KANSAS CORPORATION COMMISSION Form T-1

OiL& Gas. CONSERVATION DiviSioN Form must :pr: 200;
REQUEST FOR CHANGE OF OPERATOR Form must be SI;r‘::d

TRANSFER OF INJECTION OR SURFACE PIT PERMIT " M must b Filed

Check Applicable Boxes:
(X Oil Lease: No.ofOilWells _____ 1L =
[[] GasLease: No.ofGasWells =
D Gas Gathering System: ‘

D Saitwater Disposal Well - Permit No.:

Spotlocation:______ feetfrom DN/ DS Line
feetfrom [ JE/ [JW Line
G Enhanced Recovery Project Permit No.:

Effective Date of Transfer: 12- 20 =10

KS Dept of Revenue Lease No.: M_//éé 9// //MO 9 M

Lease Name: Kraus A /i/ 4::

e &Q_Twp/i_RlZDEIZIW
Legal Description of Lease: w/2 20-1! |- IQL

“m

Entire Project: DYes D No

Number of Injection Wells o

Field Name: Krausg
** Side Two Must Be Completed.

County: Ellis
Production Zong(s; LKC, Arbuckle, Gorham S

gpdy sneay

Injection Zone(s):

Surface Pit Permit No:__ P10590

(API No. if Drill Pit, WO or Haul)

Type of Pit: E] Emergency D Burn D Settling

g2l feetfrom [ N /(R S Line of Section

*3&* feet from BE / D W Line of Section

[:] Haul-Off D Workover DDrilling

Past Operator's License No. 70 6LL /

Past Operator's Name & Address: .60 Dorzweller
2260 Catherine Rd. Hays,Ks.67601

Title: Quwner

. Contact Person:___ L€0c Dor zweilelRECE’VED

Phone:_l8[;-62'3‘-68u7 JAN ﬂ q 20”
bate:__12-20-10

Signature: w KCC W,CH ,TA

New Operator's License No. 3 310/

New Operator's Name & Address: New_Age 0il LIC
308 W 38th St

Hays KS 67601

< Contact Person:__1ravis Rozean RECE'VED
Phone:__785-623-0473 DEC_2 2 2010

Oil / Gas Purchaser: NCRA

(2 -20-/& KCCWICHITA

_ Date:
Title: Manager S]gnatué Z-/za ?Z—: 7
4
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.

is acknowleged as the

new operator and may con_tinue to inject fluids as authorized by

Permit No.: . Recommended action:

we

Date:

Authorized Signature

A/CU ’4042— O/l LLC is acknowleged as the

new operator of the abovg named lease containing the SUREO:E'VED
permitted by No.: p/O&S?O FEB 1 0 20"

DISTRICTY. I L5 /oy epr _3-/S5-//

o S5/ dosgelle T g:ﬁkt%wwyx

PRODUCTlON___LZQ 4 e 311

7
Mail to: Past O.peraté 3,/,/ /44 4 New Operator

/L7 Distric 34211

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




SCANNED

Must Be Filed For All Wells

KDOR Lease No.. _,M ”%('/I/IIM’()C?

+ Loase Name: _Kraus A + Location: W/2_20=111-19
welime. (YR DFG.PDllr;%E '67) (i.:?é?.gj Foet fsr:r?igrc’)t:-tir?iine) (gﬁ/"éa‘;?.ﬁf}\'wsm (PROI#II\I’S;:%J:ndoned)
3329 &85 3091 FBLY K GFS Goc. bist. 4
1 15-051-22,1297 1980 rsifiRd 2310 refeid 0110 producing
3 1%‘-0%1-&,%98/ 43‘?376??‘:&@ 1650 oil - Producing
1 15-051-2551136 /ié-}g%@fm ol Producing
5 15-051-25,527 '/ 1125\FsDFNL EEQ_FE@ oi] Producing
FSLIFNL . FELFWL
FSLUFNL —__ FELIFWL
FSLFNL _____ FELIFWL
FSLIFNL _______ FEL/FWL
FSLFNL ______ FEL/FWL
FSLFNL ___ FELFWL
FSLFNL _____ FEL/FWL
FSLIFNL ____ FEL/FWL
FSLFNL ___ FELIFWL

FSL/IFNL .~  FEL/FWL

FSUFNL __ FEL/FWL
FSLIFNL ___ FELFWL

___ESLFNL _____ FEUFWL

FSLFNL —_ FEL/FWL

FSUFNL ___ FELFWL

FSUFNL ____ FEL/FWL

_FSLIFNL __ FELIFWL

FSUFNL ___ FELFWL

se FSLFNL ____ FELUFWL

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.




i ) KANSAS CORPORATION COMMISSION : Form KSONA-1

OIL & GAS CONSERVATION DIVISION Form Must Bo Typed
CERTIFICATION OF COMPLIANCE WITHTHE Al Dl 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.

Select the corresponding form being filed: [ _]C-1 (ntenty [ JCB-1 (Gathodic Protection Borehole Intent) [E‘ﬁ (Transter) [_] CP-1 (Plugging Apptication)

OPERATOR: License # 706l Well Location:

Name:_Cattlemans 0il Overations 5620 wwplh s R19 east]west
Address 1: 2260 Catherine Rd, County: Ellis ’

Address 2: Lease Name: _Krgus A Well #:

City: days state: K8 Zip: 67401, ———— It filing a Form T-1 for multiple wells on a lease, enter the legal description of
Contact Person:_ L0 Dorzweiler the lease below:

Phone: ( 135 ) 623=-68117  Fax ) W/2 20-1l1-19w

Email Address:

Surface Owner Information:

Name: Pete Refort When filing a Form T-1 involving multiple surface owners, attach an additional
Address 1: 1 31 6 Mun ] or =d. sheet listing all of the information to the left for each surface owner. Surface

ss 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 lax records of the county treasurer.
City: Hsys stateK 8 Zip: 6 / 6014 _

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 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 I 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.

(L] 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 handiing 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: 12-29-10 Signature of Operator or Agent: %ﬂ% M&Aﬁl&"&d Title: owner

RECEIVED
JAN 03 201

. i’ v FI A
Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 *\CC ‘! "ﬁCr E!T/‘-




