KaNsAS CORPORATION COMMISSION
O & Gas CONSERVATION DivisiON

REQUEST FOR CHANGE OF OPERATOR

Form T-1

i HPS March 2010
! 'Form qiw beTyped
Form mist be Signed
All blanks must be Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, c«mwmmmmmmmmnmm

Check Applicable Boxes: MUST be submitted with this form.
[v] Oilease: No.otCUWels _ 1 - Effective Date of Transfer; _11/30/2002
?J Gas Lease: No. of Gas Wes _° ™ KS Dept of Revenue Lease No.: 123735 ‘/w
!_‘j Gas Gathering System: 0 Leass Name: Eichman
[j Saltwater Disposal Well - Permit No.:
Spotlocation; ... . _feetfrom [_IN /[ |S Line ME M SEe Seo M._Twp. B _R.W_[E v jw

_ feetfram |\ JE /] _IW Line

ﬂ Enhanced Recovery Project Permit No.;

Logal Description of Lease: | T155. R13W, Sec. 34 N2 NW SE

Entire Project | | Yes D No County: Russell REN,
b
Number of Injcs . CEVED
umber of Injection Wells Production Zone(s): Arbuckle Group Niand
, . Trapp NOVF
Field Name: Injection Zone(s): __ "2 ! 2 U”
* Side Two Must Be Completed. K
Surface Pit Permit No.: feetfrom | |N / D § Line of Section
{AP! No. if Dritt Pit, WO or Haut) . —
o _feetfrom | JE /| |W Line of Section
Typeof Pit | !Emergency | |!Bum | "] settiing [ {Hau-off [] workover [ | Drifing
Past Opetator's Licensa No. 7937 ﬂpﬁ. 5o/ Contact Parson; Roger Krier
Past Operator's Name & Address: _eger Krier O/ ration Phone: 620.793.5825
PO Box 763, Great Bend, KS 67530 Dale: 10/25/2011 . i
Title: Owner_ Signature: ,ﬁ/‘#//%-“
P -
New Operator's Licanse No. _20109 Contact Person: _Roger Krier

New Operator's Name & Address:_toger Krier Qe Eper afon
PO Bax 763, Great Bend, KS 67530

Tite: OWner

Phone: 620.793.5925

MaClaskey Qilfield Services Inc

Qil / Gas Purchasar:

/fz;-y«s?// 4...:4-:
/S

Date:

Signature:

Acknowiedgment of Transfer: The above request for transfer of injection authorization, surface pit permit #

has been

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgrent of tansfer pertains to Kansas Corporation

Commission records only and does not convey any ownership interest in the above injection well(s} or pit permit.

is acknowledged as

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

is acknowledged as

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

PermitNo.. __.__ . Recommendedaction, permittedbyNo.: __ . .
Date: Date: —
Authorized Signature / Authorized Signature
DISTRICT Epp /H / i) /// propucTioN . 12, 1 & - 1 ] me l2-Lo—lt
Mail to: Past Operator New Operator District
Mall to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 Hl'-:btlvED_

KCC WICHITA

o

CYE
WA
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L

MR ERTEY

piad



Sida Two PR

S
Must Be Filed For Al Wells RS
KDOR Lease No.: 123735 'AV
* Lease Name:__Eichman * Location: 1158, R13W, Sec. 34
Well No. API No, Footage from Section Line Type of Well Woell Status
(YR DRLD/PRE '67) (i.e. FSL = Foet from South Line) (OiVGas/INJWSW) (PROD/TA’D/Abandoned)
2310 [y 525 Cicto
1 167-22,624 ¢ 1875 fglen. 1980 ¢Bpg Ol PROD
- e FSLIFNL . FEL/FWI
FSU/FNL. _  FEL/FWL —
- FSL/FNL  _  FEUFWL
FSIUFNL  _  FEL/FWL
FSL/FNL . FEL/FWL
FSL/FNL FEL/FWIL
FSLAFNL _  FEUFWL __
- FSL/AFNL  _. FEL/FWL
FSLANL  __ _ FEL/PWL .
FSL/FNL FEL/FWL
..... - . — FSL/ENL ... FEL/FWL —
[ FSL/FNL . FEL/FWL
FSL/FNL ___ . FEL/FWL
— FSUFNL ___ _ FEU/FWL
FSL/FNL ____ FEL/FWL
o CFSUPNL __ _ FEUFWL ___
o FSE/FNL FEL/FWL S
o FSL/FNL  __  FEL/FWL -
FSLUFNL  FEL/FWL
FSL/FNL _ FEL/FWL
. CFSUFNL . FELFWL
FSIJFNL _  FEUFWL RECE’VED
. FSUFNL  ___  _FEL/FWL  _ _ — NOV 2 , 20"

A separale sheet may be attached if necessary KCC W’C H ’T A

*When transferring a unit which consists of more than one lease pleasa file a separate side two for each fease. If a lease covers more than one section
plaase indicate which section each well is kcated.




KANSAS CORPORATION COMMISSION ‘ Form KSONA-1

OIL & Gas CONSERVATION DIVISION Form Must Biu'Tvv“’:;g
CERTIFICATION OF COMPLIANCE WITH THE All rariks st o oo

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Drill): CB-1 (Cathodic Protection Borehofe intent);
T-1 (Request for Change of Cpsrator Transfer of Injection or Surface Pit Permit); and CP-1 (Well Piugging Application).
Any such form submitted without an accompanying Form KSONA-1 will be returnad.

Select the corresponding form being filed: [ ]C-1 (ntenty [ ]CB-1 (Cathodic Protection Borehols Intent) [X] T-1 (Transtery || CP-1 (Plugging Appiication)

OPERATOR: Liconse # 55193 Well Location:

Name: Knier Oi Operations NE NW.SE.  sec. 34 Twp. 15 g 5 13 [} East{¥] Wast
Address 1; PO Box 763 Gounty: RUssel)

Address 2: Lease Name: Eichman Woell #:

City: Great Bend State: K8 If filing a Form T-1 for multipie wells on a lease, anter the legal description of
Contact Person: Roger Krier the lease below:

Phone: { 620 ) 793.5925 Fax: (

Email Address:

Surface Owner information:

Name: DD&B Farms

Address 1. PO BOX 895

Addrass 2: _

City: Great Bend State: K5

When filing & Form T-1 involving rmuwitiple surface owners, aftach an additional
sheet iisting all of the information to the leR for each surface owner. Surface
owner information can be found in the records of the register of deeds for the
county, and in the real estate properly lax records of the counly treasurer.

If this form is being submitted with a Form C-1 (intent} or CB-1 (Cathodic Frotection Borehole Intant), you must supply the surface owners and
the KCC with a plat showing the predicted locations of lease roads, tank batteries, pipslines, and elactrical lines. The locations shown on the plat
are preliminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 plat, or a separate plat 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
ownei(s) of the land upon which the subject well is or will ba located: 1) a copy of the Form C-t, Form CB-1, Form 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 email address.

U7 I have not provided this information to the surface owner(s). | acknowledge that, because | have not provided this information, the
KCC will be required to send this information o the surface owner(s). To mitigate the additional cost of the KCC performing this
task, | acknowledge that | am being charged a $30.00 handling fes, payabie 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 foe is not received with this form, the KSONA-1
formn 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 knowladge and belief.

Date; // - / 5 "'/ / Signature of Operator or Agent: _%_,&% Title: et ©

RECEIVED

Mait to: KCC - Conservation Division, 130 S. Market - Rootn 2078, Wichita, Kansas 67202 mv 2 ‘l 20"

KCC WICHITA




