KANSAS CORPORATION COMMISSION o
O & Gas CONSERVATION DIVISION Form must be Typed
~ REQUEST FOR CHANGE OF OPERATOR AN Dl st be e
TRANSFER OF INJECTION OR SURFACE PIT PERMIT
Por KSONA-1, Certification of Compiisnce with the Xansas Surface Owrier Notiftcation Act,
Chegk Appiicable Boxes: MUST be submittect with this form.
[J ot Lease: No.of O Wells ____ s ™ Effeciive. Date of Trangler: _10-01-2010
i Gas Leasa: No.of Gas Wells ' —— KS Dept of Ravenue Lease No.: 223888 '/VR-
% Gas Gathering System. Laass Name: _ Carter, Phillip
Saltwater Disposal Wil - Permit No,:
. .C _ SE_ NE 5 298 17E it
Spot Location: e toettom [ IN /[ ]85 vLine et T e S See 2 Twp. SR [ E] W 2
e Toetfrom [ E ¢ W Uine Legal Description of Lease: g
D Enhanced Racovery Projact Permit No.: C SENE i;
Entice Project [ [ves [ |0 County: . Wilson L
Number of injection Weis - Production Zone(s): _ MISSISSIPPI B
. ALTOONA EAST rt
Field Name: Injection Zone(s): ot
* Side Two Must Be Completed. "
o
=
Surtace Pit Parmit No.; _ 1920525413 feetfrom | IN 1| § Line of Section =
(AR No. i Ortl Pit, WO or Haul) . o i
e 0L TOM | JE 1 || W Line of Section e
Tweof P: [ |Emergency [ ] Bumn [ Seting [JHaueott 7] Workover [} Driting QL g
- ks
Contact Porsan; _ RICHARD MARLIN ‘E*-h

Past Operator's License No, -m—“—gﬂ-—’l’/é—?@——m
Past Operstor's Name & Addrass: _ QUEST CHEROKEE LLC

210 PARK AVE, STE 2750, OKLAHOMA.CITY, OK 73102

Phona: 105-T02-7480

1-23-2010

Tite: VP OF ENGINEERING

Conact Person; RICHARD MARLIN

New Operator's Licensa No, 30393 ¢/

New Operator's Name & Address:
POSTROCK MIDCONTINENT PRODUGTION LT

Phone; 406-702-7480

Oil / Gas Purchaser: POSTROCK MIDCONTINENT PRODUCTION LLC

14-23-2010
Date: =ty N Wa)
Fidandd W)ands
Signature, 4 1 / :
Acknowledgment of Tranafer: The above request for transier of injection authorization, surface pit permit # 1520525413 .. has besn

noted, approved and duly recordsd in the records of the Kansas Corporation Commission. This acknowledgment of fransfer periains to Kansas Corporation
Commission records oaly and does not conviey any ownership interest in the above injection well(s) or pit permit.

210 PARIC AVE, STE 2750, OKLAHOMA CITY, OK 73102
Title: VP OF ENGINEERING

is acknowledged as is acknowledged as
the new operator and may confinie to Inject fiuids as authorized by the new operator of the abave named lease containing the surface pit
Permit No.: - » ROCOMmMmMended action; ____ . .. permitted by No.: . e+
Date: Date;
Authorized Signature Authorized Signature
DISTRICT epR DLl PRODUCTION . D+ 29 : || uic 4+~
Mail to: Past Operator New Cperalor District

uﬂlh. KCC - Conservation Division, 130 8. Market - Room 2078, Wichita, Kansas 67202
RECEIVED
KANSAS CORPORATION COMMISSION

DEC 07 2010

ATION DIVISIGi«
WICHITA, KS




POSTROCK MIDCONTINENT PRODUCTION LLC
~_FORM T-1 PAGE 2

FostRock '

KDOR "] CLEASEWAME = WELLNO LOCATON _APINUMBER _ FOOTAGE  TYPEOFWELL STATUS
223888 V" Carter, Phillip_ - € SE NE - SEC 5/295/17E 1520525413 ., 1956FNLESYFEL  GAS  PRODUCING

DEC 07 2010

CONSERCHITA, KB

T-1 DATABASE - Page 2, Page 22 of 535
12/1/2010, 11:46 AM




KANSAS CORPORATION COMMISSION Fomn KSONA-

OiL & GAS CONSERVATION DIVISION Form Must Be Typed
CERTIFICATION OF COMPLIANCE WITH THE AR o UL DS Sigred

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 Infent):
T1 (Request for Change of Operator Transfer of Injection or Surface Pit Permit); and CP-1 (Well Plugging Application),
Any such form submitted withoul an accomparnying Form KSONA-1 will be returned.

Select the corresponding form being filed: [ 1C-1 gmem) |} CB-1 (Cathodic Prosection Boretote Ity [ T-1 (irsnster) {1 CP-1 iPrugging Appication)

OPERATOR: License ¥ 3343 Well Location:

Name: POSTROCK MIDCONTINENT PRODUCTION LLC & .SENE goc 5 vwp. 2955 r I7E [ East[Twest

Address 1: 210 PARK AVE, STE 2750 Cuumy Wilson

Address 2: Lease Name: Carter, Phillip Wel #:

City: OKLAHOMA CITY state: OK Zip: 73102, D I fling & Form T-1 for muttiple wells on a lease, enler the fegal description of

Contact Person; FICHARD MARLIN the lease beiow:

Phone: ( 405 ) 600-7704 Fax: { 405 ) 600-7718 C SENE

Email Address:

Surface Owner information:

Name: ____CARTER, KENNY D ETAL When fillng a Form T-1 involving mulliple surface owners, altach an additional
sheet listing all of the information to the left for each surface owner. Surface

Address 1: 18240 HWY 47 owner information can be found in the records of the regéster of deeds for the

Address 2 courdy, and in the real estate property tax records of the county treasurer.

Ciy: ALTOONA ~ ~ sStater, KS  gzip, 86710 ,

¥ this form is being submitted with a2 Form C-1 (intent} or CB-1 {Cathodic Protection Borehole infent), you must supply the strface owners and
the KCC with a plat showing the predicted locations of lease roads, tank bafteries, pipefines, and electricat fines. 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 separale piat may be submitted.

Select one of the following:

] 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 sublect well is or will be located: 1) a copy of the Form -1, Form CB-1, Form T-f, or Form
CP-1 that i am filing in connection with this form; 2) i the form being filed is a Form C-1 or Form CB-1, the platfs) required by this
form; and 3) my operator name, address, phone number, fax, and email address.

(3 1 have not provided this information to the surface owner(s). | acknowledge that, because | have not pravided this information, the
KCC will be required to send this information to the surface owner(s). To miligate the additional cost of the KCC performing this
task, | acknowiedge that | am being charged a $30.00 handling fee, payable to the KCC, which is enclosed with this form.

¥ choosing the second option, submit payment of the $30.00 handiing fee with this form. If the fee is not received with this form, the KSONA-1
form and the associsted Form C-1, Form CB-1, Form -1, or Form CP-1 wiil be returned.

i hereby certify that the statements made herein are tfue and correct to the best of my knowledge and belief,

Date: 11-23-2010 Signature of Operator or Agent: . 2’]/) . Tite: VP OF ENGINEERING
/ MWOM‘IONQOMMSS‘ON
DEC 07 2010
Mail to: KCC - Conservation Division, 130 5. Market - Rooin 2078, Wichita, Kansas 67202 szEmAﬂON DIVISION

WICHITA. KS




