KaNsAs CORPORATION COMMISSION
OiL & GAs CoNsERvVATION DivISION

REQUEST FOR CHANGE OF OPERATOR

e T .,IFde

March 2010

Form must ba Typed
Form must be Bigned
All blanks must be Fllled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Certification of Compiiance with the Kanaas Surfsce Owner Notification Act,

Check Applicable Boxes:
(] ol Lease: No. of Ol Wes -
M Gas Lease: No. of Gas Wells _1m__ i

D Gas Gathering System:
D Sahtwater Disposal Well - Permit No,:
Spot Location: teetfrom [ |N /[ |8 Line
festfrom [ € /[ Jw Line

D Enhanced Recovery Project Permit No.:

MUST be submitted with this form.,

Effective Date of Trangter: ST =2~ /)
KS Dept of Revenue Lease No,; 303083624 / o

Lease Name; Vioghts

-NE__. NE _ NE ggc _4 Tmzo R 1

Lielw

Legal Description of Lease: NENENE S4T20R1

Entire Project: || Yes [ | No
Number of injection Wells *

County: McPherson

Progduction Zone(s): d R _g

spd-saubon TTLOLO

Field Name: _La v w — T : Injection Zone{s): N3
Surface Pit Permit No.: feetfrom [N /[ } 8 Line of Section
(API No. # Driil Pit, WO or Haul)
teettrom |_|£ /[_]W Line of Saction
Typeof Pt [ |Emergency [ | Bum [ settiing (7] Haul-off (] workover (] Driting 0 R,
Past Operator's License No, _ 34501 / Contact Person; __1 09d Bauer
Past Operator's Name & Addrass; __| 00d Bauer Phone; 620 245 1884
3020 US HWY 56, Windom, KS 67491 Date: & 11
Tie: _Owner: Signature: %—-___-—-"

New Operator's License No. _3A582}

New Operator's Name & Address: CFM @6, LLC
900 Canadian Drive

McPherson, KS 67460

Title: OPerating Managar

Contact Person: _reg Warren
Phone: 620 241 7484

RECENVED
NoY-3-0-20
KCC WickTa

Ol / Gas Purchaser: _American Energies Corporation

Data: 611711

Signature: 7{‘“/"

Acknowiedgment of Transfer; The above request for lransfer 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 doas not convey any ownership intarast in the above injection well(s) or pit parmit,

is acknowledged as

the new operator and may continue 1o inject fluids as authorized by

Is acknowledged as

the new operator of the above named lease mtatmmm

Permit No.: » Recommended action: permitted by No.:
JuL 12 201
Date: Date: '
Authorized Signature , Aunorize RS ANICHITA
DISTRICT EPH_ZJ.,@-L prooucTioN 12D I e Rle=ll

Mail to: Past Oparator New Cperator

District

Mall to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Ksnsas 67202




Sicle Two

Must Be Flled For All Weils

205608 L

KDOR Leasa No.:

* Lease Name: M‘*

Well No, APl No, Footage from Saction Line
(YR DRLD/PRE '€7) (i.e. FSL = Feet from South Line)
1 15-113-00196-0001 * 49505 330 Ehewn Gas
FSL/FNL FELFWL
FSL/FNL FEUFWL
FSL/FNL FELFWL
FSL/FNL FEL/FWL
FSL/FNL FELFWL
FSLAFNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FELFWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL ____ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSLFNL ______ FEL/FWL
FSLFNL . FELFWL
FSL/FNL FEL/FWL
FSLFNL FEL/FWL
FSLFNL FEL/FWILL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSUFNL . FEL/FWL
FSLFNL FEL/FWL
FSLFNL ____ FEL/FWL

A separate sheet may be attachad if necessary

* Location:_ NENENE S4T20R1W

"’&
LS T

(OilGasANIWSW)

Well Status
{PROD/TA'D/Abandonad)

Prod

—RECEMFD

NOV-3-0-201

KECWICHITA

RECEIVED

JUL 12 201

- KCC WICHITA

“ When transferring a unit which consists of more than one lease please fiie a separate side two for each lease. Hf a lease covers more than one section

please indicate which saction each well is located.




KansAas CORPORATION COMMISSION
O & Gas CONSERVATION DivISION

- CERTIFICATION OF COMPLIANCE WITHTHE

Form KSONA-1

July 2010

Form Must Be Typed
Farm must be Signed
Ail blanks must be Filled

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent lo Drif); CB-1 (Cathodic Prolection Borehole Intent);
T-1 (Request for Change of Oparator Transfer of Injaction or Surface Fit Permit); and CP-1 {Well Plugging Application).
Any such form submitted without an accompanying Form KSONA-1 will be returned.

Select the corresponding form being filed: [JC-1 tnieny [[JCB-1 (Cathodic Protection Borenole Inten) Q‘M (ranster) [ ] CP-1 (Piugging Apphcation)

OPERATOR: License # 9 m’

Name: _Mmtf _
Adcress 1: )220 M—f_&

Address 2:

City: » Smeau)_ Zip: m ————
Contact Person: AT Awe

- Email Address: bg v A 4fa MO

Phone: (&L ) M- Fax: ( }

Well Location:
I\L;‘_/_VE Sec. 9 Twp.zo S R / DEasl_E’Wesl
CountyMre POty S Fo

Lease Name: V,” h 44 Well 4. __/

it fiting a Form T-1 for multiple welis on & lease, enter the legal description of
the lease below:

Surface Owner information:

B€kn

Name:

Address 1: w ‘19"5? ?Z
Address 2:

Cjty:,éa."‘-_mt\__ Smte:Kf_._ Zip%ﬂ —

When liing & Form T-1 involving multiple surface owners, sitach an additional
sheat listing ail of the information 1o the left for each surface owner, Surface
owner information can be found in the recoras of the register of deeds for the
counly, and in the real eslate properly lax records of the county ireasurer.

Il this form is being submitied with & Form C-1 {intent) 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 batteries, pipelines, and electrical lines. The locations shown on the plat
are preliminary non-binding eslimates. The locations may be entered on the Form C-1 plat, Form CB-1 plat, ora separale plal may be subrmitied.

Select one of the lollowing:

“@' | certiy that, pursuant 1o the Kansas Surlace Owner Notice Act (House Bill 2032), | have provided the lollowing 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, Ferm 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 plat(s) required by this

form; and 3} my operator name, address, phone number, fax, and emai address.

[T 1 have not provided this information to the surace owner(s). | acknowledge that, because | have not provided this information, the
KCC will be required to send this information 1o the surface owner(s). To mitigate the additional cost of the KCC perorming 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,
form and the associated Form C-1, Form CB-1, Form T-1, or Form CP-1 will be returned.

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

Signature of Operator or Agenm

pate: / 2~/ Ly

"RECENVED
NOV 30 2011

Title: _ Attt

——

Mail to: KCC - Conservation Division, 130 5. Market - Room 2078, Wichita, Kansas 67202

KCC WICHITA



