KANSAS CORPORATION COMMISSION Foma T4

OiL & Gas CONSERVATION Division Form must be Typed
REQUEST FOR CHANGE OF OPERATOR AR o ot b0 Pood

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

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

Check Applicable Boxss: MUST be submitted with this form.
[J OdLesse: No.ofORWeNS = Effective Date of Transfer; _10-91-2010
gcne-momgsm-m: Lease Name: _ Stover, James E
Saitwaier Disposal Welt - Permit No. N NWe 3 . 288 o 1TE [e[w .
Spotlocation:_______ feetkom [ IN/[ |5 Une B — . =
“MDE'DWW LooﬂOoscﬂpﬁonole a
D Enhanced Recovery Project Permit No.: NE NW I;
Entice Project: [ Jves [ INo County: _ Wilson L
Number of injection Welts o Producion Zone(s): ?
 CHEROKEE BASIN COAL AREA -
Field Name: Injection Zone(s): ;E
** Side Two Must Be Completed. P
e,
&
Surface Pit Permit No.: __ 1520527315 foettrom [ N /[]'S Line of Section =
(AP1 No. i Drill P, WO or Haul) b
feetrom [ |€ 7 [ | W Line of Section RE o
TypeofPit: [ |Emergency [ | Bum (] Settling [JHeutof  ["] workover [ Driting KANSAS CORPORA CETI%?()MM‘@
ION
Past Operator's License No. _ 33344 é’x,o. /:7/301//0 Contact Person: _ RICHARD MARLIN __w HZ
Past Operator's Name & Address: _ QUEST CHEROKEE LLC Phone: 405-702-7480 010
210 PARK AVE, STE 2750, OKLAHOMA CITY, OK 73102 . 11-23-2010 UONSERVA“UN umoiON
Time: VP OF ENGINEERING Signature: W@ML
New Operator’s License No. BAM3y Contact Person: RICHARD MARLIN
New Operator's Name & Address: Phone; 405-702-7480
POSTROCK MIDCONTINENT PRODUCTION LLC Oif / Gas Purchaser: POSTROCK MIDCONTINENT PRODUCTION LLC
210 PARK AVE, STE 2750, OKLAHOMA CITY, OK 73102 Date: _11-23-2010 . P
el .
Tise: VP OF ENGINEERING Signature: )pa/\._z,_
Acknowledgment of Transfer: The above request for transfer of injection authorization, surfsce pit permit #__ 1520527315 has been

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This scknowledgment of ransfer pertains to Ksnsas Corporation
Commission records only and does not convey any ownership inferest in the above injection weli(s) or pit permit.

is acknowledged as is acknowledged as
the new operator and may continue to inject fluids as authorized by the new operator of the above named lease containing the surface pit
Permit No.: . Recommended action: ____ B permitted by No.: ...
Date: Date:
Authorized Signature Authorized Signature
OISTRICT epr [~ 9-// proouction [ =20-// we /=20 -
Mail 1o: Past Operator New Operator Dis¥rict

Mall to: KCC - Conservation Division, 130 8. Market - Room 2078, Wichita, Kansas 67202




POSTROCK MIDCONTINENT PRODUCTION LLC
FORM T-1 PAGE 2

FogtRock
KDOR LEASE NAME WELL NO LOCATION API NUMBER FOOTAGE TYPE OF WELL STATUS
229750/ Stover, James € * 3-1 NE NW - SEC 3/28S/17E 1520527315 ¥ 663 FNL 1955 FWL GAS PRODUCING

RECEIVED
CORPORATINN ~raspisicsys

DEC 07 2019

mNSERVF\uu--a s sty
WICHITA, KS

T-1 DATABASE - Page 2, Page 412 of 535
12/1/2010, 12:08 PM




KANSAS CORPORATION COMMISSION Form KSONA-1

OiL & GAS CONSERVATION DIVISION Form Must n:'vrgg
CERTIFICATION OF COMPLIANCE WITH THE ”mm“‘u"'m‘::

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 gnert)  [[]CB-1 (Cathodic Protection Borehole intent) (] %1 (lranste) [ ] CP-1 (Plugging Appiication)

OPERATOR: License # S3343 Well Location:

Name: POSTROCK MIDCONTINENT PRODUCTION LLC - NENW gec 3 74n 2885 R 1TE [JEast[Jwest

Address 1: 210 PARK AVE, STE 2750 County: _ Wilson

Address 2: Lease Name: Stover, James E & Andra L Well #:

Cuy OKLAHOMACITY  gipte: OK_ 7p: 73102, Wfiing a Form T-1 for muskiple wels on a lease, enver the legal description of

Contact Person: RICHARD MARLIN the lease below: RECEIVED

Phone: ( 405, 800-7704 Fax: (405_ ) 600-7718 NE NW KANSAS CORPORATION COMMISSION

E :

mad Address DEC 07 2010

CONSERVAUN LivISION

Surface Owner information: WICHITA, KS

Name: ___STOVER, JAMES E & ANDRA L When filing a Form T-1 ivolving multiple surface owners, attach an additional
sheet sting all of the information to the Jeft for each surface owner. Surface

Address 1: 3125 240TH RD owner information can be found in the records of the register of deeds for the

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

City: _CHANUTE State: KS _ zip; 66720 ,

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 ines. 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 piat, or a separste plat may be submitted.

Select one of the following:

fx | 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) i 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.

{3 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 enciosed 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.

lhaehycaﬁymmesatmmusmadehuehaemaMcmed::jbeﬂdwhmbdgeamm.

Date: 11-232010 onnuve of Operator or m:/‘? )’yué; Tite: VP OF ENGINEERING

Maii to: XCC - Consecvation Division, 130 S. Market - Room 2078, Wichits, Kansas 67202




