KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DIvISION

, REQUEST FOR CHANGE OF OPERATOR

Form T-1

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,

Check Applicable Boxes:
] il Lease: No. of i wells __5 -
D Gas Lease: No.ofGasWells___ =~ *

D Gas Gathering System:
D Saltwater Disposal Well - Permit No.:
__ 550  fetfom [CIN/[X]'s Line

oo feet from X E /[ ]W Line

[ Enhanced Recovery Project Permit No.: £=24—¢-F4-.

Entire Project: DYes D No

Spot Location:

MUST be submitted with this form.

Effective Date of Transfer: H-20 -0o5
KS Dept of Revenue Lease No.: / / %/ & ~
. e
Lease Name: Ellis
- = = Sec. S Twp. 24 R _V Iz E DW

Legal Description of Lease: 8/2 SE/4

County: Woodson

- 1 - , .
Number of Injection Welis Production Zone(s).__ Y11~ 55 55" ppi
Field Name: Injection Zone(s): Kansas C"‘*\}
** Side Two Must Be Completed.
Surface Pit Permit No.: feetfrom [ |N /[ | S Line of Section
(API No. if Drill Pit, WO or Haul)
feetfrom [ |E / [_|W Line of Section
Typeof Pitt | |Emergency [ | Bumn [ ] settiing [ ] Haul-off [ ] Workover [] orilling 0 e
L S -
Past Operator's License No. 31699 & £p. é/ /39/95 Contact Person; _F rankie Tidd
Past Operator's Name & Address: I rankie Tidd Phone: JA-19-291o
1766 Willow Road, Neosho Falls, Ks pate: £20 = L3 -7745
Title: OWner/Operator X Signature: ?ﬂ/g/\ajga.c j J/aloé
New Operator's License No. _>03%4 / Contact Person; _Jack L. Snyder
New Operator's Name & Address: _Jaxco Energy Phone; 785-448-7140
28762 NE Scott Road RECEIVED Oif / Gas Purchaser: P/ ATNS
., & .
. dda O
Gamett, Ks 66032 IAN 0L & 2011 Date:_ 3¢ )47, |

L0 1Aa

Title: Owner/Operator

KCC WICHITA

Signature:?w X . ?g"”('lj—‘é“(

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 well(s) or pit permit.

- \AXC o E WE TN is acknowledged as

the new operator and ngntinue to inject fluids as authorized by

is acknowledged as

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

Permit No.: \N)~d0 AT 4. Recommended adion:\(\t_qj.dxmi permitted by No.:
e 112, ' -20)
Date: (Q-Q"l\ k \9\()(%0\‘&)\ Date:
Authotf?sq Signature ( \ Authorized Signature
DISTRICT \eer _2-74/" PRODUCTION __22=//- ‘/,/ e 2-F-U
Mail to: Past Operator A-9- “ New Operator 3"9“ 1 Distri@ A 9“’ [ 1

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

QuaEtn

{

STTTH §

0
el

Fpde




Side Two

Must Be Filed For All Wells
KDOR Lease No.: [150/k
* L;ase Name: Ellis K% * Location: S/Z SE/4 5-24-17&
el No- (YR DRUBYPRE 67) (i.e‘Flgglt_a gigg{?’riricgg&hiﬁne) (OiJégz?mls,vw (PRODVIﬂ"DSIt:tt):f\doned)
1 15-207-21099 / 1170 £sSen. 810 _/Adpw Ol Prod
2 15-207-22533 /225 fgew 680 e O Prod
3 15.207-225347 555 (tghem. 680 Erw O Prod
4 1520722733 ¥ 550" e 106 I Y Prod.
5 15-207-22734 1215 fsdene 230 fgdrw Ol Prod
7 15-207-01004 / 835 (G 165 ¢Drw Ol Prod
FSL/FNL FEL/FWL
FSL/FNL ___ FELMPWL
FSL/FNL FEL/FWL
FSL/FNL FEL/IFWL
FSL/FNL FEL/FWL
FSL/FNL ___ FEL/FWL
FSL/FNL FEL/IFWL 7
FSL/FNL FEL/FWL
FSL/FNL _ FEL/FWL
FSL/FNL FELFWL
FSLFNL _ FELFWL
FSL/FNL FEM
FSL/FNL FEL/FWL
RECE‘VED FSLUFNL _ FEUFWL
JAN U ﬁ 20" FSL/IFNL. __  FEL/FWL
FSL/FNL FEL/FWL
KCC W|CH‘TA FSL/FNL FEL/FWL
FSL/FNL FEL/FWL

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.




: CERTIFICATION OF COMPLIANCE WITH THE
KANSAS SURFACE OWNER NOTIFICATION ACT

KANSAS CORPORATION COMMISSION

O1L & GAs CONSERVATION DIVISION

Form KSONA-1

July 2010

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

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 (nteny [ ]CB-1 (Cathodic Protection Borehole intent)  [X] T-1 (Transter) [_] CP-1 (Plugging Application)

OPERATOR: License # 30354 Well Location:

Name: Jaxco Energy —_— Sec.{_TprLS. R pFast[ west
Address 1: 28762 NE Scott Road County: Woodson

Address 2: Lease Name: Ellis Well #:

City: Garnett State: X8 Zip: 6603 2+ _ If filing a Form T-1 for multiple wells on a lease, enter the legal description of
Contact Person: __Jack L. Snyder the lease below:

Phone: (785 | 448-7140 Fax: ( ) S/o'? Sé*'/f/

Email Address:

Surface Owner Information:

Name: _ Frankie Tidd When filing a Form 1 involving multiple surface owners, attach an additional
pddss 11766 illow Road oo o e o 5 s our e
Address 2. Neo sho Falls, Ks county, and in the real estale property tax records of the county treasurer.
City: State: Zip: L

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.
are preliminary non-binding estimates. The locations may be entered on the Form C-

Select one of the following:

The locations shown on the plat
1 plat, Form CB-1 plat, or a separale plat may be submitted.

XX | 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)

form; and 3) my operator name, address, phone number, fax, and email address.

required by this

[J 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.

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

Date:_ 12/23/2010 Signature of Operator or Agent?’-uﬁ Zf A"‘z/}fb*& Title:  ORsA S

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

RECEIVED
JAN & 20

KCC WICHITA




