TR S R
i 4 Form
Match 2010

KANSAS CORPORATION COMMISSION

Ol & GAS CONSERVATION DivISION o ;orm must be Typed
REQUEST FOR CHANGE OF OPERATOR All blanks st b Fined

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Act,

Check Applicable Boxes: MUST be submitted with this form.

Qil Lease: No. of Oil Wells W 7 b Effective Date of Transfer: 1/03_/" /

s

D CGas Lease: No.ofGasWells = ** KS Dept of Revenue Lease No.: __129721

l:] Gas Gathering System:

%/Q@/ 5 Lease Name: RISING A
Saltwater Disposal Well - Permit No.: 15-019- D25850
N SW_.NE_.SE . SW gec._ 1 Twp. 34 __R._12 EEDW

Spot Location: 825 feetfrom [Zl N /D S Line
3135 feet from\%’f /7w Line Legal Description of Lease: - 5/2 OF NW/4,SW/4,SWOFSE/4
L] Enhanced Recovery Project Permit No.: Ez/ i
Entire Project: DYes D No County: CHAUTAUQUA
Number of Injection Wells 4 . > Production Zone(s):
Field Name: PERU/ SEDAN Injostion Zone(s):__ MISSISSIPPI

** Side Two Must Be Completed.

Surface Pit Permit No.: NONE feet from D N/ D S Line of Section
(API No. if Drill Pit, WO or Haui)

fest from D E/ DW Line of Section
Typeof Pitt [ |Emergency [ | Burn [ ] settling [ ] Haul-Off [ ] Workover [ ] pritling 0

Past Operator’s License No. 4616 Contact Person: DECEASED
Past Operator's Name & Address: JIMMY RAY WOLFE Phone: RECE'VED
P.0.BOX 5 PERU, KS 67360 Date: KANSAS CORPORATION COMZ#SBION
Title: OPERATOR Signature: AUG 2 5 2011
'KLAL{’/ into en File o . LEGALSEGHON
New Operator's License No. 34496 / Contact Person: DONNA WOLFE
New Operator's Name & Address: WOLFE OIL INC. Phone: 620-404-0145
P.0.BOX 5 PERU, KS 67360 Oil / Gas Purchaser: _ COFFEYVILLE RESOURCES
Date: 4/ 6{ 11
Title: OPERATOR Signature:

NONE has been

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

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgment of transfer pertains to Kansas Corporation

Commission records only and does not convey any ownership interest in the above injection well(s) or pit permit.

\Wo \Qe. (’)\\ Twe 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.: m Recommended action: ____ permitted by No.:

MIT _overye  -2-3010
Date: b "aﬁ "l l Date:

Authoylted Signature Authorized Signature

DISTRICT { ebr __X_'JZ:é_"[L_.._ proDUCTION ___ & B {1 N S
Mail to: Past Operator %'9314 New Operator %‘ "—U Distric@ g"c;a"‘//

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




.- .
s g F

KANSAS CORPORATION COMMISSION Py Fom®

OIL & Gas CONSERVATION DivISION Form mustha;¢y§:;3
Form must be Signed
REQUEST FOR CHANGE OF OPERATOR All blanks must be Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Act,

Check Applicable Boxes: MUST be submitted with this form.

Qil Lease: No. of Oil Wells 15 7 b Effective Date of Transfer: _ 0%/11 ‘/&
D Gas Lease: No.of GasWells . KS Dept of Revenue Lease No.: _ 129721 -
- - / 2
D Gas Gathering System: 01925883 D¥as0 Lease Name: RISING A
Saltwater Disposal Well - Permit No.: ; o1
SW _NE .SE . SW gec 1 Twp. ¥ _R _12 I]EDW i
spot Location: 828 teatrom [/IN /L] Lie S/2 OF NW/4,SWi4, SWOFSE/4 '
3135 fest me W Line Legal Description of Lease: ' :
{1 Enhanced Recovery Project Permit No.: \3?5/
Entire Project: || Yes D No County: CHAUTAUQUA .
- 4 . .
Number of Injection Wells Production Zone(s): #
) PERU/ SEDAN =
: ianti . MISSISSIPPT =
Field Name Injection Zone(s): Q\PPJ 3&{1}« :
** Side Two Must Be Completed. G
Surtace Pit Permit No.: NONE feettrom | N /[ _| S Line of Section o
(AP! No. if Drill Pit, WO or Haul}
feet from D E/ D W Line of Section
Type of Pit: D Emergency D Burn D Settling D Haulk-Off [:] Workover D Drilling 0
Past Operator's License No. 4616 5(,0 f//3 D/ z Contact Person: DECEASED
Past Operators Name & Address: JIMMY RAY WOLéE Phone: KANSASREC E'VED
HHSBION
P.0.BOX 5 PERU, KS 67360 ... CORPORATION COM
on
T1je. OPERATOR Signatura: AUG 25 2
t . .
Addl inte en File . LEn
g L =1 =yt
New Operator’s License No. 34496 / Contact Person: DONNA WOLFE
New Operator's Name & Address: WOLFE OIL INC. Phone: 620-404-0145
P.0.BOX 5 PERU, KS 67360 Oil / Gas Purchaser: _COFFEYVILLE RESOURCES
Date: _4/6/11
Title: OPERATOR Signature: m \ M,%‘C_
Acknowledgment of Transfer: Tha above request for transfer of injection authorization, surface pit permit # NONE has bean

noted, approved and duly recorded in the records of the Kansas Gorporation Commission. This acknowledgment of transfer pertains to Kansas Cotporation

Commission records only and does not convey any ownership interest in the above injection weli(s) or pit permit.

\J\\'} \'E\f__ D \\ I:EAC_ 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.: M . Recommended action: ___ permitedbyNo.. __ = .
o ) (L
Datsa:
Authorized Signature

DISTRICT é@iﬁ_@’[& PRODUCTION & 221 U —- o Bt
.-
Mail to: Past Operator %'ﬁ"\ \ New Operator X"'m"ﬁ,\‘ Distric @ AN bt

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




Side Two

Must Be Filed For Al Wells

P
KDOR Lease No.: é{ﬂ%’g %%‘iﬁ‘g/g
*Lease Name: RISING A * Locati SE, S EC1
Well No. APl No. Footage from Section Line Type of Well Well Status
(YR DRLDIPRE '67) {i.e. FSL = Feet from South Line) (OIlGas/INIWSW) (PROD/TA’D/Abandoned)
3 15-019-24929 / 3415 F3rw. 3028 C"“"EWL oIL PROD
5 15-019-24953/ 2989 fgen. 3349 @FWL olL PROD
7 15-019-25853 817 e 3143 . INESLD PROD
/34-7 L FI3T L per Pewat
10 15-019-25916 00-0 /72427 gsprn 3311 _giveme INJ PROD
11 15-019-26942 / 2155 s 3318 €rm. O PROD
14 15-019-25955 1667 pshev. 2899 5w OIL PROD
15 15-019-25957 1993 ¢ 2892 @ em OIL PROD
/ 1220 ¥oL. 2905 FEL Yerant
21 15-019-25995-00-0/ / 1364 Esbrn. 2878 Febrw. INJ PROD
22 15-019-25996 1182 fen. 2544 @rw. _OIL PROD
24 15-019-26046” 869 sl 2527 G _OIL PROD
/3 [5=419-A5647-00-0/ (aféﬁ@lFNL 3439 @FWL {H J AT
FSL/FNL FEL/FWL
FSUFNL FEL/FWL
FSUFNL FEL/FWL
— ~RECEVED
FSL/FNL  _ _ _  _ FELWFWL
JUL 19 201
FSL/FNL FEL/FWL KC
FSL/FNL FEL/FWL C W’CH’TA

FSUFNL _ FEL/FWL QE: [VED
FSLIFNE  _ FELFWL ‘
RT3 201

FSLIFNL FEL/FWL .

FSL/FNL FEL/FWL
FSU/FNL FEL/FWL
FSLFNL ____ FELFWL
FSL/FNL _FEL/FWM.

A separate sheet may be aftached if necessary

“ When transferring a unit which consists of more than one lease please file a separate side two for each lease. !f a lease covers more than one section
please indicate which section each weil is located.




KaNSAS CORPORATION COMMISSICN ¢ Form KSONA-1

OIL & GAS CONSERVATION DIVISION . -‘;orvm Must Be Typod
CERTIFICATION OF COMPLIANCE WITH THE Al e st o0 e

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of trtent to Drill); CB- 1 (Cathodic Protection Borehole Intent);
-1 (Request for Change of Operator Transfer of injection or Surface Pit Permit); and CP-1 (Well Plugging Application).
Any such form submifted without an accompariying Form KSONA-T will be returned.

Select the corresponding form being filed: [ C-1 gmeny [ ]CB-1 (Canodic Frotecion Borehole imenty X) T-1 (Transtery [ CP-1 (Plugging Application)

OPERATOR License # S2496 Weil Location:

: . W NE—SETSW
name: WOLFE OILINC. SWNE-SE SW g, Twp. 4 ¢ g 12 [ East[ ] west
Address 1. F-O- BOX 5 R : County: CHAUTAUQUA
Address 2: — Lease Name: LS"SE‘L —— . Welt £ 1_,

PER ,
City: | ERU State: KS Zup:_6_7 360 4 If filing a Form T 7 for muitipie wells on a lease, enter the legal description of
Contact Person: DONNA WOLFE the lease below: W13412

SWNESES
Phone ( 820 ) 404-0145 Fax: ( R 5/2 Mt 2/17{ S Ld/q Std/‘/%fé:/y
Email Address: ) J
. L
Surface Owner Information:
Name: RON ILERTS When filing @ Form T-T involving multiple surface owners, attach an additionat
dd N 1008 E. 134TH AVE. sheet listing all of the information to the left for each surface owner. Surface

Address 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 lax records of the county treasurer.
city: MULVANE stae: KS 7o 67710 .

If this form is being submilted with a8 Form C-1 {intentj or CB-T7 (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 efectrical 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-17 plal, or a separate plat may be submitted

Select one of the following:
Clt certify that, pursuant to the Kansas Surface Owner Notice Act (House Bili 2032). | have provided the following to the surace

owner{s) of the land upon which the subject well is or wilt be located: 1) a copy of the Form C-1, Form CB-1, Form T-1, or Form
CP-1that | am filing i connection with this form; 2) if the form being filed is a Form C-1 or Farm CB-1, the plat{s) reguired by this

form; and 3) my operator name, address, phone number, fax, and emati address.

1 I nave not proviged this informaticn to the surface owner(s}. | acknowledge that, because | have not provided this informalion, the
KCC will be required to send this information to the surface owner(s). To mitigate the additionzl cost of the KCC performing this
task, | acknowledge that | am being charged a $30.00 handling fee, payable to the KCC, which is enciosed with this form,

i 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 rue and correct to the best of my knowledge and betiefl

h -
: T ;"“1 " l\ . 3
Date: H“-* | 2ei). Signature af Operator or Agent g&‘;‘.;jlﬁ__k_(.lﬁiﬁg_& I 1111 ,IM'LLL___ .

RECEIVED
RS 200

Mail to: KCC - Conservation Division, 130 5. Market - Room 2078, Wichita, Kansas 67202 " (":C VWCH,T
" A
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