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KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DIVISION

REQUEST FOR CHANGE OF OPERATOR

C o ai A
‘j&ﬁ

o -

H # Fdrm miis

\ - w, #-FormT-1
ch2010
 Typed

Form must be Signed
All blanks must be Filled

" TRANSFER OF INJECTION OR SURFACE PIT PERMIT

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

Chack Applicable Boxes:
Qil Lease: No. of Oil Wells

A

MUST be submitted with this form.

s9 46 oil wells.

Effective Date of Transfer;

D Gas Lease: No. of Gas Weils
O Gas Gathering System:

12-20-2011

"%

KS Dept of Revenue Lease No.:

D Saltwater Disposal Well - Permit No.:
feet from DN /D S Line
teettrom 1€ /[_Iw Line
Enhanced Recovery Project Permit No.:

Spot Location:

Entire Project: EYes D No
Number of injegtion Welis 29, ,

Lease Name: Eggers

117499

Y3

NE4 _Nwd |

- Sec. 3 Twp._ 25 R._15

[Ae[Iw

NE4 of sec 33, NW4 of sec 34

Legal Description of Lease:

E-21,926

County: Woodson

£33

ales Conder

Production Zone(s):_Squirrel

Field Name: injection Zone(s): Squirrel
Surface Pit Permit No.: feetfrom [ |N /[ | S Line of Section
{API No. if Drill Pit, WO or Haul)

feet from D E/ D W Line of Section
Typeof Pitt [ |Emergency [ | Bum [ ] settling [ ] Haut-off [} workover [ ] Dritling 0@
Past Operator’s License No. 32079/ Contact Person:
Past Operator's Name & Address: John E. Leis Phone: 620 625-3676
1188 Nighthawk Yates Center, KS 66783 Date: 12/19/2011

Title: _M/

Signath——REeEN@

7/
New Operator’s License No. 33900

Contact Person: Steve Leis

New Operator's Name & Address: _Steve

FEB 24 201

Leis Phone: 620 330-6328

1092 OSAGE RD Yates Center, KS 66783

Date:

Oil / Gas Purchaser: Mfé’d

S L Z— il

HVDWCH]TA

\Title: ﬁd/ ndt

XSignature: % ; g

Acknowledgment of Transfer: The above request for transfer of injection authorization, surtace 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 ownership interest in the above injection well(s) or pit permit.

Lein, Slesen A

is acknowledged as

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

Permit No.: ‘E.M . Recommended acﬁon:\(lo_\m

is acknowledged as

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

permitted by No.:
Suend '
Date: _J=|3-\D ] Date:
Signaturg J Authorized Signature
DISTRICT (\%« m__ PRODUCTION __Fu £F. /2, -l

Mail to: Past Operator : ;.g\ b A

foslle bl =N

New Operator

Distri -

g

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

jpd-sIabffg TTNZZT




Side Two ¢ g’ ‘% sk f‘ N,
Aot N I 2 :
Must Be Filed For All Wells Yl l Hi o e

17999

KDOR Leasse No.:

* Lease Name: _E9g€rs Ea<+t * Location: h'/ W ‘/ o ‘? 3 4 7 g E
Well No. APl No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE ‘67) (i.e. FSL = Feet from South Line) (Oil/Gas/INJ/WSW) (PROD/TA'D/Abandoned)

T- 1 15-9267-3933 5%3440%&5& Jey0EElm _ Ta, Prod

r -z /5~ﬂ()'7~2‘{,,365/\/350 (Esibrn Y840&rm. _Thy Prod .
1T-3 /5‘X67°z%3(//k35‘00@FNL M@/FWL I”J Prod
z-: 15-307-24,3 ﬂ\/som (e 4400 fBirm i% Pro&m:&oow
-5 . 8- 207-234 %8 3720 (e 5080 Gelrwe Ty Orod. o4
L6 - ]5-70) -29.969/ 3720 &en. 4640 _ferw. _En Prod
l 15-201- 24,53 7 2840 ). 080w _ O Prod
A [5’307’91‘/,)337‘/31?%_/FNL 082 w1 | fr od

i__ /_i’w &AKQ@JFNL ﬂ![&@FWL or/ Prod
G [5261-24,3¢/ 7 322D @en. Y40 @wewm L Prod
7 15 207-3Y,3¢2 7 3790 Sen 4300 @rm O/ Prod

B [5WTA4.3637 3290 D HR00 @D o/ Prok_

7 J;’M7’27;3‘¢/ M@FNL 4200 & 49/(/ P(‘o«:{
10 [5°207-4Y,59Y8 7 2440 rsim) 1520 eifew) o1 | Prod
N [520739 5497 4000 oD 1520 e _o (| Prod
125724, 507 1560 regp 1520 teus O ) Prad

I3 1507 24, 592/ ¢60 D A2 WD 01/ Prod
S /5907- 7\‘/’.‘3(0/ 27206 rn FOIO A os/ Prod
4 15207 - 24,340/ 2890 (eu Hé b fDewm 01/ Prad
_"L.W MFSL@ _CA_O_FEL@ 0/./ Pr‘oi

mey overbve
R I-% (5-207- avyil 30,0 EFNL 338D FEVFWL J:Dl Ackinve 3400b
FSL/FNL FEL/FWL &QENED_
FSL/FNL FEL/FWL _FEB 24 2017
FSL/FNL

FeLA KCCWiEHITA

* When transferring a unit which consists of more than one lease please file a separate side two for each lease. If a lease covers more than one section
please indicate which section each well is located. ’

A separate sheet may be altached if necessary




Sida Two

Must Be Filed For All Wells
KDOHLeasel:lo.: ', ‘ 7 477
* Lease Name: _EGgers E + Location:__I\J 2 '/g oS 33-15-/S¢E
welNo- VR DRLD/PRE ) (0. FBL = Foet rom South Line) (OUCAMUMEW)  (PRODITAD/Abandoned)
| 45-307-237455115 . s4uodrn __ O1 1 Pred
A 18~202 33774 & 756 3490 Brwm ol | Ccad.
3 Lé;@l:ﬁl&i/ﬂii@m 2490 Flrwm 07/ Ol
4 15-207-23 7367 4675 fGpn. 4000 Erm o/ Piod
S 5~ 2072-243 757/37?5@/&11_ ZEEL@FWL or/ Ccad
£ 15-%03-337557 ¥¢ 75 Een. 1560 e oL Peod
7 /5~ 207-33756Y 5115 é’,}m 15€0 Brm. o’ £ red
< IS~ 207 -23 757115 @FNL ga_oa_@m nt/ Prd
q 15-407 -239397 5175 @JFNL IECE S ‘ Q;/ Prod
10 15-207-33830" b 75 Qe 1190 Qrw _0r/ Preod
_llo 15 £07-23 95/ 4235 (e 1540 @rm 01/ Prod
17 15-203- 2% 95274235 @ LRO @rwm 01/ Prod
18  15-407-23 9534235 frn. 2620 e 011 Prod
19 15 °207-%3 9573795 QB 5800 @ew. o1/ Prod
20 15307~ 13 955/327 5fim. 1500 Elrm. oc/ Prod
Al 15-242-23 95¢/ 3795 en 1120 Qrm _os ! frod
22 15-207-33 957/4795fm 0(8I@rm 017 Frod
A3 15-207~29 o138358 Glew 44H @ 077 frod
24 /5~407~1¢015’/3___3_5£@,FN,_ w_a__@JFWL os/ Pred
2S 15307 -24029/3355 B 1560 rm 07/ Pred
3¢ 15-202-2390303755 @en 120 frm sl Prad
27 15-201-2903// 3355 B 0620 @rm 01/ Prod «
15 18-267 33 950! #2355 Jolterm O 1! __ _Prad RECEIVED
| FSL/FNL FEL/FWL _ FEB24 2012

A separate sheet may be attached if nestiiiary

* When transferring a unit which wm“ora than one lease please file a separate side two for each lease. If a lease covers more than t(ngsgcuW'CHlTA
piease indicate which section sach’ located.




Side Two

LR EY I S W
S V: ATARS

Must Be Filed For All Wells
KDOR Lease No.: ’ ‘ 7 ‘/ 7 '7

‘ 1 _ -

* Lease Name: _Eggers * Location: NE /U of 33-15-15F
Well No. API No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE '67) (i.e. FSL = Feet from South Line) (Oil/Gas/INJ/WSW) (PROD/TA’'D/Abandoned)
ircle Cj Ie
L -1 15 -307- »?‘/05’4’/‘4/?52 Fsyrn. 42 ¥F TaT Prod .

N\IT
L -2 15-207-24085" m@m 442068Fn. _Lay Prod, oMot

L_L‘LM%M@FNL FWL ZJ‘ Prod

~ 15 207‘&‘/% M@FNL 1356 ferw Zpg Prod
l: -5  18-207-248% 1/7‘/56)_/FNL 199 9 gprn fn’gé Prad

f... JA T4 —ZQI-.Zl/cgj)(‘/fléO @_/FNL

£-9  15-201-2409X35 74 @

L+10 15-201-241524 ‘/4"7’5’@./;%_
T-1l 15-207 ‘14/53)( Y023 @JFNL

1760 rm. Zrg

rod

Crod

1730 @@ Ly
/475@FWL Tay

Crod

479w Lopg

Prod

T-12 15-207-4‘//5‘/)( 3530 @ LZEO_@FWL I Prod
T-14  15-207-89156 ¥435@m. 900 @lrm ENg Pred,
LIS 15-207-241575 4030 @eu. 1080 @rw. Loy Prod
1 -6 15 -]~ 3/53'X35'30 @_/FNL 1089 ¢irw. fl}J ?0‘06/0‘%,.7@0"30\0‘
R J-_ 1_5_1101:3@0_{ Yozo vt 13\0 ESrwe TD} _ RAedhe
| =10 16 -202-2732// 2805 ) 240 @yw. _ 01! P rod
-10  15-207-277287 23805 vsuf) /200 @pw 01/ Prod
310 15-207 2972237 2905 Fsff) 0£65_ gy o1l Prad
FSL/FNL FEL/FWL
FSL/FNL __  FEL/FWL
FSL/FNL __ FEL/FWL

FSL/FNL FEL/FWL RECE‘ VED S

FSL/FNL FEL/FWL _EEB_Z_Q_Q_QJQ_‘
FSL/FNL FEL/FWL KCC WiCH iITA
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 separate side two for each lease. If a lease covers more than one section
please indicate which section each well is located.




KANsAs CORPORATION COMMISSION  Form KSONA

OiL & GAs CONSERVATION DivisioN CV ghm et g‘:'y e
CERTIFICATION OF COMPLIANCE WITH THE Al btanke most be Fled

* 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: [ ]C-1 (intenty [ ] CB-1 (Cathodic Protection Borehole Intent) {X] T-1 (Transter) ] CP-1 (Plugging Appiication)

OPERATOR: Licanse # 33900 Well Location: V3 ¢

Name: Steven Leis Y - Twp. 25 ¢ g 15 [X] East[ ] West

Address 1: 1092 Osage,Rd County: Woodson

Address 2: ' Leass Name: £99€rS wen #: Al

city: Yates Center state: KS: 786783,  yfing a Form 1 for multiple wells on a leass, entsr the legal description of

Contact Person: _Steven Leis ‘ e npss Rolows,

Phone: (620 13306328 .. NW 1/4 of Sec 34

Email Address:

Surface Owner information: )

Name: Emest & Eula Eggers When filing a Form T-1 involving multiple surface owners, attach an additional
1019 Kansas sheet listing all of the information fo the left for sach surface owner. Surface

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

Address 2:

Gity:_HUMBOLT stote: KS__ 7, 66748,

county, and in the real estate properly tax records of the county treasurer.

If this form is being submitted with a Form C-1 (Intent) or CB-1 (Cathodic Protection Borehole Intent), you must supply the surface owners and
the KCC with a plat 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 plat may be submitted.

Select one of the following:

<L 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 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.

[7] 1 have not provided this information to the surface owner(s). | acknowledge that, because | have not provided this information, the
KCGC 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, 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 fee is not received 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 returned.

I hereby certify that the statements made herein are true and co

Date:.a;:'oz&é_é_ Signature of Operator or Agent:

ledge and belief.

Tite:_ (e .~
RECEIVED
FEB 2 4 2012

Mail to: KCC - Conssrvation Divislon, 130 §. Market - Room 2078, Wichita, Kansas 67202 KCC W l CH lT A
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