KansAs CORPORATION COMMISSION
OiL & GAs CONSERVATION DIVISION

REQUEST FOR CHANGE OF OPERATOR

Form T-1

March 2010

Form must be Typed
Form must be Signed
Al blanks must be Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Ceriitication of Compiiance with the Kansas Surface Owner Notification Act,

Check Applicable Boxes:

OHl Lease: No. of Oil Wells

IZI (Gas Lease: No. of Gas Wells

E] Gas Gathering System:

[ | saltwater Disposal Well - Permit No.:
Spotiocation: __________ festtrom | N /[_] S Line

feet from DE /{jw Line

e 20251

5 .

1 w

Enhanced Recovery Praoject Permit No.:

MUST be submitied with this form.

/:?./z/f!

<orrsn 112874

Effective Date of Transfer:

KS Dept of Revenue Lease No.:

Lease Name: Rising Banks

e o= sec. 2l twp. 38 R 12 [JE[ |w

NE,NE/SE,SE sec28 SW,NE sec29 SE SE/NE

Legal Description of Lease:
SW sec 20 SE,SE/NW,SE sec21 Parts of sec 20,21,28,29

Entire Project: Yes [] No County: Chautauqua
i 9 “w
Number of Injection Walle Production Zone(s): Wayside & Weiser
_ Hale-Ingle )
Fiold Name: Injection Zone(s): Wayside
** Side Two Must Be Compleled.
Surface Pit Permit No.: feetfrom | |N /[_] S Line of Section
(APt No. if Drilt Pit, WO or Haul)
— feetfrom [ € s[_]W Line of Section
Typeof Pit | | Emergency [ | Bum [ ] settiing [ ] Haul-on [ ] workover 7] orilling ﬂﬂ
Past Operator's License No. 30755 € ;LiD. 7/'_/3 0’/’ i Contact Person: _ Bl Foster
Past Operator's Name & Address: Foster oil & gas LLC Phone: 214-219-6789
4242 Lomo Alto Dr, Dallas Texas 75219 Dats: 10/20/11

Titte: Qperator

Signature: 3(3@— a?m/— ,.0602-

New Operator's License No. 34647 '/

on, Mickael A.

ms
New Operator's Name & Address: 4 5- Webb Pl Sapulpa Okla 74066

Thie: Cperator

Contact Person: _Michael A. Adamson

918 284-1856

Phone:

Oil / Gas Purchaser; _McClaskey

2812

Date:

Signature:

Acknowledgment 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 acknowledgment of transfer pertains to Kansas Corporation

Commission records only and does not convey any ownerghip interest in the above injection weil(s) or pit permit.

AS avnsers. PA e g el R

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

] =L {
Permit No.: ==~ S . Recommended adion:\LQJcAlﬁv;S_“

RVeed R0 - Sy c}oof% SO0+ 1MIT De

peter 21412 (M 8 A 507
gnatu?"

is acknowledged as

is acknowledged as

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

permitted by No.:

Date:

Authorized Signature

e 4%&% : A=A
zﬁrzlc:am Operator ;1 \L'L I%P* New Opera!onRODUCTmN o')’ ] —~{ Distri@ /:) hat J \4‘ */ (;2
Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 R ECE'VED
FEB 10 2012

KCC WICHITA

pd ol ~syuog~bwrsty “jee T/



jrains
Text Box
112874


KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

REQUEST FOR CHANGE OF OPERATOR
TRANSFER OF INJECTION OR SURFACE POND PERMIT

Effective Date of Transfer: / X - 2 ~7/

B,Gas Leass: No. of Wells Lease Name: /‘?/5/ NG EMKS

. ™ Side Two Must Be Completed. —_—— Sec. TWP?ZS’ RAIZ E‘éDW
("] sattwater Disposal Well - Docket No. Legal Description of Lease:% 7S oF Secryvs 20,2 /
feet from N/ S Line Z28,29. NE(VE | S£5€ SEe.28 ,SwNE

Fc2}. SESE, IVE Sw Seclo, SESE, MW SE

T TET

County: Core et 7ROUA
Production Zone(s): WAy Sr 2E ﬁmm
WASIDE

Form T4

June 2000

Form must be Typed
Form must be Signed

All bianks must be Filled

Check Applicable Boxes:
ZGI Lease: No. of Wells

W57 -

{ -

Spot Location:

e feet from E/ W Line
{1 Enhanced Recovery Project Dacket No.ﬁ@&L
Entire. Project: | |Yes | |No
- Number- of In]ection V‘Veii.s- B -

Hale - INGE

Field Name: Injection Zone(s):

Surface Pond Permit # feet from N/ 8 Line of Section

(AP # If Dritf Pit)
feet from E / W Line of Section
Identify: (] Emergency Pit [ ] Bum Pit (] storage Pit ] oritl Pit
Past Operator's License No. 301 5. Contact Person: g/ Z / /[; ".%a"

Phone:___;/‘/ 2/3 b 799

Past Operator's Name & Address: F;Sfm 0"- ﬁéﬁ» S [-LC

L2442 LMo flere De, S, pgag, TexAS  pue %,//7 / )
7S2f 763
Title: @pcm.é/' Signature: / : M
New Operator's License No. __34647/ Contact Person:__Michael Adamson

New Operators Name & Address: Michael A. Adamson Phone:___918-284-1856
4 8, Webb P1. Oif / Gas Purchaser-_McClaskey
Sapulpa. OK 74066

Tite: - Qperator

Acknowiedgment of Transfer: The above request for transfer of injection authorization, surface pond 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 does not convey any ownership interest in the above injection weli(s) or pond pemnit.

is acknowleged as the is acknowleged as the

new operator of the above named lease containing the surface pond

RECEIVED
JAN 2.7 2012

new operator and may continue to inject fluids as authorized by

Docket # . Recommended action: pemmitted by #

Date: Date:

Authorized Signature

Authorized Signature

KCC WICHITA

Mail to: KCC - Conservation Divislon, 130 $. Market - Room 2078, Wichita, Kansas 67202




Kansas CORPORATION COMMISSION
OIL & GAs CONSERVATION DivISION

REQUEST FOR CHANGE OF OPERATOR

Form T-1

June 20060

Form must be Typed
Form must be Signed

All blanks must be Filled

TRANSFER OF INJECTION OR SURFACE POND PERMIT

Check Applicabie Boxes:

[Z o Lease: No. of Wells__2Z 59 .

gGas i.e”ase,‘: No. of Welis -

** Side Two Must Be Completed.
(] Saliwater Disposal Well - Dacket No.
feet from N/ S Line

Spot Location:
: —_— . feetfrom E /W Line
' E/Enhanced Recovery Project Docket No.
Enitice. Project: DYes DNO

Number of injection Weiis -

Field Name: /"Ilﬂ"J: - /N@ L&

A2~/

Lease Name:_ [CISING AN KS

e Sec. wI2S f (2 (AEw
Legal Description of Lease:_FAHETS OE Secrion/s Zo,21,
28, 29, see Aftacwen

Effective Date of Transfer:

C 4R TAU DL A
WAYSIDE & Wiespr2
WavsipE

County:

Production Zone(s):

injection Zone(s):

Surface Pond Permit #

fest from N / S Line of Section

(AP} ¥ If Drilf Pit)
feet from E / W Line of Section
Identify: ("] Emergency Pit [1BumPit [ ] storage Pit (] Dritt Pit
s oM L~ Biee. Psree

Past Operator's License No,

Past Operator's Name & Address: J@m 0 f l‘¢ 6A5 LLC

4242 LoMo NTo Th., S~31 ThelAs,

EXAS 9525
Titte: 7’— OroNEE

Contact Person:

Phone: Z f 4 2—’3 @799
Date; / o- %\_—, / /7 /
Signature:% W; &

New Operator's License No. 34647

New Operator's Name & Address: Michas]l Adamson

4 S. Webb P11,

Sapulpa. QK 74066

- TFitle: Opevator

Contact Person: Michael Adamson
Phone:_918-284-1856

Qil / Gas Purchaser._McClaskev

pater__1=25-2012, =" VS

Signature:__#~

Acknowledgment of Transfer: The abave request for transfer of injection authorization, surface pond permit #

has been

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgment of transfer penams to Kansas

Corporation Commission records only and does not convey any ownership interest in the abova injection well(s) or pond permit.

is acknowleged as the

new cperator and may continue to inject fluids as authorized oy

Docket # . Recommended action:

Date:

Authorized Signature

is acknowleged as the

Aew operator of the above named lease containing the surface pond

RECEIVED
Date: JAN 2 7 2012

Authorized Signature

KCC WICHITA

permitted by #

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




18/18/2811 ©9:59 6207253662 JONES & BUCK DEVELOP PAGE 87

Side Two
Must Be Filed For All Welle
KDOR Lease No.: Z/xﬁ&zf [4&
* Lease Name: Rising Banks * Locstion;
Well No. APY No. Foctage from Section Line Type of Well Wall Status
(YR DRLOD/PRE '67) (Le. FSL = Feet from South Line) (OHIGasNJIWSEW) {PROO/TA'D/Abandaned)
/ Ci ci .
Sec21 #1  15-019-21288 990 4oy 2310 ﬁm oil prod
Sec21#2  15-019-23566 7 330 (., 2310 gy O prod

Sec21#4  15-018-235677 330 @m. %L oil . prod
@VNL FEL@ s _

Seczs#6  15-019-21396 990 /et @,_.m oil prod
Sec28#7  15-019-213977 990 = N_Feyrw. O prod
Sec28#8 15-019-21398/ 330 @m rwi Ol prod

e > o
Sec28#%9 15-019-21457-506-0 1 99Q remn. 1650 wo SwWD

> FSL@ S :
Sec28#11  15-019-21566 1020 ,s@ ﬂ@m oil prod

sec28#12  15-019-21567/ 330 /Foen 1650 Ci)m oit prod

Sec 26 ¥13 15-019-21568-006/990 ?NL 2310 CDF LIy &;

Sczoeta 15019215697 990 ST 990 e O prod

Sec29#15  15-019-215707 330 ~— 1650 refm) O prod

sec21#16  15-019-21686” 1485 o) 168 _ oil prod

sec29#17  15-019-218787 165 Gopkm. 990 _ el O prod

seczo#18  15-019-21879/ 165 =~ . 165 reLmy) oil prod RECE'VEE
@NL 4@"M e FEB 1§ Uiz
G @ KGEWICHITA

seczsm2  15-019-22353/" 660 = ,E@ oil i prod

Sec2148  15-019-21248-60.0] 990 Gadew. 1650 . inj onmansad-racovery

Sec20w25  15-019-219077 30w 30 Fpem. o prod

s .
sec20w26 15-019-21908 660 Fs‘_@ 660 @mm oil prod

A separaia shes! may be aiteched if necessary

* Whan transferring a unit which congigis of more than ons leasa pleasa file & separate side two for each lgase. f a lease covers more than one
goection piease indicate which seclion each weli is jocaled,




-l AW RWA L

KDOR Leass No -
* Lensa Name: R“"_'ia'"“‘

Dledd RLO L0004
Sisls Twe

Muszt Ba Fiied For All Weils

A 2EZ L L

* Locetign

ONES & BUCK DEVELOP

PAGE 83

et No. (YR DRT‘DI';QR_E 7) a.f.".?s‘t“!?“.ﬂ &s;“a wtma ;%ﬂmsm zmonmgmma
Sec20 225 15-019-21910 660 @@.M 1320 @m;m ot .. prod

Sec21#9  15-019-236517 990 Fru 330_ZEyw O prod
Se adil /i " ot Nt, ke ﬁ‘;‘: L _'W
Seczun  [5pM 920435/ 990 @FNL% EF@,‘“ ol proch
Sec21832  /570/9-/ 2507 1320 rsufn) 560 (Few. o prod
Sec21433 /5719 /9944, 1320 w1320 O prod
2o /S PIHT 1320 o) 850 e o prod
Sec2145  15-019-23568. 990 rs@ :_i&__m@ oil prod
Sec21M1  15.019.23534 / 30 o 30_@wew O prod

Sec21#44  15.019-23757 ~ 2310 = 330 (Fprw. O prod

Sec21#50  15-019-23895 / 330 42y 990 ey O prod

Sec2tmee  15-019-23840. 990 @m 990 FEI@ oil prod

Sec21#18  15-019-21230”" 950 L 30 e o prod
Secz1928  15.019-21231 1420 D 19 e O prod

Swc2148  /50)9 4,1195’4_/_7 T80 w185 OF prod

Sec21858  15-019-21285.00-0! 660 @ﬂu 980 FE@ inj snhanced recovery
Sec 21 m8B 15-019-21286-55..“';920 @m; 1380 FEL@ i enhanced recovery
Sec21#78  15-019-21305-20-51" 730 ~ 2280 inj enhanced racovery
Sec21488  15.019-21581-.0( * 1420 ?:t 1850 :g inj Ml oo iﬁ’rﬁé’.‘n%%?ﬁcﬂ\,{ﬁ'ﬁg\fl&
Sec21#88  15-019-21603 .t /320 @m_ 660 FEL@ inj anhanced recovery
Sec21mtd  15019-21829 . 330 ) 330 w il prod
seidu1zs 15-019-22019 vo-o!'/150 ’SL@ 1300 L@ inj enhanced recovery
scarmse  15-019-22051 130 1000 prod

@

A 38000810 shael may be Bliached i necessery

° When vansierring a unit which consists of more than one lsass please file § soparate side two for sach ipase. If 2 Isase covars more than one
seclion piesse indicaig which section aach wail is locatad.

RECEIVED
FEB 10 2012

KCC WICHITA




PRSI FNTT TR S - b PR ). | L2ZY rihdbb) JONES & BUCK DEVELOP PAGE B4
- Side Two
| Must Be Filed For All Wells
KDOR Leate No.: ///ZOO% I/Eﬂ‘
* Luaas Nsme: “““‘9_3‘“"’ * Location:
Wall No. AP . oolage Seclion Line
¢ {YR DRLC:;?{E ‘67 (L: FSL = Fh:: from Sot:.th Ling) (JEIFG‘O:;I:'V:‘%VSWD lPRODv’T.:'DsmMOM}
sz1448  15-019-21830V 330 @NL 1320 e o prod
Sec21m88  15.010-22351 v’ 100 @sm 100 a@ oi prod
Sec21#188  15.010-22271 7 @ 330 e ofl . prod
I .
Sec212v78  15-019-22272/ ’35'6{ @ @m oil prod
sec21men  15-019-22273/ FS@ & cefmp) Ol prod
Sec2tm28  15.019-23570./ oy W E@ oil prod
/ %6”
sec219238  15-019-23571 Fs@ 330 E@ oil prod
Sec1m00dk 15-019-23572+ 990 990 6% ° prod
Sec 1 9B - 15—019—23573/ oil prod
> 530”’ refy) ——“@F““ _
Sec214378  15.019-23574 . 980 F oei prod
seca1ome 15019235757 330 w@ 90 el o prod
sconm  15019-214467 330 e 30 Eew O prod
scmen  15019-214617 330 o, 20 FE@ o prod
sco20  15-019-215717 330 o _@w prod
secse  16019-235377" 990 o B e O prod
NL
s &%%// W4 30 o prod
sec20#7.20 15-019- 990 Fs‘@ C?F w, O prod
secmpe  15.019-23650% @ Fs@ 990 Co o prod
55 NL _@WL
s 15-019-23769 30 z 990 w Ol prod !E\_CEI VED
swmenz  15-019-23846 7 o .§JI@ FEL@ oil prod FEB 1O 2912
=S KCC WICHITA

o)

FSLUFNL FEL/FWL

—rrr—

Ammmumvﬂm

* When rensferring a unit which consists of more then one lease please fite & sepurals 3ide Iwo for sach leasa. f a lease covers more than one
aection plaase indicale which saction each welt is focated.




JONES & BUCK DEVELOP

PAGE 68

SW NE Sec 29, SE SE, NE SW Sec 20,
NE NE,SE SE Sec 28, SE SE, NW SE Sec 21

« Location: _Fertions of Sections 20,21,28,29 -T325-R12E

18/18/2811 ©9:59 65287253662
) Sice Two
Must Be Fited For All Wells
e
KDOR Lewse No.. /A RS PH ¥ bl
« Laase Name: _Iising Banks
Well No. API No. from Section Line

(YR ORLD/PRE '87)

Sec 29-#5 7 15-018-23541~ 3300’@~L

15-019-23760 330 "g}m
Sec21-#19 15-019-23652v 330 @FNL
Sec 21465 ~ 15-019-23896% _QQ_.@FNL

seczaao” 1501922416V 680 fGhmi

Sec2143~ 15-019-21321/

seczs#t0” 15-019-21458 4960 @rm
o 4/-Hdv- /

¥ e A0 50K - -cm-ocg_a_lo_@p

FBU/FNL

Gec20.#12.20 ©

FSL/FNL

FSUFNL

FSUFNL

FSLFNL

FSLUFNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FBL/FNL

FEL/FNL

A separai um:mdlrnmmry
Prided. @(‘ “Timn

1680 @rm 18650

Footage
(l.e. FSL = Feet from South Line)

2475 gl

.
990 Wi

Type of Well

Wall Status

3300 rafw) il

FELFWL

FEL/FWL

FEL/FWL

FELFWL

FELFWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

(OWGasINJWEW) (PROD/TA'D/Abandoned)
Qil Prod
Oil Prod
Qil Prod
Qil Prod
oil Prod
Gas Prod
Qi Prod
Pred
RECEIVED
FEB 10 2017
—KCGWICHHA
'?ECE’VED
SEP T 20
"RCC W’CH’TA

7¢/3/
Whan transterring a um-‘xnch conwms of mora than ona lease pieass lie b separate side two for each lease. !f a lsate covers more than one saction

pleasa indicats which saction sach well Is located.




KansAas CORPORATION COMMISSION
OiL & Gas CONSERVATION DivISION

CERTIFICATION OF COMPLIANCE WITH THE

Form KSOMNA-1

July 2010

Form Must Be Typed
Form must be Signed
Al blanks must be Filled

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Drill); CB-1 (Cathodic Protection 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: [ 1C-1 (menty [ ] CB-1 (Cathodic Protection Borehola Intont) [X]T=1 (wanster) [ ] CP-1 (Plugging Application)

34647

OPERATOR: License # Well Location:
Name: Michael A. Adamson . . . se. Twp. 328 s R 12 [X] East [ West
Address 1: 4 S. Webb PI. County: Chautauqua
Address 2: - Lease Name: Rising Banks Well #:
City: Sapulpa state: 0K Zip: &4066 ., If filing a Form T-1 for multiple wells on a lease, enter the fegal description of
Michael A. Adamson the lease below:
Contact Person: .
_ 91 2246316 NE,NE/SE,SE Sec 288W,NE sec 29
Phaone: ( 918 ) 284-1856 Fax: ( 8 y &<
' o | N SE,SE/NE,SW sec 20 SE,SE/NW,SE Sec21

Email Address: judidianed@aol.com
Surface Owner information:
Name: Allen Lewis When filing a Form T-1 involving multiple surface owners, aflach an additional

. 1444 Rd.27 shest listing ail of the information fo the left for aach surface owner. Surface
Address 1. owner information can be found in the records of the register of deeds for the
Address 2: county, and in the real astate properly lax records of the county treasurer.
City: Sedan State; <@nsas 70 67316

If this form s being submitted with a Form C-1 (Intent) or CB-1 {Cathodic Prolection Borehole Intent), you must supply the surlace owners and
the KCC with a piat showing the predicted locations of lease roads, tank batteries, pipelines, and electrical 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 piat may be submitied.

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
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 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.

T 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 surface owner(s). To mitigate the additional cost of the KCC performing 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 handiing fee with this form. If the fee is not received with this forrm, the KSONA-1
form and the associated Form C-1, Form CB-1, Form T-1, or Form CP-1 will be returned.

Date: 2/9/12

Signature of Operator or Agent: __//

e Operator

RECEIVED
FEB 10 2012

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

KCC WICHITA






