KANSAS CORPORATION COMMISSION SURT A
OiL & GAs CONSERVATION DVISION . Form -.u':?yw
. Form must be
’*Fi)PEIUHNDR‘ Alunhmmndﬁg:
FormKSONA—1 CemﬁcanonofCompuancemmtheKmsasSwlaceOwnerNoﬁﬁmﬁonAct,
Check Applicable Boxes: MUST be submitted with this form.
Oil Lease: No. of Oil Wells __2 - Effective Date of Transfor: _ 030172011
EII Gas Lease: No. of Gas Wells = KS Dept of Revenue Lease No.: 107960(// ,AU{)L/
Gas " SYStem: Lease Name: HendersonN ﬁ(;t
L] Saltwater Disposal Well - Permit No.:
- - - +
Spot Location: feetfrom [ N /[ ]S Line Sec. T_Twp. 1SR 17 [ JE[/]W
et om [ 1€ /[ Jw Line Legal Description of Lease: /2 NE W/2 SENE Sec. , TIS-R17W
D Enhanced Recovery Project Permit No.:
Entire Project: [ ]Yes [ ]No County: Elis
Number of Injection Wells > Production Zone(s): Arbucide, Lansing KC
. Bemis-Shutts
Field Name: Injection Zone(s):
“SianIustBeCompkead
Surface Pit Permit No.: feetfrom [ [N /[ ]S Line of Section
(API No. ¥ Drill P, WO or Haul)
—  teetfrom [ ]E /[_}JW Line of Section
Typeof Pit [ ]Emergency [ | Bum [] setting [ ]Hau-oR [ ] workover Dmﬁﬂ/
Past Operator’s License No. 33699 / Contact Person; _ Ann Verzeletti
Englewood, CO 80112 Date:  Jy I
Title: VP of Engineering Signature: W M’(’Z‘ g M
J RECEIVED-

New Operator's License No. 396 515 Do/

New Operator’'s Name & Address: _EMpire Energy EAP, LLC
17 Arentzen Bivd. Ste. 203

Charieroi, PA 15022

Title: Chairman & CO-CEO

Contact Person: Bil Waler
Phone: 724-483-2070

Oil / Gas Purchaser._NCRA

Date:

Signature:

Acknowledgment of Transfer: The above request for transler of injection authorization, surface pit permit #

has been

noted, approved and duly recorded in the records of the Kansas Corporation Conurnission. This acknowiedgment of transiar periams o Kansas Corporation
Cammmwmmmmnm-nmﬁmmwm)wmm

is acknowledged as
lhenewoperatorandmayoocﬁuebhjed&idsasamhoﬁzedby

is acknowledged as
\hemopemmroﬁheabovenamedleasewmainmmesmpn

Permit No.: . Recommended action: permitted by No.:
Date: Date: RECER

) Authorized Signature Authorized Signeturs CCTVED
DISTRICT er_ L2/ propucTion M- — >3 — [\

Mail to: Past Operator New Operator

MWLMAR_(LL@y

Mail to: Koc-wwmm1nam-mmmxm 7202

ICHITA

apd- g wosrapuag TTTOS

0



e AN
Must Be Filed For All Wells o T
KDOR Lease No.. __ 107960 . ,
« Loase Name:_Henderson N 1~ * Location:_W/2 NE,W/2 SENE Sec. , T11S-R17W _Ellis, Co.
bV, A LS. (. FOL 2 Foot bomm South 1) OWBININEW)  (PRODITY S soned)
2 1505102100~ 4950 85 2310 E3w. Oil Prod
3 15-051-02110 7 3960 esprny 1980 Fppwn. O Prod
FSUFNL. _ = FELFWA
FSUFNL ____ FFLFAWL
FSLUUFNL _ = FELFAWL
FSL/FNL _ FELFAWL
FSLWFNL _ ___ _ FEL/FWML
FSL/FNL _ FELFAWL
FSL/IFNL ___  FEUFWL
FSLFNL ___ FELFPWL
FSUFNL ___ FEiFWL
FSUFNL __ FELAWL
FSLUFNL = FELFAWL
FSUFNL FELFWL
FSUFNL ___ FEL/FWL
FSLFNL __ FFUFWL
. MAR 07 201
FSUFNL __ FELFWL
FSL/FNLL. _ FEL/FAWL
FSUUFNL ____ FEL/FWL
FSUFNL _ _ FELAWL
FSL/FNL FEL/FWL RECE,VED
A separate sheet may be afiached i necessary MAR 01 2011

'W?mhzsbﬁgauiﬁﬁwﬁdsdmelmmhaseﬂeaseﬂeamsﬁemhmm. if a lease covers one section
picase indicate which section each well is located. "?6? W,CH'TA




KANSAS CORPORATION COMMISSION AL o FomRsona
O1L & GAS CONSERVATION DIVISION i Must Be sy
CERTIFICATION OF COMPLIANCE WITH THE Al bramp st be Signed

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-7 (Notice of Intent to Drill); CB-1 (Cathodic Protection Borehole Intent);
I-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 (nery [ ]CB-1 (Cathodic Protection Borehole nternt)  [X] T-1 (Transfer) [ ] CP-1 (Plugging Application)

OPERATOR: License # 33699 Well Location:

Name: T-N-T Engineering, Inc. e see T twp M s R 7T Teast®west
Address 1. 9250 E. Costilla Ave. County: Elis

Address 2: Suite 510 Lease Name: Henderson N Well #:

City: Englewood State: C0 Zip: gz , __ — If filing a Form T-1 for multiple wells on a lease, enter the legal description of
Contact Person: Ann Verzeletti the lease below:

Phone: ( 303 708-1539 Fax: (303 _ 858-8589 W/2 NE,W/2 SE NE Sec. 7, T11S-R17W

Email Address:

Surface Owner Information:

Name: Collins, Francis ETAL When filing a Form T-1 involving multiple surface owners, attach an additional

Add 1. 1000 S. Washington St. #121 sheet listing all of the information to the left for each surface owner. Surface

ress 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: Plainville State: KS Zip: 67663 o

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), I 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.

(] 1 have not provided this information to the surface owner(s). | acknowledge that, because I 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: 03/03/11 Signature of Operator or Agent: % /"4/ M Title: VP of Engineering
RECEIVED
MAR 07 2011

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 KCC W'CH ”'A




