KaNSAS CORPORATION COMMISSION o1
2010
Ot & Gas CONSERVATION DVISION Form mist be Types
orm musi
REQUEST FOR CHANGE OF OPERATOR All blanks must be tied
TRANSFER OF INJECTION OR SURFACE PIT PERMIT
Form KSONA-1, Cartification of Compiance with the Kanzss Surface Owner Notification Act,
Chack Appiicable Boxes: MUST be submitted with this form.
il Lease: No. of Oil Wells _._2__+__.__ b Effective Date of Transfer: ¢ //
D GasLease: NoofGasWells _______ KS Dept of Revenue Leass No.; _ 115711 M
(] Gas Gathering System: e  Smith
7] Saitwater Disposal el - Permit No.__ D28564 aoe Name: = SE
Spot Location; 2487 feetfrom [ N ¢ [/] S Line — = —eTE s B twp MR [JE[]w
180 toot from [ZJ € 1 [Jw Line Legal Description of Lease: SE4 82417
E] Enhanced Recovery Project Permit No.:
Entire Projact: [_]Yes [ No County: Monigomery
Number of Injection Wells - Production Zone(s): _ Arbucide
) . COFFEYVILLE-CHERRYVALE Celeet .
Field Name: Injection zm,zwwu_
** Side Two Must Be Compieted.
Surface Pit Permit No.: feettom [ |N /[ ]S Line of Section
(API No. ¥ Dritt Pit, WO or Haul)
teetfrom [ _|E / [_|W Line of Section
TypeofPit [ | Emergency [ | Bum [[] setthing (] Hau-on [ workaver [ orilling

Past Operstor's License No. 39623 £y . é/’jcféa

Past Oparator's Name & Address: Allenergy Incorporated
P.O. Box 453201, Grove, OK 74345

Tithe: l)ro

Contact Person: __R€X Horning
Prone: 1 19-252-9352

Date: ;:j - //,

Signature: , Ao

34548/

New Operator’s License No.

New Operator's Name & Address: P8MC0, LLC
1102 N. Lenapah Ave.

Skiatook, OK 74070
Tite: Sole Member

Contact Person; Rick Coody
Phone: 918-521-3086
i 1 Gas Purchaser. COffEYyVille Resources

oe__ /911

A 4—;742

Acknowledgment of Transter: The above request for transter of injection authorization, surface pit permit #

has been

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgment of tranafer pertains to Kansas Corporation
Commission records only and does not convey any ownership interest in the abowve injection well(s) o pit permit.

is acknowledged as

\j)(i co g LLLC

the new operator and may continue to inject fiuids as authorized by

. Recommended action; w

parmitNo: _1-00 S

ia acknowledged as

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

permitted by No.:

Date:

T TN Authorized Signature
DISTRICT ‘ W:ﬁ%()— producTion __11: 3011 e - 29/
Mait to; Past Operator (=29~ New Operator =381 Distri .‘_)H'"QEI {

Mail to: KCC - Consarvation Divislon, 130 S, Market - Room 2078, Wichita, Kansas 67202

RECEIVED
MAY 10 200

KCC .WICHITA
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Side Two S N

Must Be Filed For All Wells

KDOR Lease No.: 115711

* Lease Name: _Smith * L ocation: SE4 6-34-1 731
Well No. APl No. Footage from Section Line Type of Well Weli Status
{YR DRLD/PRE ‘67) (i.e. FSL = Feet from South Line) (Oil/Gas/INJWSW) (PROD/TA'D/Abandoned)

ALY 15125-307927 2427 £ 1288 EEem O Producer

2 15-125-26218 7 2440 F ) 906 _fepew O Producer

WF&S 3  15-125-20305-0001 '/ 2487 @NL 180 éED:WL Disp. Al
FSIUFNL _ FEUFWL
FSL/FNL ___  FEL/IFWL

. FSLIFNL FEL/FWL

FSUFNL __ ___ FEL/FWL
FSUFNL FEL/FWL
FSUFNL ____  FEU/PAL
FSLUFNL ___ _ _ FEL/FWL
FSL/FNL ___ FEL/FWL
FSL/FNL . FEL/FWL
FSL/FNL  _ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL __ _ FEL/FWL
FSI/FNL ... FEL/FWL
FSL/FNL FEL/FWL
FSUFNL ___  _ FEL/FWL
FSL/FNL FEL/FWL R
FSL/FNL FEL/FWI, ECE,VED
FSL/FNL FEL/FWL MAY 1 0 201'
FSL/FNL _ FEL/FPWL Km—wmm_
FSU/FNL __ FEL/FWL
FSUFNL _ _ FEL/PWL

A separate sheet may be attached if necessary

* When transferring a unit which consists of more than one lease please file a separate side two for each lease. if a lease covers more than one section
please indicate which section each well is located.




KaNSAS CORPORATION COMMISSION : Form K3OMA-1

O 8 Gas CONSERVATION Division Form bhast .:n m
CERTIFICATION OF COMPLIANCE WITH THE " ::;m“hm

KANSAS SURFACE OWNER NOTIFICATION ACT

Thia form musst be submitted with afl Forms C-1 (Notice of intent to Drill); CB-1 (Cathodic Protection Borehole intent);
T1 {Request for Change of Operator Transfor of injection or Surface Pit Permi); and CP-1 (Wl Plugging Application),
Any such form submitted without an accompanying Form KSONA-1 will be refurnad.

Salect the comeaponciing form being flled: (JC-1 (e [1CB-1 Comontic Promaon Borshole miert) (3] T-1 (Teresin) (] CP-1 (Prgging Appication)

OPERATOR: Liconse # 04948 Well Locatinn:

Nama:_PEMCO, LLC e 1S ac 08 Twp34 s R Reast[went
Addrees 1: 1102 N. Lenapah Ave. County: _Montgomery

Address 2: Lesse Name: _SMith Wwall &

cny: Skiatook s 7o 74070 o iming e Form T tor mutipis wells on @ lease, enter the ingal description of
Conttact Person: RICK Coody the lease below:

Phone:( 918 _ ) 521-3086 Fax: (918 ) 835-5716
Emad Address-Ckco0Ody@msn.com

Surface Owner information:

name: S0Mge R. Owens and Deanna L. Owens When Mling 8 Form -1 involving multiple surfsce owners, stisch an sddWonel
2185 CR 2800 Sy e e e B o S
Address Z: county, and in the resl ssisie property (sx reconds of the county resswrer.
Ciy. Liberty smelS 787351 ,

¥ this form is baing submitted with a Form C-1 (intent) or CB-1 (Cathodic Protection Borehole Intent), you must supply ihe surface owners and
the KCG with a piat showing the pradicled locations of leasa roads, tank batieries, pipolinea, and elactrical lines. The locations shown on the plat
are preliminary non-binding estimates. The jocations may be entered on the Form C-1 plat, Form CB-1 pial, or a separate piat may be submited,

Salect one of the foliowing:

1;{:umfympumnmwmokmusmmummtmmaom.lnmmmuummmun-um
owner(s) of the land upon which the subject woll is or will be iocated: 1) a copy of the Form C-1, Form CB-t, Form T-1, or Form
CP-1 ﬂntl-mﬁlnghoummmwnlnrm:z)lmoh'mbohgﬂbdlsll-'ormc-'lorFomCB-tltnpht(s)mqulrodbym

forrn; and 3) my aperstor neme, address, phone numbaer, fax, and emall address.

O 1 have not provided this information to the surface owner(s). | acknowledge that, because | have not provided this information, the
KCC will be required 1o send this information to the surfacs owner(s). To miligate the additiona! cost of the KCC performing this
task, | acknowtadge that | am being charged a $30.00 handling fee, payable to the KCC, which i8 anciosed with this form.

If choosing the sacond option, submit payment of the $30.00 handiing fee with this form. If the fee i3 not recelved with this form, the KSONA-1
form and the sssocisted Form C-1, Form CB-1, Form T-1, or Form CP-1 wik be returmed.

1hmbyouril’ythal/-:ullmenhrnldohordnlummdoonndhhbedofwlmomdgomdbelid.
Oate: \ﬁ /Q / Signature of Oparator or Agent: //'/7%/7 Tie: Member

Mall to: KCC - Canservetion Division, 130 S. Market - Roo 2078, Wichits, Kansas 67202 RECENED
MAY 10 201
KCC WICHITA




