KANSAS CORPORATION COMMISSION FormF1

O1L & GAs CONSERVATION DivisioN Form must be Typed g

REQUEST FOR CHANGE OF OPERATOR Allbianks mustbo Flled. 2
TRANSFER OF INJECTION OR SURFACE PIT PERMIT l::

Check Appiicalde Boxes: Form KSONA-1, Certification :'Lg?rmb‘:m m t:"eh’(;,mm Owner Notlﬂ:::ﬂon Act, %
Oil Lease: No. of Qil Wells o/ b Effective Date of Transfer: / 30/9 g S

[] Gasiease: No.ofGaswels = KS Dept of Revenue Lease No.: /= 4 /2 L; % g
g :as Gathering System: - / Lease Name: Sve/ é{

altwater Disposal Well - Permit No.: W, »
Spot Location: _ 2003 feettrom LIn/X's Line _/2 - i} sec. 2 Twp 24 R. A E[Iw %
YERO feet from XU E /[ ]W Line Legal Description of Lease: 4'1(;?0/ Y Lerse

D Enhanced Recovery Project Permit No.:

Entire Project: D Yes D No

Number of Injection Wells -
Field Name: [Zro - St
** Side Two Must Be Completed.

County: foy /Auf:ovgun .
. ch,
Production Zone(s): ey sk — Sfary ‘/@

Injection Zone(s): SErv - o y._f/o/ig 90/0

Surface Pit Permit No.: PO ~FZ/ % 2 22S _ feettrom PN /[ ]S Line of Section /7;4
(API No. if Drill Pit, WO or Haul) -
S22  feettom ME 1 [ ]W Line of Section
Typeof Pit:  [X] Emergency  [_| Burn [ ] settiing [ ]Hautoff [ ] Workover [ ] Dritling
Past Operator’s License No. L O s ? Cantact Person: P W//(g LS

Past Operator's Name & Address: pd(/a/l//n/.v 01/ é:? " Phone: 725_:‘ 76{"22//

L i Lbvars - /75 7 ‘—_@mvfzsvfoate

e

Title: Oper.«ya»

o

Signature:

New Operator’s License No. &? /. \‘5‘- 9 o

New Operator's Name & Address: v e L/ v/

S L T e Z5OF

Contact Person: _ L/ e /%Paé//n;\s“ — 7, e LT/
Phone: §R0 - P8F- 2444y ‘725-’745’8;"//
Qil / Gas Purchaser: 6/ v{}‘ [ /é’ Iefﬁ?urcﬁf

7" RTaredurs , Frr 3370 Date:
. o
Title: __Q"AM" Signature:
Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pit permit # ﬁ o "'E 2 7 6/ 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 well(s) or pit permit.

8\\)&@\ N N\ \‘ﬂp, is acknowledged as

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

Permit No.: Mw ‘Recommended action:

\Golodsaner UAC 5003 20cH

Date:

m/‘LC Z/ wel / is acknowledged as

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

permitted by No.: /Ofa‘/

Date: /Zz z/@ %A'%ﬁﬁh
Authorized Signature

Authorized Signature
DISTRICT epr LZ-1/¥-/0 PRODUCTION lcl“' |8-1D vic l2-le~10
Mail to: Past Operator __/2-1le~ /O New Operator 12— Dcsvm@ (2-\om1D

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




KANSAS CORPORATION COMMISSION Form F1

OlL & GAs CONSERVATION DivisiON Form mustwll)aerdl'ly?;((i)
REQUEST FOR CHANGE OF OPERATOR Form must be Signed

Ali blanks must be Filled
TRANSFER OF INJECTION OR SURFACE PIT PERMIT

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

Check Appllcable Boxes: MUST be submitted with this form.
lX Oil Lease: No. of Oit Wells 20 * Effective Date of Transfer: V.? / s
S Gas Lease: No. of Gas Wells - KS Dept of Revenue Lease No.: _ / 2 &/ /2
heri :
g Gas Gathering System 2 955 Lease Name: _r/l/ ﬁ//
Saltwater Disposal Well - Permit No.: Pl
- = - . _Sec._% T R. LY w
Spot Location: _ Lo 7 _ feet from D N /8 S Line % WPM ‘&E D
Aé 2 $o/5 feet from @ e/ ]w Line Legal Description of Lease:
I - - - e e

G — L Lowe

RECEVEp,
DEC 13 949

KCC Wicky,




Side Two

Must Be Filed For All Wells
KDOR Lease No.: /24 3/ 7
W/, -
* Lease Name:  (wve// . Location:—za& [ 9; TwpoPyS P /&
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)

15—013_2502”"’0 D‘/ /cle /Circle ’ ‘.
e swvfo _@Z@FN {l_/g:_@FWL W sy el

3 SO/~ PS5 QZYMZ@FNL £SO FEDFWL s/ AeZive
Y ssmev9-25- 692723326 495 o// _Aezve
A SN S w—;\aa;’@/m éﬁi@ﬁw b chce AeTiv
¢ /S-o/lZ7- .?J—?WZ.?&’?@FNL 452 P (EFWL e NeZwe
7 I5O0/%9-25-50 26@@#«. ssoo (FEDFwL or/ NeZice
E IS0/ =R D6/ 2ri0 faign 4200 eirw o AeTove
7?7 /S-0/9-26- 0/‘//4/20’@:NL ST EEPWL o/ Helove
/O U=~/ -26 - oza’:ﬂzg_@pm_ 3295~ EDFwe o/ ANe7ve
/] IE=019-26= 025 5 79SEYN LS DI o/ AT ve
/2 8=/~ y//.?seo@pm SO/8” EE WL o,/ NHeTTve
/4 A f50/9-36=0Fy 2esoyn. /2 Ehw o/ NeTve
[ SE=0r9-26-076 2320 D SOIOETRwL o/ HeTive
/7 As—o/9- 26— ok {)JVO@FNL Y/ 7S5 E DAL o,/ Hel/ve
(9 A= o9 -26-38/ Fese . SIS EDW o/ HeZ o
20 /57=0/9 =26~ 252 BTN HEIE ¢ o/ Ne7;ve
2/ As=po/9- 2("296:?776‘@WL F26 0 €eFw o,/ ANeTive
22 AST 0/9 - 25297 24N, 3560 Gk o/ HeZve
FSL/FNL FEL/FWL
FSUFNL _ FEUFWL
FSUFNL ____ FEL/FWL
FSL/FNL FEL/FWL __RECENEB
FSL/FNL FEL/JFWL __ic_]_}]_zom
FSLFNL FEL/FWL __KCQVWGH,TA

A separate sheet may be atlached 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 Form KSONA-1

OIL & GAs CONSERVATION DivisioN Form Must Be Typed
CERTIFICATION OF COMPLIANCE WITH THE Al D o e

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 (inteny []CB-1 (Cathodic Protection Borehole Intent) [X] T-1 (Transfer) [_] CP-1 (Piugging Application)

OPERATOR: License#____¥ /8~ FC Well Location:

Name: A e e/l M&-___w-— Sec. I TwpfY¥ S R L/ b East[ ] West
Address . /7S5~ 7 g_fg_ff e 230 7 County: ___ & 4¢gﬁ ey

Address 2: Lease Name: (wve Well#: 2— 22
City:-.L,‘;/_Fl’_re-’--r é"’ State: 2% Zip: LI el If filing a Form T-1 for muttiple wells on a lease, enter the legal description of

tha lrace halow:

7 -
Contact Person: prr e A Y a2 — PO Eo
Phone: ( 6ZQ) PFE~2YEY Fax:( )

Email Address:

Surface Owner information:

Name: L . SoveS Aevoce s Ye Ti-ers7”  When filing a Form T-1 involving multiple surface owners, attach an additional
. ] sheet listing all of the information to the left for each surface owner. Surface

Address 1: _ A& Lo 25 L5 o et AVE X 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:_Lgle cbos 7 State: £ 7Zipfr204+

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 batleries, 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:

% | 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.

1.1 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.

| hereby certify that the statements made herein are true and correct to the best of

Date:i/%ai Signature of Operator or Agent:

edge and belief.

R
Title: Cal E’CEIVm
E {f'f 13 20

"CCwicyy,

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




