KANSAS CORPORATION COMMISSION I %\ t‘ D rommEt.

OiL & GAs CONSERVATION DiviSion e p.,........".'.’w
- Form must be Signed
REQUEST FOR CHANGE OF OPERATOR Al blanks must be Filled
TRANSFER OF INJECTION OR SURFACE PIT PERMIT
Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Notficesion Act,
Check Applcable Bas: MUST be submitted with Shis form.
[ onLease: MMOHMW“ Efective Date of Transfer: __1001-2010 -
[x] Gas Loase: NoofGasWels __ ' = KS Dept of Revenue Lease No. __ 229017 [y
A
Saltwaler Disposal Well - Permit No.: ”
W _SE . NE. SW 2 288 , 15E P
Spotlocaon: . festkom [ IN /[ ]S Line T = e . ——_R. [ellw P
“MDE’DWL“ LogalDucripﬁonolLom: ;-_:“
L] Enhanced Recovery Project Permit No: NE 8W z
RECEIVED =
Entire Projoct: [ Jves [ JNo County: _Wilson KmsAsconPomoncowm
Numbar of injection Weks - mmw-)ﬂ&twds____gg}ﬁq 2010
Neme:  CHEROKEE BASIN COAL AREA
e . Zones): CONSERVAT VSW)
* Side Two Must Be Completed. TON WIVISION
VACHTA, KS
Surface Pit Permit No.: __ 1320527013 feetkom [ [N /[] S Line of Section o
{API No. ¥ Dell Fit, WO o Hedl) =
—eeeee o0t trom [ € 1 [ ]W Line of Section h
TypeofPitt [ |Emergency [ ]Bum [7] setting [ JHacon 7] workover (] Driting O iy
Past Operator’s License No, _ 33344 f}/lﬁ- 12/30//65 Contact Person: _ RICHARD MARLIN
Past Opersiors Name & Address: _ QUEST CHEROKEE LLC Phone: 4057027480
210 PARK AVE, STE 2750, OKLAHOMA CITY, OK 73102 11-23-2010

g S— crun BBand Warlle

Contact Person; _RICHARD MARLIN

New Operator's Licsnse No, . 33343+

Phone; 406-702-7480

New Opersior's Name & Address:
POSTROCK MIDCONTINENT PRODUCTION LLC Ol / Gas Purchaser: _POSTROCK MIDCONTINENT PRODUCTION LLC
210 PARK AVE, STE 2750, OKLAHOMA CITY, OK 73102 Date: _11-23-2010 o A

[ .
Title: VP OF ENGINEERING Signature: y/’?w\__ﬂg‘_‘
Acknowledgment of Tranefer: mmwumamm&m,m«mmt 1520527013 has been

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgment of iranefer pertains to Kansas Corporation
mmwwmmmmmmmnmwmmwp«p«m

is acknowledged as is acknowiedged as
thenewopemtorlndm&yeonﬁmelokﬁcdﬁuiﬁsuwmoﬂzodby mmmmwwmmmmmmwmpﬂ
PermiNo:___ . Recommendedaction: .. permitted by No.. _____

Date: Date:

Mndzodsm:an Authorized Signsture
DISTRICT err 926 4/ prooucTion __©—1—1 1 uc_S-3-
Mail 10: Past Operator New Operator District

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




POSTROCK MIDCONTINENT PRODUCTION LLC
: .. & /FQRMT-1PAGE 2

i W

PostRock S
KDOR  LEASE NAME WELLNO _ LOCATION APINUMBER  FOOTAGE TYPE OF WELL STATUS
2290177 Orendortt, Harry L & Josephine 21 NE SW - SEC 2/285/15E 1520527013 /1580 FSL 2078 FWL GAS  PRODUCING

A

RECEIVED
KANSAS CORPORATINN COMMISSION

DEC 07 2010

CONSEHRVA 1 kv LividION
WICHITA, KS

T-1 DATABASE - Page 2, Page 344 of 535
12/1/2010, 11:46 AM
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KANSAS CORPORATION COMMISSION B Form KSOMA-1

OiL & GAS CONSERVATION DiVISION Form Muist _:%;w.g
CERTIFICATION OF COMPLIANCE WITH THE ,,,:",,:,““:m“““,","‘_‘

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Dril); CB-1 (Cathodic Protection Borehole intert);
T-1 (Request for Change of Operator Transfer of Injection or Surface Pit Permit); and CP-1 (Wedl Piugging Application).
Any such form submitted without an accompanying Form KSONA-1 will be returned.

Select the comresponding form being filed: [ ]C-1 amen) [_]CB-1 (Cathodic Prosection Borehole irtent) X 1 (hransten) (7] CP-1 (Phugging Appiication)

OPERATOR: License # 33343 Well Location:
Name: POSTROG(MIDOONTINENTPRODUCT!ONLLC ____,m.”N"E,ms“. 2 Twp. 288 ¢ R 15E [ East[ ) west
Address 2: Lease Name: COrendorff, Harry L & Josephine ., .
m:OKLAHOMACITY state: OK 73102 , i fiing a Form T-1 for muktiple wells on a lease, enter the legal description of

the lease below:
Contact Person: RICHARD MARLIN RECEIVED
Phone: ( 405, 600-7704 Fax: (405 ) 600-7718 NE SW KANSAS CORPORATION COMMISSION
Email Address:

DEC 07 2019
i CONSERVATION DIVISION

Surface Owner knformetion: WICHITA, KS
Name: ___ GUENTHER, PATRICIA J TR When Biling 2 Form T-1 invoiving mukiple surface owners, attach an addtional
Address 1: owner information can be found in the records of the register of deeds for the
Address 2: counly, and in the real estate property tax records of the county reasurer.
ciy: FREDONIA gigte: KS zip: 66736 ,

¥ this form is being submiitted with a Form C-1 (inten) or CB-1 (mmmnmm.ywms«mmemmm
the KCC with a plat showing the predicted locations of lease roads, tank batteries, pipefines, and electrical knes. The locations shown on the plat
are prefiminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 piat, or a separate plat may be submitted.

Seidect one of the following:

x lcerﬁlythat.ptxsuamtomeKmsSMaceOwnerNoﬁoeAct(HaseBilzmz),lhaveproddedthefoloaingwmes:ﬂace
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-1Mlamﬁnghcmwcﬁmwmuisbrm;zwmhrmbeingﬂedisa 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,

] | have not provided this information to the surface owner(s), | acknowledge that, because | have not provided this information, the
KCCwlbereq:iedtosendlfismmaﬁonbmeaﬂacem(s). Tonﬁﬁgueheadcﬁliosﬂcos(deCCperkxminng
task.ladamuedgematlambeﬁgchargedasm.whandingfee.payablewtheKCC.wﬁdlisenclosedmhﬁislorm.

¥ choosing the second option, submit payment of the $30.00 handiing 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.

| hereby certify that the statements made herein are true and correct to best of my knowledge and betief.
1

Date: 11-23-2010 Signature of Operator or Agent: Tite: VP OF ENGINEERING

/

Mail to: xcc-conmwsm.ms.m-mma.m.ma 1202




