¢

KANSAS CORPORATION COMMISSION Form 7

Ow & GAs ConsERVATION Division
REQUEST FOR CHANGE OF OPERATOR

March 2010

Form must be Typed
Form must be Signed
Ali blanks must be Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

mmv.c«mwmummmmxmwmmau
Check Appicable Boes: MUST be submitted with this form, /
Oll Lease: No. of Oit Wells __18 - Effective Date of Transfer: 4 4 /] LY
Gas Loase: No.ofGaszs.i_____% KS Dept of Revenve Lease No.: 114596 and 216760
[ Ges Gatnering System: ;

V] Sanwater Disposal Well - Permit No.: DM
Spot Location; _208 bcmomEIN/[le Line

0 W Line
Enhenced Recovery Project Permit Ne.:

Entire Project: []ves [ INo

Lease Name: West Ball

- e . q..- MWy M R _13 EEDW
Legal Description of Leass:S/2 Sec. 3; SE/4 Sec. 4; N/2 NW/4
Sec. 10, all in T34S, R13E

County: Chautauque

Number of injection Wells __2 - Production Zone(s)VVeiser-Mulky-Layton
Fiokd Name: WAYSIDE-HAVANA inection Zoneey: Weiser
** Side Two Must Be Completed.
Surace Pit Permit No.: feetfom [N /[ S Line of Section

(APY No. # Ol Pi, WO or Haul)

teetfrom [ € / [_]W Line of Section

TypeofPit: [ |Emergency [ ] Bum ] Seting [ Haut-on [J workover [Joring A~
Past Operator's License No. 33623 /£, XpP ¢ Ab é/ o Contact Person: _-. R€X Horning
Past Operator's Name & Address: A"e"efgy Inéo@rated Phone, 1 19:252-9352

P.O. Box 453201, Grove, OK 74345
Te U Pe

b 5= L=/,

Signature:

beJE=l

New Qperator’s License No.34548 /

New Operator's Name & Address P€MCO0, LLC
1102 N. Lenapah Ave..

‘Skiatook, OK 74070
Titie: Sole Member

Contact Person: Rick Coody
Phone: 918-521-3086

Oll/ Gas Purchaser: Qjl: Cpffeyville Resources, Gas: Cii;est Cherokee

Date: YL

Signature:

Acknowledgment of Tranafer: The sbove request for ransfer of injection authorization, surface pit permit #

has been

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgment of transfar pertains to Kansas Corporation
Commission records only and does not convey any ownership interest in the above injection weli(s) or pit permit,

Q@/N\(‘ﬁ; LLe is acknowledged as

the new operator and may continue to inject fluids as authorized by

No.: ﬁM . Recommended action:

is acknowledged as

the new operator of the above named lease containing the surtace pit
permitted by No.:

s TTZZho

.
A8

TTed

pd-pwr

Date:
Athorzed Signatore
DISTR __LM_ propuction S &Y - 11 we_ 2%
Mdto'cPLtOpauw (0’35-’1&% =D %-\l Dt (D) a-2&~1]

Mail to: KCC - Conservation Division, 130 8. Market - Room 2078, Wichita, Kansas 67202

RECEIVED
MAY 10 201

KCC WICHITA




KANSAS CORPORATION COMMISSION Form -9

March 2010
O & Gas CONSERVATION DivisioN JForm must bo Typed
t
REQUEST FOR CHANGE OF OPERATOR AN blanks must be it
TRANSFER OF INJECTION OR SURFACE PIT PERMIT
Form KSONA-1, Certification of Complisnce with the Kansas Surface Owner Nogification Act,
CMAW“@NQ Boxes: MUST be submitted with this form,
Oil Lease: No. of Oit elis __16 - Effective Date of Transfer: 4
5 Gas Lease: No. of Gas Wells _© - KS Dept of Revenue Lease No.: 114596 and 216760
Gas Gathering System: B e
L N. : West Ball
¥ satwater Disposal Well - Parmit No.: _FM 21) oase pome e
- - - c. 34, 13
Spottocation: 208 feetfrom E]N/@s Line — = —Se . R [(4eOw
150 feet from [Z] ' W Line Legai Description of Lease:S/2 Sec. 3; SE/4 Sec. 4; N/2 NW/4 &l
Enhanced Recovery Project Permit No..__ D251 8 Sec. 10, all in T34S, R13E e
Entire Project: [[Jves [(INo County; .Cheutauqua &
Number of Injection Welis __2 - Production Zone(syWeiser-Mulky-Layton =
Field Name: WAYSIDE-HAVANA n Zone(s): Weiser -E
** Side Two Must Be Completed. . r
Surface Pit Permit No.: feetsrom [ [N /[T] S Line of Section l
(AP1 No. ¥ Drlil Pit, WO or Haul) =5
e _teettrom [_]E 7 [_W Line of Section
TypeotPitt. [ JEmergency [ ] Bum (] setting [JHauonr  [] Workover Dlodng o &~
Past Operstor's License No. 33823 /Zxp. Lfaofie Contact Person; _-. R€X Horning
Past Operator's Name & Address: Allenwéomorated Phone. _.. 7 19:252-935,2_
P.O. Box 453201, Grove, OK_74345 Date: 5= 47—/
Tl IO < Signature: o e e
New Operator's License No. 34548 / Contadi Person; _Rick Coody

Phone: 818-521-3086
Oil 1 Gas Purchaser: Ojl: Cpffeyville Resources, Gas. C:usst Cherokee

/1]

New Operator's Name & Addreas:7€Mc0, LLC
1102 N. Lenapah Ave..

‘Skiatook, OK 74070 Date:
Tite: Sole Member Signature:
Acknowledgment of Trensfer: The shove requast for transfer of injection authorization, surface pit permit # has been

noted. approved and duly recorded in the records of the Kansas Corporation Commission. This acknowladgment of transfer pertains to Kansas Corporation
Commission records only and does not convey any ownership interest in the above injection weil(s) or pit permit.

J'D!;f o, LLC is acknowledged as is acknowledged as
the new operator and may continue to inject fluids as authorized by the new operator of the above named lease containing the surface pit
Permit No.: _b:&._uvi_ . Recommended action: __________ permittedbyNo.: .

Dmo:_fa_ﬂ&ﬂ.\ Date:
ture Authorized Signature
DISTRICT Epéﬁ ';7 _”M_ PRODUCTION uic . bl
Mait to: Past Operator (e=2&= New Operator (oK1l - K

Mali to: KCC - Conservation Division, 130 8. Market - Room 2078, Wichita, Kansss $7202

RECEIVED
MAY 1 0. 2011

KCC WICHITA




#/ Side Two
, Must Be Filed For All Wells B
/ I

KDOR Lease No. 114596 and 216760

* Lease Name: _VVest Ball * Location:_ S/2 Sec. 3-T34S-R13E
WellNo (YR DRﬁS}F[\jI:E '67) (i.e.Flgglt_agiggtn;rgricggzthi?_?ne) (on/TéZZ/?rz‘J/X?\}ISW) (PROD\/A'IFil"DS/E:tJ‘;?]doned)

1 15-019-22119 / 2379 Eopin. 1656 @ ew Ol Producer
2 15-019-221207 1665 fFodene 2293 Fefrwe Ol Producer
) 15-019-22122‘/ 985 fsien. 2267 (FE&/FWL QOil Producer
6 15-019-22123 ~ 999 %FNL 1634_fe)rw. _Oil Producer
8 1501922124 / 2319 {glen 2292 Fjrw Ol Producer
9 15-019-22129 7 2231 (o 2442 @ O Producer
10 15-019-22128/ 2313 fa)ene 2950 Fedew. O Producer
14 15-019-22114 / 2336 (Fs b 1004 (Fei)/FWL Qil Producer
16 15-019-22113 ¥ 2313/redrn. 350 (Feirw Ol Producer
G415 RRIGATETY  ams Sl 4659 @ O Producer
G4-17  15-019-26841 1250 fsprne 3620 @Jrwe Ol Prod;ceecl; S
G4-20 15-019-26867 369 @FNL 5185 @x\@ Qil Producer
G4-21  15-019-268577 1535 40, 3349 Eym O Producer
1-D 15-019-26879 /| 1392 4. 3491 (e Gas Producer
G-1 15-019-25843 / 2294/5"3)FNL 4566 (E? Fw. _Gas Producer
G-2 15-019-25854'/ 2294 rEsDEnL 4566(6),,:\,\,,_ Gas Producer
G-4 15-019-26168 v 1021 AFslen. 965 @WL Gas Producer
G5 15-019-26209 ¥ 1416 Ty 1228 @rw. _Gas Producer
G-6 15-019-26221/ / 1‘%?3) s PN \(da) A Gas , . Producer
3 15-019-22121-0001 /1779 SUENL - WL?Q)rnj . Al
20 15-019-22116-0001 1609, s /F%L—Fwﬁnwg - Al
1-SWD  15-019-22255 1 208 LY. 130 Fw(fargsp. Al

FSL/FNL FEL/FWL REGENEB

FSL/FNL FEL/FWL MAH_G__ZG"“

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 leas&gg WLGH HAection
please indicate which section each well is located.




v v
KDOR Lease No.: 114596 and 216760

Side Two

Must Be Filed For All Wells

* Lease Name: _YVest Ball

Well No. API! No.
(YR DRLD/PRE ‘67) v
5-019-19815"
G4-14 nknown

Footage from Section Line

* Location:

SE/4 84-T34S-R13E

(i.e. FSL = Feet from South Line)

2266 (fofn. 646 (ferw. Oi

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

A separate sheet may be attached if necessary

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

Type of Well
(Oil/Gas/INJ/WSW)

Well Status
(PROD/TA’D/Abandoned)

Producer

R’ ECENE
—MAY-1-0-2011—

* When transferring a unit which consists of more than one lease please file a separate side two for each lease. If a lease coversKm'aVMWA

please indicate which section each well is iocated.




Side Two

Must Be Filed For All Wells

KDOR Lease No.. 114596 and 216760

N/2 NW/4 S10-T34S-R13E

* Lease Name: _ YVest Ball * Location:
Well No. API No. Footage from Section Line
(YR DRLD/PRE ‘67) (i.e. FSL = Feet from South Line)

G4-18  15-019-26842 ./ 5142¢fa i 4142 CEedew
G4-19  15-019-26869/  5238(Fdrn. 4968 (retwi

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

A separate sheet may be attached if necessary

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

Type of Well Well Status

(Oil/Gas/INJ/WSW) (PROD/TA'D/Abandoned)
Qil Producer
Qil Producer

R,

MAY t+6-261——

KCC WICHITA

*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.




KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DivisioN

CERTIFICATION OF COMPLIANCE WITH THE

Form KSONA-1

July 2010

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

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 []CB-1 (Cathodic Protection Borehote Intent) () T-1 (Transte) [} CP-1 (Plugging Application)

OPERATOR: License #_ 34548
Name: P€mco, LLC

Address 1: 1102 N. Lenapah Ave.

Address 2:

Ci'y"SkiatOOK state: OK Zip:74070 .-
Contact Person:_Rick Coody

Pnone: (918__)521-3086 Fax: (918 )835-5716

Email Address: ickcoody@msn.net

Well Location:

e Seazﬁé/_om_“_s R 13 [Deast[Jwwest

County: Chautauqua
Lease Name: West Ball

Well #:

if filing a Form T-1 for multiple wells on a lease, enter the legal description of

"’3”/2“%2’2 3; SE4 Sea o Mz W
Sea 10, all in 724, RI123&

Surface Owner Information:

Name: Dennis L and Debora C. Bay less

Address 1: 1136 CR 3000

Address 2:

state XS Zip: 67347 —

Ci,y_Havana

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
county, and in the real estate property tax records of the county treasurer.

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:

i 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) 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 | 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 -1, or Form CP-1 will be returned.

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

Date: 5 q / / Signature of Operator or Agent: M 4?'/{7

Titte:_Member

RECEIVED
MAY 10 201

KCC WICHITA

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




