KANSAS CORPORATION COMMISSION

OiL & Gas CONSERVATION DIviSION mm:“m
REQUEST FOR CHANGE OF OPERATOR Al o et b Foted

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Certification of Complisnce with the Kansas Surface Owner Notification Act,
thiy form.

Check Applicable Beoms: MUST ive submitiod with
[ OkLases: No.OF RGNS = Effeciive Date of Trangfer: _ 1091-2010
T GusLonse: No.ofGeswets 1 - KS Degt of Reverve Lease No. __ 227872 F
[ Gos atharing systom: Lease Name: _ Retiman, Charies W
[ sattwater Disposss wet - Permt No.: R R —
Spotlocation: ___________ festtom [ N /{ ]S Une — g
settom [ E /[ ]W Line Lagal Descriphion of Lease:
L] Enhanced Recovery Project Permit No.: NE NW
Entire Project: [ Jves [ |ne County: _Wiison
Number of injection Wels - Producion Zane(sy._ Cherokee cosie
Fied Name: _ CHEROKEE BASIN COAL AREA ecton Zootr
* Side Two Must Be Compleled.
Surface Pit Permit No.; _ 1520526767 teatiom [ [N 7] 5 Line of Section
(APY No. i el P, WO or Feul)

—  testtom [ |€ /[ ]W Line of Section

peotpt  [Jemwoeny [Joum  [Jsewey  [Jrewor [werow  [lowes pf  KWNSSCOROR

" Forn Tt

TR WewEy 0TTO0T

COA

Past Operstor’s License No, _ 33344 é%p. (2/20/0  Contact Person:  FICHARD MARLIN DEC 07?201

Past Operstor's Name & Address: _ QUEST CHEROKEE LLC Phone: 405-702-7480 mmw_ﬁw,
210 PARK AVE, 8TE 2750, OKLAMOMA CITY, OK 73102 | 11-23-2010 WICHITA, KS

Twe: VP OF ENGINEERING Sirature: _ #:.4542 );JML_

New Operator’s Licanse No. 33343/ Contact Person: _RICHARD MARLIN

New Oparator's Name & Address: Phone: 405-702-7480

POSTROCK MIDCONTINENT PRODUCTION LLC Oil / Gas Purchaser: POSTROCK MIDCONTINENT PRODUCTION LLC
210 PARK AVE, STE 2750, OIILAHOMA CITY, OK 73102 . 11-23-2010

Tite: VP OF : Signature: _gzi{!&:y/ MZ;.
Acknowledgment of Tranefer: The above request for transier of injection authorization, surfsce pit permit # 1520526767 has been

noled, approved and duly recorded in the records of the Kansss Corporation Commission. This acknowladgment of iransior pertaing o Kansas Corporation
mmmmmmmmmmmhumwmswmm

i acknowiedged as is acknowiedged as
the new operator and may continue to inject fluids as suthorized by the new cperator of the above named lease containing the surface pit
PormitNo: =~ Recommendedaction: parmittndbyNo.: ...

Daie: Date;
Authorized Signature Authorized Signeture
DISTRICT e 7L 2-// PrRODUCTION __ D - 2.9 : 14 we _£20~(]
Mail 10: Past Operator New Operstor District

Mall to: KCC - Conssrvation Division, 130 8. Market - Room 2078, Wichits, Kansas $7202




POSTROCK MIDCONTINENT PRODUCTION LLC
. FORM T-1 PAGE 2

FostRock’ [P IR

KDOR LEASE NAME WELLNO  LOCATION APINUMBER  FODTAGE TYPE OF WELL STATUS

227872 4F Rettman, CharleswTrust 251 NE NW - SEC 25/285/16E 1520526767,/ 635 FNL 1828 FWL GAS PRODUCING

ANSAS CORPaa N COMMISSION
DEC 07 2010

mNSERVA] s LaviiSION
WICHITA, KS

T-1 DATABASE - Page 2, Page 362 of 535
12/1/2010, 12:08 PM
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KANSAS CORPORATION COMMISSION 7 FormKSONA-t

OiL & GAS CONSERVATION DIVISION Form Must Be Typad
CERTIFICATION OF COMPLIANCE WITH THE AB Clrics et 2 T

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitied with all Forms C-1 (Notice of intent (o Drill); CB-1 (Cathodic Protection Borehole interi);
T-1 (Request for Change of Operator Transfer of injection or Surface PRt Permis); and CP-1 (Weit Plugging Application).
Any such form submitted without an accompanying Form KSONA-1 wil be returned.

Select the corresponding fonm being filed: [ 1C-1 sreer)  []CB-1 (Catmooic Prosection Borshole intenty [ T-1 (ransier) ] CP-1 Phugging Appiication)

OPERATOR: License # 33343 Well Location:
Name: POSTROCK MIDCONTINENT PRODUCTION LLC - NENW o, 25 Tmzas S. R 16E_ [JEast[ Jwest
2 1ease Name: _Rettman, Charles W Trust Well #:
iy, OKLAHOMACITY g0 OK 5, 73102, 1 fing & Form T.1 for multiple wels on 2 kaase. enter the legal description of
Contact Person: RICHARD MARLIN the iease below:
. ¢ 405 600-7704 . 405 . 600-7718 NE NW RECEIVED
Phone: ( } Fax:{ ) KANSAS CORPORATION COMMISSION
Emal Address:
DEC 072010
Sistace Owner information: CONSERVATION LIVISION
Name: ___RETTMANN, MARY LOUISE TR When fiing a Form T-1 invoving metiple surfsce owners, sttach KS
sheet Usting sk of the information 1o the Jelt lor each surface owner. Surface
Address 1: 11234 THOMAS RD owner information can be fund in the records of the register of deeds o the
Address 2: counly, and in the real estate properly tax records of the county reasurey,
Ciy: ALTOONA —  gume: KS _pzp 88710,

¥ this form is being submitted with a Form C-1 (intent) or CB-1 (Cathodic Protection Borehole intent), you must supply the surface owners and
the KCC with a piat showing the predictad locations of lease roads, tank batteries, pipelines, and electrical ines. The locations shown on the plat
are preliminary non-binding estimates. The locations may be entered on the Form C-1 piat, Form CB-1 plat, or & separate plat may be submitted.

Sedect one of the following:

D¢} Immwmwmmmmmtmumﬁ).lhave;xaﬁdedmeﬂowhgtotheslface
Mu@)dhh’ldtpmﬁidlﬂﬁsqeawelisaﬂbebcamed:t)ampydmForrnc~1.FormCB-1.anT-1.orForm
CP-1mmmﬁnghcamecﬁonwuhmistrm:z)imehmbehgﬂedisaFumCJaFamCB-‘I,meplat(s}reqiedbytﬁs
form; and 3) my operator name, address, phone number, fax, and email address.

O 1 have not grovided this information to the surface owner(s), 1 acknowledge that, because | have not provided this information, the
KCC wikk be required to send this information 1o the surface owner(s). To mitigate the additionat cost of the KCC performing this
task, | acknowledge that | am being charged a $30.00 handiing fee, psyable 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 associated Form C-1, Form CB-1, Form T-1, or Form CP-1 wil be returned.

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

1

Dete: 11-23-2010 Sigrature of Operator or Agent: Tite: YP OF ENGINEERING

Mali to: KCC - Conservation Division, 130 S. Markat - Room 2078, Wichits, Kansas §7202




