FarmT-1

KANSAS CORPORATION COMMISSION

Ol & Gas CONSERVATION DIVISION Form mmﬁ?ﬂ
REQUEST FOR CHANGE OF OPERATOR A blarikn et b e

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Certification of Compliance with the Kansas Surface Ownsr Notiffcstion Act,

Check Applicable Boxes: MUST be subimitted with this form,
L —j Ol Lease: No.of O Wels . e Effective Date of Transfer: _10-01-2010 ‘/3’ o _
(X} Gas Lease: No.otGaswets __ 1~ KS Deptof Revenue Leass No. 227834 _ B

{m ; Gas Gathering Systerm: _____
aw} Saliwater Disposal Well - Permit No.: .. -

Lease Name; _Carter, Gale D

e NE, SE o 13 1up 288 ..?SE Lﬁf }

Spot Location: ..., FROLfYOM ;r jN .f{wj 5 Line
e saatfrom Wi E ,; 1w Line Legal Description of Lease: et e s

L] Enhanced Recovery Project Permit No.: _NESE . —

Entire Project: |_[¥es [ |No County: . Wilson

Number of Injection Wells - Production Zone(s): _ Cherokee coals .

. CHEROKEE BASIN COAL AREA
FleldName: . T — Injection Zone(s): .
™ Side Two Must Be Completed.
Surtace Pit Permit No.: __ 1520526616 foetfrom | 1N 71§ Line of Section
{API No. if Dt Pit, WO or Haul) o
e e 100U TOM L 1E 1 [ I W Line of Saction

TpeofPt: [ Ememgency | Bum [ setting [Haurot [ workover {7 Driing (&~
Past Operator's Licansa No. 33344 57y 5, / /3 0/ ‘2 Contact Person;  RICHAROMARLIN
Past Operator's Name & Address: QUEST CHEROKEE LLC Phone; 105-702-7480 . I
210 PARK AVE, STE 2750, OKLAHOMA CITY, OK 73102 Date: 11-23-2010
Tite: VP OF ENGINEERING —  Signature: é,/ ;,5 @\.{2 —_ )9%2«;
New Operator's License No. 35343 v/ Contact Person: _RICHARD MARUIN

New Operator's Name & Address:
POSTROCK MIDCONTINENT PRODUCTION LLC

Titls: VF OF ENGH\%EER!NG

Phone: 405-702-7480

Oit / Gas Purchaser: P OSTROCK MIDCONTINENT PRODUCTION LLC

11232619

Date: .

Signature; 7).

Acknowledgement of Transfer: The above request for fransfer of injection authorization, surface pit permit #

1520526616 .. has been

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This ackrowledgrment of transfer pertains {o Kansas Corporation
Commission records enly and does not convey any ewnership interest in the above injection well(s) or pit permit.

is acknowledged as o srb b s o e is acknowiedged as
the new operator and may continue to inject flinds as authorized by the new operator of the above named lease confaining the surface pif
PermitNo.. . . Recommendedaclion .. permitted by No.» i
Date: ) Date:
Authorized Signature Authorized Signature
DISTRICT epr . F=B/-// PRODUCTION _ £+ 31 -1\ ve _8-31-10
Mait to: Past Operator . NewOperator District
#ail to: KCC - Conservation Division, 130 5. Market - Room 2078, Wichita, Kansas 67202 S VLHDIM
' NOISIAG NOLLYAHISNOD
NOISSINOD NOLLYHOGSHOD SYSHW

Q3AI3034

18318 OTTOOT

rpd g sTes



POSTROCK MIDCONTINENT PRODUCTION LLC
FORM T-1 PAGE 2

FostRock
KDOR / LEASE NAME WELL NO LOCATION APl NUMBER FOOTAGE TYPE OF WELL STATUS
227834 J Carter, Gale D 131 NE 5€ - SEC 13/285/16E 1526526616 / 2015 FSL 694 FEL GAS PRODUCING

RECEWED
KANSAS CORPORATION COMMISSION

DEC 07 2010
RVATION DIVISION
O

T-1 DATABASE - Pags 2, Page 86 of 535
12/1/2010, 11:46 AM




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 ail Forms C-1 (Nolice of intent to Drilf); C8-1 (Cathodic Protection Borehole Intent);
T-1 (Request for Change of Operator Transfer of Injection or Swiface Pit Permit); and CP-1 (Well Plugging Application).
Any such form submitted withou! an accempanying Form KSONA-1 will be returned.

Select the corvesponding form being filed: [ [C-1 gren) || CB-1 (Cathodic Protecuon Boretioke inten) (%] T-1 (ransien) [ 1 CP-1 Phugging Appication)

OPERATOR: License # 50943
Name: POSTROCK MIDCONTINENT PRODUCTION LLC

Address 1. 210 PARK AVE, STE 2750

Well Location:
o -NESE gec 13 twp. 2855 R 16E [7jEast| Jwest

County: . Yilson _—

Address 2: Lease Name; Carer, Gale D Wett #:

cy. OKLAHOMACITY  qiare: OK 7 78102, i fding a Form T-1 for multiple wells on a lease, enter the legal description of
Contact Person: RICHARD MARLIN : the lease below:

Phone: ( 405 _y 6007704 Fax: (205, 6007718 NE SE

Email Address: —........

Surface Owner Information:

Name: CARTER, GALED & RETHA M
Address 1: 20966 1500 RD

When fling & Form T-1 involving ruttiple sturface owners, altach an additional
sheet listing all of the information lo the left for each surface owner. Surface
owner information can be found ir the records of the register of deeds for the
county, and in the redl estale property tax records of the county treasurer.

Address 2: —
CnyCHANUTE . State: KS Zl966720+ -

i this form is being submitled with a2 Form (-1 {intent) or C8-1 (Cathodic Prolection Borehole intert), you must supply the surface owners and
the KCC with a plat showing the predicted focalions of lease roads, tank balteries, pipelings, and electrical lines. The locations shown on the plat
are preliminary non-binding estimates. The focations may be entered on the Form C-1 plat, Form CB-1 piat, or a separate plat may be submitted.

Select one of the foflowing:

[%} 1 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 Forrn C-1, Form CB-1, Form T-1, or Form
CP-1 that { am filing in connection with this form; 2) ¥ the form being filed is a Form C-1 or Form CB-1, the pial(s) required by this
form; and 3) my operator name, address, phone numbey, fax, and email address.

L3 1 have not provided this information to the surface owner(s). | acknowledge that, because | have not pravided this information, the
KCC will be required 1o 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 for,

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 C8B-1, Form T-1, or Form CP-1 will be returnied.

| hereby certify that the statements made herein are true and correct 1o the besl of my knowledge ang belief.
L

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

Date: 11-23-2010 Signature of Operator or Agent: .7 }

RECEIVED
KANGAS CORPORATION COMMISSION
DEC 07 2010

CONSERVATION LivISION
WICHITA, KS




