
KANSAS CORPORATION COMMISSION

OIL & GAS CONSERVATION DIVISION

REQUEST FOR CHANGE OF OPERATOR
TRANSFER OF INJECTION OR SURFACE PIT PERMIT
Perm K1010A4, Certification of Cemplencs WO the Kan gas Serbs. O'Nfor Neleleadon Ask

MUST lie salialatal waft Oda Awm.

Pegolc4
Mame Sete

RIM must be Typed
Perm most be Signed

Al Mud. must be Plied

Check Applicable Swiss:

El ON Lease: No. of 011 Valls 	

Gas Leese: No. if Gas VAR,.

LI
CI Gas Gefiltering Spasm 	

Salbaalar Mooed WM • Permit No.:

Spot Lecelion: 	 lesifromLIN/LIS Une

	  feet from OE /OW Une

CI Enhanced Recovery Project Permit No.:

Entire Project D`ifts D No

Ma'am if injection Weft 	

Field Name*  ChOROKBE BASIN COAL AREA 

Eflac5ve Date of Thinefer:  141414010 

2292/4 
KS Dept of Revenue Lease No

Leese Nam.  Sums, Curtis 

N_E_Beo. 25 _Am. 214

Legal Description of Lease: 	
SE NE

1	 fete

a.

r--tJEL JW

county,.  Neosho 

Produceon Zone(s): 	 wiraiiscoRpoRARECIPTIoNlvalcopiass4

Injection Zone(s)* 	

i5133211MIS Sodom Pit Permit No.:
(API Pia i ION Pit 140 er Neuf)

" ads Roo Must Is Coospistsd.

Type of Pit: CI Emergency LI Sum	 LI Setting

JAN

	 tat from El N / Ej s Lin inaNilSRVATION OMEN

	 Int *um LIE	 W Line of SedionVVICIak K8

[2] Haul-Off	 LIover	 El Drilling 0 f-

011

Past Operator's Um's No.  333" .6(10 1180/k, 

Past Operator's Name & Address:  QUEST CHERQ/CEE LIQ 

210 PARK AVE, STE 2750, OKLAHOMA CITY, OK 73102 

Toe: VP OF ENGINEERING 

comed parson:  RICHARD MARLIN

Phone:  405-702-74410 

11-23-2010Date. 	 _

Signature:

33343 Now Operator's License No

New Operator's Name A Address. 	
POSTROCK MIDCONTINENT PRODUCTION LLC

210 PARK AVE, STE 2750, OKLAHOMA CITY, OK 73102

Contact person:  RICHARD MARUN 

Phone: 406-703-7450 

Oil r Gas purchaser:  POSTROCK MIDCONTPIENT PRODUCTION LLC 

Dale: 11-23-201

VP OF ENGINEERING TIN 	 	 Signature:

Adatowledpiont NOwnsfAr: The above request br transfer of injection authorization, surface pit permit #  1513320016  has been

noted, approved and ill*/ recewied in the records of the Kansas Corporation Commission. This adinowledgmsnt of transfer earlobe to Kansas Corporallon

Commission records sift and does not convri any ownership interest in the abet* injection walks) or pit permit.

	 Is acknowledged as

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

Permit Na . 	  Recommended adion: 	

Dale: 	   
Authorked Slipsfuro

	 IS admowledged as

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

permitted by No.* 	

Aurhorawf 941nOurT

I

DISTRICT

	

	  EPR	 PRODUCTION	 4	 UIC
Mat to Past Operator 	  Now Operator 	  Oioloct 	

Moil to: KCC • Conservable Division, 130 S. Market - Room 207S,VIReAlla, Kansas 17392



POSTROCK MIDCONTINENT PRODUCTION LLC
.,FORM T-1 PAGE 2

KDOR
	

LEASE NAME
	

WELL NO
	

LOCATION
	

API NUMBER	 FOOTAGE
	

TYPE OF WELL STATUS
229274	 Burns, Curtis	 25-2

	
SE NE - SEC 25/295/18E
	

1513326955 /	 1935 FNL 690 EEL
	

GAS	 Producing

RECEIVED
KANSAS CORPORATION COMMISSION

JAN 1 8 2011

CONSERVATION DIVISION
WICHITA, KS



Select the carmapandIng farm being fled: LI C-1 ar gent) DC8-1 (Cathode Protection Sarah* Intent) E:3 Ti Mantled 0 C16-1 Fluelltd POPkation)

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

CERTIFICATION OF COMPLIANCE WITH THE
KANSAS SURFACE OWNER NOTIFICATION ACT

Run ItSONA-1
July 20t0

Fine Mat OsTyps11
fetst mat Its

As woks must itaSt:

This form must be submkted with al Forms C-1 (Notice of Intent to; CB-1 (Catho(k Protecdon Berel Intent);
71 (Request for Change of Operator Pander of Injection or Surface Pit Permit); and CP-1 OW Plugging Application).

Any such form submitted without an accompanying Form KSONA-1 la be returned.

OPERATOR: Lkense •  33343 	 Wee Location:

Name  POSTROCK MIDCONTINENT PRODUCTION LLC	 SE _NE sec.  25  up.  2114 c. R. j L 0 EasiD west

Address 1; 2t0 PARK AVE, STE 2750 

Address 2. 	

City:  OKLAHOMA CITY  suite:  OK  zip,  73102 

Contact Person:  RICHARD MARI-IN	

Phone: (  405  )  600-7704 	 Fax: (  405  600-7718 

Erna. Address. 	

County:  Neosho 

Lease Name:  "mil, Curtis 	 Wel 	

Sling a Faun T-1 for multiple wells on a lease, enter the legal description of
Vie lease below:

SE NE
RECEIVED

KAKAS CORPORATION CO361131606

JAN 1 8 2011

CONSERVATION DIVISION
IMCHITA, KS

When Ming a Form Tiknotaky multiple sesame owners. Mach an anal
sheet &arc all of the kformation to the bat beach suribce owlet Sulfate
mom intonation cao be tund in the records of lite register of deeds for the
county and i n the real estate prqserty tax records of county treasurer.

Surface Owner linfanwstion:
Name:  CLEVENGER ERNEST & 
Address F  GERALDINE LIVNG TRUST

Address 2:  11130 SOTH RD 
city, GALESBURG 	  State: " Zip: 18740

'this formss beirw submitted with a Form C- f (Intent) or CB-1 (Cathodic Protection Borehole intent), )W must supply the surface owners and
Vie IICC sidth &pis showing the pedicted locations of lease roads, tank batteries, pipelines, and electrical lines. The bcations sham on the plat
are prellinbary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 plat, eraa separate plat maybe submitted.

Sited ens a Ora Ibilowing:

I certify that pursuant to the Kansas Surface Owner Notice Act (House 811 2032), I have provided the following to the surface
anner(s) of the lend upon which the subject well is or will be located: 1) a co'p of the Form C-1, Form C8-1, Form Ti-, or Form
CP-1 that I am filing in connection with this farm 2) if the form being filed is a Form C-1 or Form C8-1 the plat(s) required by this
form and 3) my operator name, address, phone number, fax, and °mad address.

Eli have not Pruaided this irikirtha50/110 the surface owner(s). I acknowledge Mat. because I have not provided this information. the
KCC wE be required to send this information to the surface owner(s). To mitigate the additional cost of the KCC performing Was
task. I acknowledge that lam being charged a $30.00 hancEng fee. payable to the KCC, which is enclosed with this form.

If choosing the seCOnd option submit payment of the $30.00 handkng fee saiW7 this brm. If the fee is not received with this form, the KSONA-1
form and the associated Form C-1, Form CB-1, Form 1:1, or Form CP-1 WI be rekrned.

I hereby certify that the statements made herein are rue and correct tobest of my knowledge and belief.

Date:	 Signature of Operator or Agent 	

,

Tide: VP OF ENGINEERING11-23-2010 

Mali ID: KCC Consenration Division, 1305. Market - Room 29114 Wichita, Kansas 67302
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