KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DIVISION

REQUEST FOR CHANGE OF OPERATOR

‘:} s"" ""E -
(N;I'ITIT“

March 2010

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

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

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

Check Applicable Boxes: MUST be submitted with this form.
(4] oil Lease: No. of Oil Wells Sz w Effective Date of Transfer; __June 1, 2011 7
[—] Gas Lease: No. of Gas Wells —— KS Dept of Revenue Lease No.: 104356 *
u Gas Gathering System: Lease Name: Miller

Saltwater Disposal Weli - Permit No.:

i W2 NeM gec 9 Twp. 8 R . [ |E[/]W
Spot Location: feet from D N !D 8 Line
W/2 NE/4

feet from E:] E ID W Line

Enhanced Recovery Project Permit No.. __ E19436
Entire Project: [Z]Yes D No
Number of Injection Wells 1 b
Field Name: Chase
* Side Two Must Be Completed. -

Legal Description of Lease:

County: _Rice

Production Zone(s): _ Arbuckle

Injection Zone(s); _frouckle

Surface Pit Permit No.:

(AP No. if Drilt Pit, WO or Haul)

Typeof Pitt | | Emergency [ | Burn [setting [ Haul-off [ Workover m Drilling Oﬂ.

Past Operator's License No. 30364 / - Contact Person: _Mike Harmon i
Past Operalor's Name & Address _esource Operations, Inc. Phone: 918-446-6114

P O Box 9487, Tulsa OK 74157-0487 Date: May 31,2011

Title: Production Superintendent

Signature: ﬂ ﬂ( A {;LQAVAAAM‘\

New Operator's License No. Y sS a e
New Operator’s Name & Adcress: Fmpact RS Opeming LLC
) ke SO0

Querland fark ¥ansas GO
Title: _Ma.nage r

Contact Person: i ra Cp

Phone: —)H‘a‘lq QQ‘.DO TREGENEB

NCA
Qil / Gas Purchaser:
ﬁl&ill ‘ AUGT'I 201

A,%JCCMGHHA

/-l

Date:

Signature:

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

.._. has been

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 weli(s) or pit permit.

AL

;—;'h*!:&[:% Vo D?—Qiﬂ-‘glﬁ

the new operator and may continug o inject fluids as authorized by

Permit No.: &Jﬂ:ﬂg— . Recommended action:
N 0}\\3 - ~
Date: EHE ')“'Lk

. is acknowledged as

Authorized Slynature

I e is acknowledged as

the new operator of the above named lgase containing the surface pit

RECEIVED
e _JUL p6.201

permitted by No.:

Date:

DISTRICT ... :

Mail to; Past Operator

9 [4-/1~
Q-

New Operator

EP
ST

PRODUCT]ON ‘3 8- 1)

Authorized S a!ufe'
AR WiGHTA

Distric!

==

- O=lg-H{—

Mail to; KCC - Consarvation Division, 130 $. Market - Room 2078, Wichita, Kansas 67202

LT

Trs TR

Tl

pd




SCANNED

Side Two

Must Be Filed For All Wells

KDQR Lease No.: 104356 /d@’

* Lease Name: _Miller * Location:¥V/4 NE/4 Section 9-208-9W
Weill No. API No. : Footage from Section Line Type of Weill Well Status
(YR DRLD/PRE '67) (e, FSL = Feet from South Line) (OiliGas/INJWSW) (PROD/TA'D/Abandaned)
F1 T %’E@ 2310 Cﬂ"m oil Abandoned g ged Shafor
2 1/952‘{5.7’04147 7 10 FSL. 1651@FWL Oil Abandoned 4, 5/u 9em g recod
18 | oplegging;
¥3 15-159-04168 /,660 Pt Oil Abandonedilugged /7 é/+0
4.  15-159-04169 -¢0-0f 660 FSL@ 2 N Active
5 15-159-20718 1320 FSL@ 1980 Feppw. O PROD
FSLFNL FEL/FWL
FSUFNL FEL/FWL
FSUENL FEL/FWL
FSURNL __ FEL/FWL
FSLFNL FEL/FWL
FSLFNL FEL/FWL
FSLFNL ... FELPWL
PSP FSLIFNL FELFWL
et ed FSURNL FELEWL |
FSUFNL ____ FELFWL': - - _ ++ . > S
FSUFNL . FELFWL N ' :
FSUFNL _____FEL/FWL -
FSUFNL ___ FELFWL
FSUFNL ____ FELFWL
FSUFNL ___ FEUFWL
FSWFNL _FEL/FWL
FSLFNL FEUFWL
FSLFNL FELFWL
FSUFNL . FELIFWL

A sebarate sheet may be aftached if necessary

%enamnit Mighlc.loﬁsi&? [+) mm‘a\%{g E%I&sgkﬁg ﬂé%ﬁéé%@%h%%.%ﬁmem more than one section

please indicate which section each well is Jocated.



KaNSAS CORPORATION COMMISSION Form KSONA-1

OIL & GAS CONSERVATION DIVISION Form Must B6 Typed
CERTIFICATION OF COMPLIANCE WITH THE Al S e Sy

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Drilf); CB-1 (Cathodic Protection Borehole intent);
T-1 (Request for Change of Operator Transfer of Infection or Surface Pit Permit); and CP-1 (Well Plugging Appiication).
Any such farm submitted without an accompanying Form KSONA-1 will be returned.

Select the corresponding form being filed: [ 1G-1 gntenyy [ ]CB-1 (Cathodic Protection Borehale Intent) X! T1 (Transte) [ | CP=1 (Plugging Application)

OPERATOR: License # 24952 Well Location:

Name: Impact KS Operating LLC e e - Sec Twp..___S. R (7 East[ ] West
Address 1: 9393 West 110th Street County:

Address 2: Building 51, Suite 500 Lease Name: _Mi“er . Welt#: ...

city: Overland Park sate: K8 _ zip: 00210, g 4 Form 1 for mutiple wells on a lease, enter the legal description of

Contact Person:
719

Phene: (

Sean Fitzgerald the lease below:

219-2960 Fax ) W/2 NE/4 Section 9—203—9W, Rice County, KS

)

Email Address:

Surface Owner Information:

Mary Jeanette Miller

Name: . Whaen filing a Form T-1 involving multiple surface owners, attach an additional

. 1425 10th Road 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 estale properly tax racords of the counly freasurer,
city: Chase state: KS __ zip 67524 |

If this form is being submitted with a Form C-1 (Iintent) 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 battaries, pipelines, and elactrical lines. 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 plat, or a separate plat may be subrmitted.

Select one of the following:

[X] | certify that, pursuant to the Kansas Surface Owner Nolice 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 plaf(s) required by this
form; and 3) my operator name, addrass, phone number, fax, and email address.

I 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 T-1, or Form CP-1 will be refurned.

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

__ Title: Production Superintendent

RECEIVED
AUG 03 2011

Mail to: KCC - Conservation Division, 130 S, Market - Room 2078, Wichita, Kansas 67202 KCC W'CH ,TA




