KANSAS CORPORATION COMMISSION
OLL & GAS CONSERVATION DIVISION

REQUEST FOR CHANGE OF OPERATOR

A ¢
51'% A
Form T-1
March 2010
Form must be Typed
Form must be Signed
Al blanks must be Filied

P
Py %
415 !

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Certification of Comptiance with the Kansas Surface Owner Notification Act,

Check Applicable Boxes:

MUST be submitted with this form.

Oil Lease: No. of Oil Wells __1 - Effactive Date of Transfer; __October 20, 2011
l%[ Gas Lease: No. of Gas Wells b KS Dept of Revenue Lease No.: _ 138179 /"‘ —
Gas Gathering System; =)
] Lease Name: KSU #2-3 e
Saltwater Disposal Well - Permit No.: !
100 .E_ . ) 3 .2 10 o
Spot Lacation: feetfrom [_| N /[ 1s Line =4S Twp _H' Lleldw i
feetfrom [ E / LJw tine Legal Description of Lease: _2630" FSL & 560 FEL E‘é
D Enhanced Recovery Project Permit No.: :
r
Entire Project: [_]Yes [ ]No County: _Reno i
Number of | jon Wi - n
© "fecu lls Production Zone(s): _Viola o
Field Name: 2enith-Peace Creek o =
Injection Zona(s): _ -
% ke Tt i By Coviipia -
Surface Pit Permit No.: feetfrom [_IN /[ ] S Line of Section
(AP! No. if Drill Pit, WO or Haul)
feet from DE ! Dw Line of Section
Typeof Pit [ ] Emergency [ | Burn (O] settiing [ ] Hauloff [ waorkover "] oriling H ﬁ,
Past Operator’s License No. __ 31958 / Contact Person: _ David C. Hesse

Past Operator's Name & Address; __Hesse Petroleum Company, LLC

400 N. Weodlawn, Suite 7, Wichita, KS 67208

Titie: Partner

Phone: 316-685-4746 -~

October 20, 20/ /

7

)

Date:

Signature:

31714 /

New QOperator's License No.

New Operator's Name & Address: _Novy Oil & Gas, Inc.
125 N. Market, Suite 1230 Wichita, KS 67202

Title: Vice President

Contact Person: _Michael E. Novy

Phone; 316-265-4651

RECEWED
9ET-25201

Oit / Gas Purchager:_ NCRA
Date: October 20, 2011

Signature:

Acknowledgmsnt of Transfor: The above request for transfer of injection autharization, surface pit parmit #

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 does not convey any ownership interest in tha above injaction well(s) or pit permit.

is acknowledged as

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

is acknowledged as

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

Permit No.: . Recommended action: permitted by No.:
Date: Date:
Authorized Signature Authorized Signature
DISTRICT epr _/2 A/ pRODUCTION 1 Ze 06 - 1{ uic jd=1g~
Mail to: Past Operator New Operator District

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 57202




- IMWA G
Must Be Filed For All Welis '

KDOR Lease No.. __ 138179 \/V‘D

* Loase Name: _ KSU #2-3 « Location: 2630’ FSL & 560° FEL
Wall No. APl No. Footage from Section Line Type of Wall Woell Status
(YR DRLD/PRE '87) {i.e. FSL = Feet from South Line} {Oil/Gas/INJ/WSW) (PROD/TA'D/Abandoned)
2-3 15-155-21518-00-00 2630 gﬁim 560 @"”"’,‘ém olL PROD
FSU/FNL _ _ FEL/PWL
FSL/FNL FEL/FWL
FSUFNL __ __ FEL/FWL
FSL/FNL FEL/FWL

FSL/AFNL . FEL/FWL

_FSL/FNL e FEL/FWL

FSL/FNL FEL/FWL

FSUFNL ____ FEL/FWL
FSL/FNL . FEL/FWL
FSL/FNL _ ____ FEL/FWL
FSL/FNL ___ FEL/FWL

FSL/FNL - FEL/FWL

FSUFNL __ = FEU/FWL
FSL/FNIL. __  FEL/FWL
FSL/FNL __  FEE/FWL
FSL/FNL . FEL/FWL
FSUFNL __ FEU/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL

FSLIFNL FEL/FWL RECEIVED
FSUFNL ____ FELIFWL 0CT 26 201

FSUFNL ___ FEL/FWL —K'CC-W"GHFFA

FSL/FNL _____ FEL/FWL

A separate sheet may be attached if necessary

“ When transferring a unit which consists of more than one lease please file a separats side two for each lease. If a lease covers more than one section
please indicate which saction each wel is Jocated,




OlL& GAS CONSERVATION DiviSION

CERT'F'CATION OF COMPLlANCE WITH THE . AN blanks must be Fllled
KANSAS SURFACE OWNER NOTIFICATION ACT =

KANSAS CORPOFIATION Commssion . Form KSQA-1
i

This form must be submn‘ted with alf Forms C~1 (Notice of intent to Drill); CB-1 (Cathodic Protaction Borshole' Intent)
T-1 {Roquest for Change of Operator Transfer of Injection or Surface Pit Permit); and CP-1 { Weﬂ Pluggmg Application )
Any sueh form submn‘ted wrrhout an accompanying Form KSONA-1 wrﬁ be returned.

Select the componding’ form boing l'_'ll_o_d: E] c-1 (lntant)" [1CB-1 (Cathodic Protection Borehole Intem) T mgnsfeﬁ Ij CP-1 (Plugging Appication)

OPERATOR: Lesnse s 31988~ I Well Location: . - .

Name: Hesse Petroleum- COmpany. L‘-c o 100 E B2 ER2sgecd twp 2 s r 19 [EastX West
Address 1: 200 N. WOOGI'“'” PRI : County: Reno - - : :

Address 2 Suite 7 T E B - ' Lease Name: KSU. Well #: 2-3

City: Wichita : "Stiiié:_sKs : _Zi X, 67208 _4 13.:13__ # filing & Form T-1 for muftfple wsﬂs on a lease, enter the .'egai description of
Contact Parson: David C. Hesse . =~ - Lo ' the lease befow: . o
Phane: { 316 685-4746 ( 316 ) 685__-‘4749 ' :

Email Address: dave@hessepetro com

Surface Owner Infbrmaﬂon )

Name: Frank DebL.oach - R When filing a Form T-1 involving muttiple surface owners, atiach an additional

Address 1: 2901 Fmdeﬂm; Road T sheet fisting ail of the information to the left for each surface owner. Suriace
—— o owner ififormation can be found it the records of the registér of deeds for the

Address 2: L T county, and in the reaf estaté proparty tax records of rhs counly treasurer.

city: St. Simons Island ""Sm:t'e.;}G__A'_" 731522

if this form is being submirted w:rh a Form C-1 (Intant) or CB-1 {Cathodic Protection Borehole Intent), you must supply the surface owners and
the KCC with a piat showing theé pmd'cted locations of lease roads, tank batieries, pipelines, and elactrical lines. The locations shown on the plat
are praliminary non«bmdmg Gstimates The locaﬂons maybe entered on the Form C-1 plat, Form CB-1 piat ora separare plat rnay be submitted,

Selsct one of the following: -

fX i certify that, pursuant to the Kansas Surface Owner Notice Act (House Bill 2032), | have prowded ihe followmg to ihe surface
owner(s) of the land upon which the’ ‘subject well is or will ba located: 1) a copy of the Form C-1, Form CB-1, Form T-1, or Form
CP-1 that f-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) reqmred by this
form; and 3) my operator name address phone numbar fax, and ema!I address

1 1 have not prowded thls mformat:on to the surfaca owner{s). - acknowledge that, because | have not provndad this information, the
KCC will be required to send this information to the suiface ownar(s), To mitigate the additional cost of the KCC' performing this
task, | acknowledga that I am belng charged a $30 00 handling fes, payable to the KCC, which is enclosed wnth thus form

if choosing the second option, submfr payment of rhe $30 00  handling fee with this form. If the fee is not recermd Mth this form the KSONA-1
fortn and the associated Form C-1, Form ca-r Form T1 or Form CP-1 wilf be returned. RECE

| hereby certify that the statéménié_made’ hereiﬁ are i_rﬂe a'nd_ corfe g 17 Ry /A hd belief. - N OCTZ 6 20"

Date: 10/20/2011 SiQnathr_e_ of Opetator or Agent: A\

Mall 5: KCC - Conaarvation Division, 130 S. Market - Room 2078, Wichita, Kanses 87202






