Jun 27 2011 11:17AM FIRST STATE BANK, NORTON 858775808

KaNsas CORPORATION COMMISSION oo %t
O1L & GAs CONSERVATION DiVISION orm must be Typed

REQUEST FOR CHANGE OF OPERATORKCC

W\CH\T /m must ba Signed

All blanke must ba Fliled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Certification of Complisnce wills the Knnsas Surface Owner Notificstion Aot,

(7] Oil Lease: No. o it weits __? - Effective Date of Transter: __7-1-11 -

L—] Gas Lease: No. X Gas Wells i KS Dept of Revenue Lease No.: 118914 /« a]

[[:_-]J Gaa Gathering System: Lease Name: Hillman =

Saltwater Dispossl Well - Permit No.: ot

t -N2_ . NW . SE Spc. 3  Twp 1R _22 Dgw i

Spot Location: feetrom [ IN /[ ]S une o

feet from D E/ D W Line Legal Description of Lease: Ef2 Wi2 SE/4 t.

}:—J

(7 Ennances Recosery Project Permi No.: g

Entire Project [_|ves [ No County; _TTeg0 §

-k H

Number of {njscton Wells Production Zone(s):_Marmaton 4

. DeMur =
FoName: ==Y injection Zone(s):

| Siie Tw Must B T

Suriace Pit Permit No:

festfrom [ |N /{_] & Line of Section

(AP! No. tf Drfil P, WO or Hauf)

feettrom [ |E /[ | W Line of Section

TypeotPi: [ |Ememgency [ ] Burn [ settiing [ Haurot (] workaver [ oriing «~

Past Operator's Licen 1o No, _ 4419/ _— Contact Person: __Dick Schremmer . o
Past Operator's Name & Address: _Boar Petroleum, Inc. Phone: 316-524-1225

P.O. Box 438, Haysville, KS 67060

Titte: President

New Operator's Licen e No. 31 120 /

New Operator's Name & Address: _Pofican Hill Ofl & Gas, inc.
1401 N. El Camino Rwal, Ste 207

San Clemente, CA 92672
Titte: President

Contact Parson; _Allen Gross

Phone: 3495-632-5763

Oil/ Gas Purchaser:

A-1- Ny

Date:

Signature:

Aciknowisdgment of Tranafer: The above request far transfer of injection authorization, surface pit permit #

has been

noted, approved and duly recorded in the recorde of the Kansas Carporation Commission. This acknowiedgment of transfer pertains to Kansas Corporation
Comminion records only and does not convsy any ownership imerest in the above injaction well(s) or pat permit,

is acknowiedged as

the new operator ard may continue to Inject fiuids as authorized by

{8 acknowledged as

the new aperator of the above named lease contalning the surface pit

Permit No.: . Recommended action: permitted by No.;
Date: : Date:
Autharized Signature Authorized Signalure
ostrRic Y __7-e-// ern 7277/ propuction . T-28 uic (-84
Mailto: Past Operatar New Operator . District

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

JUL 1 9, 2011
KCC WiCHITA
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FIRST STATE BANK, NORTON

858775808

Hoo 5w
SESEEY

NP I EE o B 4

s ECEN
le Must Bs Flled For All Wells JUL 28 20
KDOR Laass No.:__ 118814 + e et e e e _ C \N\CH‘TA
* Leass Name; _Hillman . mm"/’%/{/h/ S& KC
Well No. AP! No. Footage from Section Line Type of Well Well Status
(R DALD/PRE ‘67) {le. FSL = Fest from South Line) (OUGasINJWSW) (PROD/TA'D/Abandoned)
1 15-195-20441-0001Y _2310 @:N., 1980 (Feyrwe Ol Prod
FSUFNL FEL/FWL
FSUWFNL ___  FELFWL
e FSUFNL ___.___ FEUFWL , .
FSLFNL FEL/FWL
FSUFNL FEL/FWL
— FSUFNL . FELFWL __ _ -
FSLANL FEL/FWL
FSL/FNL FEL/FWL
FSLFNL FELFWL
FSL/FNL FEL/FWL
FSLANL _______ FEUFWL —_
FSLFNL FEL/FWL
FSL/ENL FEL/FWL
FsLFN FELFWL
; - - FSLFNL . FELFWL —
FSURNL FEUFWL
FSL/FNL FEL/FWL
FSLFNL FEL/FWL
FSL/FNL FEL/FWL
] e e FSUPNL . FELFPWL e
FSLFNL FEUFWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL

A separate sheet may-be attachsd if necessary

" When transferring a init which consists of more than one lease please flle a separate side two for each lease. If & lease covers more mBECM

Please indicate which ssction sach well is located.

JUL 13 200
KCC WicHITA
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All bianics must be Filted

R

Kansas CORPORATION COMMISSION
OiL & Gas CONSERVATION DIvVISION
CERTIFICATION OF COMPLIANCE WITH TH
KANSAS SURFACE OWNER NOTIFICATION ACT

This forn must be submitted with all Forms C-1 (Notice of Intent to Dril)); 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 comespcnding form being flled:  []C-1 (ntent) (] CB-1 (Cathodkc Protscton Borshole intont)  [X] T1 (Transtery [ CP-1 (Pugging Application)

OPERATOR: License # 31120 Well Lacation:

Name: Pelican Hill Dl & Gas, Inc. __Ni2 NW_SE g 3 w11 s R 22 [ East B3 west
Address 1: 1401 N. I Camino Real, Ste 207 County: “Trego

Addruﬁ 2: Lease Name: H'"man _— —— ._1._.~ oo
Chy: s,a" Clemente State; CA 2Zip: 82672 , —_———— If filing & Form T-7 for muitiple wells on a lease, enter the legat daacniption of
Contact Person: Allea Gross the lease below:

Phone: ( 949, 8225783 Fax (949, 496-2132 E/2 Wi2 SE/4

Emall Address: phog nci@aol.com

Surface Dwner inforanation:
Name: L & ,E\G-’L When fiing & Form T-1 iwolving multipie surfaca owners, attach an additional
A i 0 n sheet fisting &l of the informatian to the lefi for each surface owner. Surface

owner information can be found in the records of the register of desds for the
Address 2. county, and in the real estate Property tax records of the county treasurer,

City: . m.&‘a‘__._._";uh _L‘)_ Zip: HEIL_+ ———

& this form is being submitted with a Form C-1 (Intent) or CB-1 (Cathodic Frotaction Borehole Intent), you must supply the surface owners and
the KCC with a piat showing the predicted locations of lease roads, tank batteries, pipelines, and electrical {Ines. The locations shown on the plat
are praliminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 piat, or a separate plat may be submitied.

Selvet one of the follewing:

w | certify thal pursuant to the Kansas Surface Owner Notica Act (House Bill 2032), 1 have provided the following to the surface
owner(s) of he land upon which the subject wall is or will be located: 1) & copy of the Form C-1, Form CB-1, Form T1, or Form
CP-1 that | am filing in connection with this form: 2) if the form being filed is & Form C-1 or Form CB-1, the plat(s) raquired by this
form; and 3) my operator name, eddress, phone number, fax, and email addrass,

O i have not provided this information 1o the surface owner(s). | acknowledge that, because | have not provided this information, the
KCC will be required to send this information to the surfaca owner(s). To mitigate the additional cost of the KCC performing this
task, | ackncwiedge that i am being charged a $30.00 handling jee, payabie to the KCC, which is enclosed with this form,

If choosing the seccnd option, submit payment of the £30.00 handling fee with this form, If the fee is not received with this formn, the KSONA-1
form and the associated Form C-1, Form CB-1, Form T-1, or Form CP-1 will ba returned,

| hareby cerlify that the statements made herein are true and comect o the best of edge and belief,

e DeSidend
Bear Q-\(o\eum

Date: 1_26'_“.__-__ - Signature of Operator or Agent: _

RECEIVED
JUL 13 201

KCC WICHITA

Mali to; KCC - Conservation Division, 190 S. Market - Room 2078, Wichita, Kansas 87202




