KANSAS CORPORATION COMMISSION
Ot & Gas CONSERVATION DVISION

REQUEST FOR CHANGE OF OPERATOR

Form %1

T D e 200
Form must be Typed
Form must be Signed
All blanks must de Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT
Form KSONA-1, Cortification of Complience with the Kanses Surface Owner NotWication Act

Check Appiicable Bowss:
L oNiosss: No.ofORWGN . =
(X] Gasloase: No.oGosvoles __ 1 =
L1 Gas Gathering System:

Saftwster Dispossl Well - Permit No.:

MUST be submitted with this form.

Effeciive Dete of Trangfer: _ 10-01-2010 ‘f(

KS Dept of Reverus Lease No.: __ 225309

Lease Name: _ Kramer, Lois

—-C . NE SE gec 1 wp 308 g 16E Cle)w

Spot Locssion: wettom [ IN/[ ]S Line
e _temtwom [ JE /[ W tine Lagal Description of Lesse:
DMMMWM.: C NESE
Entire Project | [ves [ |Ne County: _Neosho
Number of ijection Welks - Production Zone(s):__ SummitMulkey
. CHEROKEE BASIN COAL AREA
Fieid Name: injoction Zone(s):
“* Side Two Must Be Completed.
Surface Pit Permat No,; _ 1313326102 fetkom { N /[ ]S Line of Section
(APY No. ¥ Orll P, WO or Hadl)

[} Hawt-on [} workover

wetiom [ JE /[ |W Line ot

[Jomg O

TpeoiPt [ JEmegoncy [ ] Bum [] Setwng

Post Operators Licenss No, 33344 f&p /@3{‘){/[0

Pasi Operstor's Name & Address; _ QUEST CHEROKEE LLC
210 PARK AVE, STE 2750, OKLAHOMA CITY, OK 73102

Tie: VP OF ENGINEERING

Contact Parson: _ RICHARD MARLIN
Phone: 405-T02-7480

New Operstor's License No, 343 1~

New Oparator's Name & Address:
POSTROCK MIDCONTINENT PRODUCTION LLC

210 PARK AVE, 8TE 2750, OKLAHOMA CITY, OK 73102
Tite: VP OF ENGINEERING

Contact Person: _MCHARD MARLIN

Phone; $05-702-7430
Oil / Gas Purchaser: POSTROGK MIDCONTINENT PRODUCTION LL.C

Date: 11-23-@0)_2_ - )
)’pul.;

[l
Signature:

Acknowledgment of Transfer: The above request for transfer of injection suthorization, surfce pit permi #__ 1533326102

has besen

w.wmwmmumunmm«mm. mmmwummnm.c«m
mmmmmmmmmmmmnmmwnmwum

s acknowledged as
ﬂnmopontnrmdmayeonﬂnucloﬂedﬁuidsnau&oﬁudw

is acknowledged as
mmmmmummmmmhmﬁpn

PormitNo: - Recommended action: .| pecmitted by No:
Da: Date:
Authorized Sgnatry Authorized Signeturs
mcrmm PR /,/...”.4.41//1“—-.W mmm AL 27 2 muc BNV
Mell to: KCC - Conservation Division, 130 8. Market - Room 2078, Wichits, Kansae §7202 RECEIVED
JAN 18 2011

KCC WICHITA
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POSTROCK MIDCONTINENT PRODUCTION LLC
FORM T-1 PAGE 2

/4
KDOR ‘47 LEASENAME WELLNO LOCATION APINUMBER  FOOTAGE TYPE OF WELL STATUS

225359 Kramer, Lois 12 CNE SE-SEC1/305/18E 1513326102 /1991 FSL 666 FEL GAS Producing

RECEIVED
JAN 18 2011

KCC WICHITA



KANSAS CORPORATION COMMISSION Form KSONA-1

OiL & GAs CONSERVATION DVISION Form Sust .:ﬂm
CERTIFICATION OF COMPLIANCE WITH THE A ':,"_:,"‘;:;"‘h"',.:

KANSAS SURFACE OWNER NOTIFICATION ACT
This form must be submitted with ait Forms C-1 (Notice of intent to Dril); C8-1 (Cathodic Protection Borehole inter);

T-T (Request Jor Change of Operator Transler of injection or Surisce Pit Permit); and CP-1 Well Pgging Application).
Any such form submitted without an accompanying Form KSONA-1 will be refurned.

Select the coesponding form being fled: [ 1C-1 gmerg  [JCB-1 (Catnodic Prosection Borehoke intert) 5 71 (Rranst) [ CP-1 ghugging Appication)

OPERATOR: License # 33343 Well Location:

Name: POSTROCK MIDCONTINENT PRODUCTION LLC __.C NESE Sec._ ' Twp WS g R 1OE [ East[)West

Address 1: 210 PARK AVE, STE 2750 County: _Neosho

Address 2: Lease Name: _Kramer, Lois Well #:

Cuy: OKLAHOMACITY  p. OK g, 73102 , ¥ My 4 Form T-1 for multiple wolls on a lease, enter the logal descripiion of

Contact Person: RICHARD MARLIN the iease below:

Phone: ( 405 ) 800-7704 Fax: (405 ) 600-7718 C NESE

Emaill Address:

Surface Owner informetion:

Name: .. KRAMERLOIS M Wheni fiing 8 Form F1 involving multiple surface owners, atiach an sddlional
sheeit lsting ol of the information 1o the left jor each surfece owner, Surface

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

Address 2: 9300 70TH RD county, and in the real estate property tax records of the county ireesurer.

Cry: GALESBURG cue: KS  zip G6740 ,

¥ this formn is being submitied with 2 Form -1 (intent) or CB-1 (Cathodic Protection Borehole intent), you must supply the surfece owners and
mxwmammmmmsdbasemmmmmmm The locations shown on the piat
are prefiminary non-binding estimates. The locations may be enterexd on the Form C-1 pist, Form CB-1 pist, or a separsie pist may be submitted,

Select orm of the following:

[x] |wﬂymmmmmxmssmmmmmmaamsa,lhmmmmbmm
Mler(s)nfmelarldlmnﬁichﬁeswjectwelisuﬂbebcamd:1)acupyofmeFumC-1,Fa‘mCB—LFm'H.urForm
CP-1miarnﬂimhcormecﬁonmmsbrm:i’)imeimnbeimﬂndisafmn(:durFormCB-Lmeplat(s)miodbyhs
form; and 3) my operator name, address, phone mumber, fax, and emad address.

O I have not provided this information to the surface owner(s), Iadanﬂedge&mthecauseihavemtptmidadﬁsmm.m
KCC will be required 10 send this information (o the surface owner(s). Tommmmamxccmm
task.ladmouledgematlambeingchargedaSS0.00hMrg!ee.payableioﬂanc.Misemhsedﬁmmm.

¥ choosing the second option, submit payment of the $30.00 handiing fee with this form. ¥ the fee s not received with ihis form, the KSONA-1
form and the associated Form C-1, Farm CB-1, Form T-1, or Form CP-T wil be returmed.

1 hereby certify that the staternents made herein are Wue and correct to best of my knowledge and bekief,

A ]

Date: 11-23-2010 Signature of Opesator or Agent: / Tite: VP OF ENGINEERING
RECEIVED
JAN 18 201

Mail to: KOC-MMWMIN&W-MW&M.W 7202

KCC WICHITA



