KANSAS CORPORATION COMMISSION
OiL & Gas CONSERVATION DIVISION
- REQUEST FOR CHANGE OF OPERATOR )
TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form T-1
March 2010
. Form must be Typed

i R
Py v i Formimust be Signed
L Aﬁbﬁ&t\;mgb Filled

meKSOM—LOaﬁﬁmﬁondCoaneﬁmﬂphmMuOmﬂoﬁmneg

Check Applicable Boxes: MUST be submitted with this form.
{@J‘ Oit Lease: No.ofOllWells _ 1 I Effective Date of Transfer; 11302002 o ;
[ . 0 -
= Gasleaso: No.ofGasWells .~ KS Dept of Revenue Lease No.: Ma_ / /(o "45 14) >
L_] Gas Gathering Systerm: 0
J— Lease Name: Wyly
| | saltwater Disposal Well - Permit No.-
] . . R . . SEM % 20 14 MEi/
Spot Location: __ __teettiom [ IN /[ IS Line T e See 2Tue AR M [EwW

e teetfiom |__E /{_]W Line
l-"j Enhanced Recovery Preoject Permit No.:

Legal Description of Lease: 1205, R14W, Sec. 26 C SE SE_

Entire Project DYes E] No County: _Barton
Number of injection Wells -
© wells — Production Zonefs):._/a
. . Pritchard .
Field Name: - Injection Zona(s): Lansing Group _
* Side Two Must Be Complefed.
Surtace Pit Permit No.: . feetfrom [ IN /[ ]S Line of Section
{AP! No. if Drill Pit, WO or Haul) - _
— e _feetfiom [_]E /| _|W Line of Section

Typeof Pit: | |Emergency [ |Bumn I""] Settfing | |Haul-Off [_] workover [} Drifling 0@
Past Operator's License No. 7037 £ x’o . 4/3 d/ L2 Contact Perso; __Roger Krier -

Past Operator's Name & Address: Krier Oil Operation

PO Box 763, Great Bend, KS 67530

Tite; Owner

Phone: 620.793.5925

Date. 102512011 _—

Signature: ﬁ__%% —

e
New Operator’s License No. 33153

New Operator's Name & Addrass: 17ier Oif Operation

PO Box 763, Great Bend, KS 67530

Title: OWNer

Contact Person; _oger Krier

Phone: 620.793.5925

, .

CT20n

Oil / Gas Purchaser: _Pamon Gathering inc ¢, .
Date; 10/25/2011

Signature:

'
Acknowledgment of Transfer: The above request for ransfor 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 recotds only and does not corvey any ownership interest in the above injection well{s) or pit permit.

is acknowladged as

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

is acknowledged as

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

PermitNo: . . Recomtmendedaction: ___ permitedby No.: . .
Date: Date: —_—
Authorized Signature 'y J Authorized Signature
DISTRICT EPR /:2/&_' 2 probuction 12, 1&: 1 { uie ] 2-{a~6l
Mail to: Past Operator New Operator District

Malf to: KCG - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202

RECEIVED
NOV 2 1 2011

KCC WICHITA



Side Two

y Must Be Filed For All Wells
KDOR Lease No.._ P Ji{ p(p0 B _ LR
* Lease Name: _ Wyly _ *Location: _ 1208, R14W, Sec. 26 C SE SE
T ol TSI o ol
A 15—009-22,540/ 330 . L 330 @EW[_ oir PROD
FSUFNL __ _ FEUFWL .
) o _ FSUFNL _ _ FELFWL .
_ _ _ FSUFNL ___ FELFWL
FSUFNL ____  FEL/FWL
. FSLUFNL _ FEL/AWL
- FSUFNL ___ FELFWL ___. .
_ ) FSLFNL FEL/FWL
- . _FSLANL __ FEL/FWL —
] .FSUFNL . FELIFWL
- FSUFNL _ FELPML
— _FSUFNL .. FEUFWL
- FSUFNL _ _ FEL/FWL
o PSURNL ____ __ FEL/FWL R
— FSUFNL ___ FELFWL — _Egg_l_llm
FSUUFNL ____ FELFWL ,_ﬂ/ﬂZ

) FSUFNL ___ FEUFWL L *,__MC[.#W

_ FSUFNL _  FEL/FWL
FSUFNL  __ FEL/FWL __ _
L - FSL/FNL  _ FELFWL
FSL/FNL  _ FEL/FWL
— — FSUFNL - FEL/FWL -
- FSL/FNL FEL/FWL
— - FSL/FNL. .. FEL/FWL —

A separate sheef may be altached if necessary

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

NOV 2 1 201
KCC WICHITA




KANSAS CORPORATION COMMISSION
Qi & Gas CONSERVATION DIVISiON

CERTIFICATION OF COMPLIANCE WITH THE

Form KSONA-1

July 2010

Forim Must Ba Typed
Form must be Signed
All blanks must be Filled

KANSAS SURFACE OWNER NOTIFICATION ACT

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

Select the coresponding form being filed: [ 1C-1 (neny [ CB-1 {Cathodic Protection Borehota Intent) D] T=1 (Transter)

[ CP-1 (Plugging Application)

OPERATOR: License # 33153

Name- &rier Qil Operations

Address 1: PO Box 763

Address 2:

City: Great Bend State: KS

Zip: 67530 —t ETESM

Contact Person: Roger Krier

Phono: ( 620 ) 793.5925 Fax:

Email Address:

Well Location:

e M ge0 26 5 20 5 g 14 [ EastiX] West
Coun!y:-_Banon

Wyly

L.ease Name:; Well #:

¥ filing a Form T-1 for multiple wells on a lease, enter the fegal description of
the lease below:

Surface Owner Information:
Name: Walter Family Enterprises Inc

Address 1. 705 10th St

Address 2:

City: Great Bend State: KS

Zip: 87530

When filing & Form T-1 involving multiple surface owners, attach an additional
sheet listing all of the information to the left for each surface owner. Surface
owner irformation can be found in the records of the register of deeds for the
counly, and in the real eslate properly tax records of the county treasurer,

If this form s baing submitied with a Form C-1 (Intent) or CB-1 (Cathodic Protection Borahole Intent), you must supply the surface owners and
the KCC with a plat showing the predicled locations of lease roads, tank batteries, pipelines, and elactrical lines. The locations shown on the plat
are prefiminary non-binding estimates, The locations may be entered on the Form C-1 plat, Form CB-1 piat, or a separate plat may be submitted.

Select one of the following:

X! | certify that, pursuant to the Kansas Surface Owner Nolice Act (House Bilt 2032), | have provided the following to the surface
ownei(s) of the land upon which the subject welt is or wilt be iocated: 1) a copy of the Form C-1, Form CB-1, Fom 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.

[ 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 to the surface owner{s). To mitigate the additional cost of the KGCC performing this
task, { acknowledge that | am being charged a $30.00 handling fes, payable to the KCC, which is snclosed with this form.

if choosing the second option, submit payment of the $30.00 handiing fee with this form. If the fee is not recaived with this form, the KSONA-1
form and the associated Form C-1, Form CB-1, Form T-1, or Form CP-1 will be returnaed.

I hereby certify that the statements made hersin are frue and correct to the best of my knowledge and belief,

Date:l/_::éﬁ/ Signature of Cperator or Agent: _ﬂ__%,t%__4 Title: Cﬁw

Mail to: KCC - Congervation Division, 130 S, Market - Room 2078, Wichita, Kansas 67202

RECEIVED
NOV 2 1 201

KCC WICHITA



KANSAS CORPORATION COMMISSION Form KSONA-1

OiL & Gas CONSERVATION Division Form Must Be Tyaed
CERTIFICATION OF COMPLIANCE WITH THE All ranice et g ined

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submittad with all Forms C-1 {Notice of intent to Drifl); CB-1 (Cathodic Protaction Borehole Intent);
T-1 (Request for Change of Operator Transfer of Injection or Surface Pit 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: []C-1 (ntent) |_]CB-1 (Cathodic Protection Borehole ntenty  [X]T-1 (transter) [~} CP-1 (Plugging Appiication)

OPERATOR: License # 59,153 Wall Location:

Name: frier Oil Operations e - SHM g 26 g, 20 o g 14 [] East %} West
Addrass 1- PO Box 763 - County: ‘Barton

Address 2: _ Lease Name: Wyly Well#:

City: Great Bend State: KS Zip: 67530 ._+‘9.7§.3_ — H tiling a Form T-1 for muftinfe wells on a lease, enter the legal description of

the lease below:

Contact Person: Roger Krier
Phone: ( 620 ) 793.5925 Fax: { 9

Email Address:

Surface Owner Information;

Name: Michael J Keenan & Myrla C Keenan When filing a Form T-1 invaliving multipe surface owners, attach an additional
. 2401 McKinley St. sheet listing all of the information to the left for each surface owner. Surface

Address 1. = owner information can be found in the records of the register of deeds for the

Address 2 caunty, and in the real astale property tax records of the county Ireastrer,

Cﬂy Great Bend State: KS Zip: 67530 +_

# this form s being submitted with a Form C-1 (Intent) or CB-1 (Cathodic Protection Borehols intent), you must supply the surface owners and
the KCC with a plat showing the predicted locations of lease roads, tank batteries, pipefines, and electrical linss. The locations shown on the plat
are prefiminary 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:
(X1 1 certify that, pursuant to the Kansas Surface Owner Notice Act {House Bill 2032), | have provided the following 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, Form T-1, or Form

CP-1 that | am filing In connection with this form; 2} if the form being fited is a Form C-1 or Farm CB-¥, the piat(s) required by this
form; and 3) my operator name, address, phons number, fax, and email address.

[ 1 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 to the surace owner(s). To mitigate the addilional cost of the KCC performing this
task, | acknowledge that | am being charged a $30.00 handling fee, payable to the KCC, which is snclosed 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 forrn, the KSONA-1
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 belief,

Date: __  __ Signature of Operakor or Agent: _Tide:

RECEIVED
NOV 2 1 2011

KCC WICHITA

Mall to: KCC - Conservation Diviston, 130 S. Market - Room 2078, Wichita, Kansas 67202




