
WICHITA, KS

Tor VP OF ENGINEERING Signature: siON

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

REQUEST FOR CHANGE OF OPERATOR
TRANSFER OF INJECTION OR SURFACE PIT PERMIT
Pomo ICSON4-1, CwIlOkallon csICompAtorot with Me Kansas Swamp Owner NoW/cerfon Act

Pons 7-1
Mich 2010

Form must helloed
Form must be Signed

Al blanks must be Need

Check Applicable Bone: MUST be submIlled 'WO Mla tom

LI ON Lease: No. o(0 Wells 114 Eflitthis Date of Monster:	 1°41-2°10
13 Gas Leese: No. of Gas*** 1 •••

KS Dept of Revenue Lease No 	 227338
E] Gas Gathering System*

Lease Name: 	 Fisher Trust
Salbvater Disposal Well - Pernik
Spot Location: 	 fest from N / S Line - NE	 NE	 3	 30S_Sec. _lit*. 19E E JW

	 bet from OE /OW line
El Enhanced Recovery Project Permit No • 	

Entire Project [Thu ci No
Number of Injection Wale 	
	 * •

Field Name:  CHEROKEE BASIN COAL AREA 

Side 71m Must Bo Compleded

Legal Description of Lease: 	
NE NE

County.  Neosho

prheeehee zoom;  Cherokee Coals

Injection Zone(e) 	

Surface Pk Permit No •  1513326582 
(API No. ifdiPt4140 ortrage

Type of Pt El Emergency LI Bum	 LI Settling

	 feet from El N	 S Line of Sectlon

	 feet from LIE I DV Une of Sectlon
Li Hau1O	 LI	 LIoro 09.

Past Operator's Ucense No.  33344 EpCp /?--/30/6

Put Operator's Name & Address:  ciLwEr CHEROKEE u-c 

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

Tile: VP OF ENGINEERING 

New Operator's License No.  33343 %/ 

New Operator's Name & Address: 	
POSTROCK PAIDCONTINENT PRODUCTION LLC

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

contact pinion.  RICHARD PAARUN 

Phone:  405-702-7480 

Date:  11-23-2010 

Spam: .T_Ls4a6/2_4_24,ara_

contact person:  RICHARD &PAWN

Phone: 405-702-7480

OS /GasGas Purchaser:  Pc*TR'xic

Date: 1123-2010	 JAN 1 8 2011

mecopintommetseaLeAssotiNE

Acknowledgment of Veneer: The above request br transfer of injection atlhorizadon, surface pit permit *  1513326582  has been
noted, approved and duly recorded in the records of the Kansas Corporation Commission. This admowiedgment of transfer perMinii to Kansas Corporation
Commission records only and does not corkey any ownership interest in Me above injection well(s) or pit permit.

	 iS admowiedged as

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

Permit No.: 	  Recommended action: 	

	 is acknowledged as

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

pennitted by No • 	

	

Dale: 	   
Signature	 Authorind SOWN. 

DISTRICT 	  EPR 	 *ID -12-  PRODuCTION	 UIC
Mail to Past Operator 	  New Operator 	  District 	

Mel to: KCC - Conservation DIvision,130 S. MOM - Room 207a, Wichita, Kansas 117102



POSTROCK MIDCONTINENT PRODUCTION LLC
PORM T-1 PAGE 2

r	 1-\

KDOR	 LEASE NAME
227338	 Fisher Trust

WELL NO
3-1

LOCATION
NE NE - SEC 3/30S/19E

API NUMBER	 FOOTAGE
1513326582 / 	 657 FNL 644 FEL

TYPE OF WELL STATUS
GAS	 Producing

RECENED
MBAS COFIPORATION COMMISSION

JAN 1 8 2011

CONSERVATION DIVISION
WICHiTA, KS



KANSAS CORPORATION COMMISSION
OIL & GAB CONSERVATION DIVISION

CERTIFICATION OF COMPLIANCE WITH THE
KANSAS SURFACE OWNER NOTIFICATION ACT

Fano ItSONd4
NV 2010

Farm Nut Ms Typed
Form must be Signed

AM bluets must be Me

This kiln must be submitted with all Forms C-1 (Notice of Intent to DM); CB-1 (Cathodic Protection Borehole intent);
T-1 (Request for Change of Operator Transfer of Injection or Surface PitPermiti; and CP-/ (Well Plugging Application).

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

Select the aiffesporeling tone being mid: El C-1 Mn) 0 CS-1 (Cathodic Proledion Bolande kited)
	

11 (Trutesr) 0 CP-1 (Plugging Application)

OPERATOR: License If  33343 	 Well Location:

Name:  POSTROCK MIDCONTINENT PRODUCTION I.LC	 _ _ NE . NE sec. 3 Toe.  30S S. R. 19E 0 East 0 West

ess 1: 210 PARK AVE, STE 2750 	 calm":  Neosho Addr 

f: 	Address 2: 	 	 Lease Name:  Fisher Trust 	 Wel

City:  OKLAHOMA CITY  sate  OK  zip:  73102  .	 VI a Fonn T-1 fOr rnuNple sells on a lease, enter the legal description of
Contact Person:  RICHARD MARUN 	 the lease Wow:

RECEIVEDFax: (  405 	 600.7718	
NE NEPhone: 405  600-7704( ) 	 	I 

MBAS CORPORAPON COMMONEmail Address: 	

JAN 1 8 2011
Surface Comer,:
Name:  BRUNGARDT JOHN & EVELYN 

Address 1.  REVOCABLE TRUST ETAL 

Address 2:  PO BOX 99 

city,  GALESBURG 	 KS  zip:  66740  4.

CONar4SEffolig DIVISION
When IWig a Form Ti involving multiple sirdsce owns axed, 	 Ks
sheet listing at of the informedon to the left booth surface orater
owner infonnation can be found in the records of the regiser of deeds for the
county and in the reel estate priestly tax records of the county &ensurer.

If this form is being subtntited with a Fain C-1 (Inten() or CB-1 (Cathartic Protection Borehole Intent), ou 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 shawl on the plat
are preliminary non-bintlIng estimates. The locations may be entered on the Form C-1 plat, Form CB-1 plat or a separate plat may be submitted.

Seiect one of the folkintny

I certify that, pursuant to the Kansas Surface Owner Notice Act (House BM 2032). I have provided the taming to the surface
owner(s) of the land upon which the subject well is or MI be located: 1) a copy of the Form C-1, Form CS-i. Form T-1, or Form
CP-1 that I am fling in connection with this form; 2) if the form being fled 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.

O I have not provided this information to the surface owner(s). I acknowledge that, because I 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. I acknowledge that I 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 moo handing fee with this form. If the fee is not received WI this form, the KSONA-1
kirm and the assodated Form C-1, Form CB-1, Form 1: 1, or Form CP-1 wit be mtumed

I hereby certify that the statements made herein are true and correct to best of my knowledge and belief.

Date:  11 -23-2010 	 Signature of OPeraftx Or A9ent 	 Tee:  VP OF ENGINEERING

PAM to: KCC Conservation Division, 130 S. Mutat - Room 2076, Wichita, Kansas 67202


	Page 1
	Page 2
	Page 3

