KansAS CORPORATION COMMISSION
Qn_ & Gas Conssavmon stzs&ou

CAMAI g

Form must be Typed
Form must be Signed
Al blanks must be Filled
; : “ e d’@anpﬂahﬁwlﬂlmm»su Surface mnmm
Check Applicable Baxes: -} s KT M W (e o
L] ol Lease: No. ufOlfm s e RN ‘Effective Date of Transfer: _ 4-01-2011
(¥] Gas Lease: No. ofGalm * KS Dept of Revenue Lease No.: 213869 d o
% Gas Gathedng m Lm Name: Namac lnc #26 i
Saltwater DtspoulM% . ‘ ‘
e o , . -NE__NE . SE_Gec..35 Twp. 28 R _17 |[JE[ |W
Spot Location: . tom [N /[ ]S Line oc. - 2—Twp [Ael]
R HMDEIDW Line 1 Legal Description of Ledse:
[ Enhanced Recovery Project Permik No: | NE NE SE
Entire Project: Dveo DNG ‘ ; ‘ County: Neosho
Number of injaction Vel — —" Production Zone(s):
Field Name: —ccocin Injection Zone(s):
Surface Pit Permit No.: . feettrom [_JN /[ ]S Line of Section
e — feetfrom E]ELDWLineofSecuon
Type of Pit: || Emergenéy. Bun - [ setting ] Haul-off [ Workover [:IDrﬂhng 0‘*

Contact Person: _ RICHARD MARLIN

Past Operator’s License Me. . S5

Past Operator's Name & Phone: 405-702-7480

210 PARK AVER 2760 OKLAHOMA CITY, OK 73102 . 03-02-2011

Signature:

Date: - . a

Contact Person: DOUG LMB .

New Operator's mnu No. 337& :

New Operator's Name & Address m gy LLC Phone; 620-698-2150

49 BENEDICT ROAD; P,;@ W Ks 66714

Qil / Gas Purchaser:

Date: ; '///’

Title: ORI Signature:

has been

Acknowledgment of Tranafer: m m‘mt for transfer of injection authorization, surface pit permit #__ 151’1’3325972

Commission rooords on!y ﬁ\ﬁ doec not eonwy aty mrshlp interest in the above injection well(s) or pit permit,

‘ is‘ acknowiedged as — Is acknowledged as
the new operator and mayeanﬁhue to ‘inject fluids as authorized by the new operator of the above named lease containing the surface pit
Permit No.: . Recommended action: _ permitted by No.:

Date: BRI IR LR . Date:
DISTRICT PRODUCTION _._Ga- 21

Mail to: Past Operator S i i chpmmr

jpd 9z aur oewag TTTORO




L

Must Ba Fited For All Wells
KDOR Lease No.. _ 213868 ¥ SN
* Lease Name: _Nemac Inc _ #26 ' * Location:_NE NE SE_. SEC 35/26S/17E
Well No. APING. Footage from Section Line Type of Well
(YR DRLD/PRE 67) (le. FSL = Feet from South Line) (OliGas/INJ/WSW)
L QAWESL  [a5FEL par priviews T,
26 13; [ 2310 &L 120 MGAS e Prad
: " FSUFNL FELFWL
FSLFNL FEL/FWL
FSUFNL ____ FEUFWL
FSLFNL ____ FEUFWL
FSLFNL __ FELIFWL
_FSUFNL .. FELFWL
FSUFNL ____ FELFWL
FSUFNL ____ FELFWL
FSUFNL . FELIFWL
FSUFNL ____ FELFWL
FSLFNL . FELUFWL
FSLIFNL . FELFWL
FSLFNL FEL/FWL
FSUFNL _______ FEUFWL
FSUFNL . FEL/FWL
FSUFNL __ FELFWL
FSUFNL . FEUFWL
FSLIFNL _FEUFWL
FSLFNL FEL/IFWL
FSUFNL __FEUFWL
FSLFNL . FEL/FWL
_FSUFNL . FELFWL
FSLFNL _— FEUFWL RECEI\[EQ_
A separate sheet may be attached if necessary MAR 28 20”

* When transferring a unit which Mofmom than one lease please flle a separate side two for each lease. If a lease cove%nore than one section

please indicate which section esch wel i located. (008 W’CH ITA




KANSAS CORPORATION COMMISSION Gj w Vw 3 Y sow
O{L & Gas CONSERVATION Division . ] Be“gyp e

CE , 'ﬁ NOTIFICATION ACT

Wiﬂ) all Formis C-1 (Notice of Intent to Dril); CB-1 (Cathodic Protection Borehole Intent);
rator Transfer of Infection of Surface Pit Permit); and CP-1-(Well Phigging Application).
sbrvitfed without an accompanying Form KSONA-1 will be returned.

jed: [(1C-1 grusr) [ CB-1 (Cathodic Protection Borehole fntent) (X T-1 (ransten)  [[] CP-1 (Plugging Application)

Well Location:
__NE NE_SE s6c. 35 1wp. 2955 r 17 [ East[west
County: NEOSHO o .

Address 2: , v . _ ‘ RS Lease Name: NEMACINC : well #: 28

City: OKLAHOMA m’ QK Zip: _Z?_?_(_)_?__,( ——— If filing a Form T-1 for muttiple wells on a lease, enter the legal description of .
ACHARD N ) s ~ the lease below:
Contact Person: ___.- .i; » : o :
Phone: ( 405 ) m O Fak( 405 1).800-7718

Email Address:

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
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 counly treasurer.
City: THAYER
If this form is C-1 (mtent) or CB-1 (Cathodic Protection Borehole Intent), you must supply the surface owners and
the KCC witha pm% SHON focations of lease roads, tank batteries, pipelines, and electrical lines. The locations shown on the plat
are preliminaty nor-birk locations may be entered on the Form C-1 plat, Form CB-1 plat, or a separate plat may be submitted.
Selectoneofﬂlehlld%:‘ o
[X] 1 certify that, purs 7'] wm msas Surface Owner Notice Act (House Bill 2032), | have provided tie following to the surface
owner(s) of the | 1 ch 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-1thati am wmecﬁm 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 Jerato name addfess, phone number, fax, and email address.

[J 1 have not. pra\{ided tis mmnatnm to the surface owner(s). | acknowledge that, because | have not provided this information, the
KCC will bié raquired o send this information to the sutface ownet(s). - To mitigate the additional cost-of the KCC performing this
task, | ackmwge that | am boiﬁg charged a $30.00 handling fee, payable to the KCC, which is enclosed with this form.

If choosing the second opﬁdﬁ. 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 Fmﬂ-’? Form CB-1, Form T-1, or Form CP-1 will be returned.

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

Date: B/ﬁﬂ_/[i We of Operam or Agent: 2_‘:#..) W Title:

RECEIVED
MAR 2 8 201

k *chcmmm o Divisien, 180 5. Martet - Room 2078, Wichita, Kansas 67202 KCC WICHITA




