
303dAL WOU4 35v1007 NOYd3 3I9v1004 v




