
	 Is admowledged as

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

Permit No.: 	  Recommended action: 	

Date: 	   
Authorized Signature

	 Is acknowledged as

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

permitted by No.: 	

Signature

\ J a
mach 2010

Form must be 'typed
Form must be Signed

Al blanks must be Heed	 1-1
cx)

Check Applicable Seas:

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DMSION

REQUEST FOR CHANGE OF OPERATOR
TRANSFER OF INJECTION OR SURFACE PIT PERMIT
Form KSONA-1, ClatIlkatlan of Cornelis/we with the Kansas Surfice Owner Nollftestion Ac4

MIST be submitted with this form

1-] ON Lease: No. of ON Vtkills ewe,* Date of -newer : 	 1041-2010

Ell	 1Gas Lease: No. of Gas Welk 229910KS Dept of Revenue Lease No;
II] Gas GatherMg System•
O Saltwater Disposal %MI - Permit No:

Lease Name:	 Mih, Miriam
1"-
hr

SW SE	 3  28S	 19ER. r-11_1E 1_1WSpot Location: 	 bet from E] N S Line

	  fest from LIE /[] w Une

CI Enhanced Recovery Project Permit No • 	

Entire Project Oltes.ci No

Number of Injection Vkiells 	

Field Name:  CHEROKEE BASIN COAL AREA 

Side Pm Must Bo Compleied.

Legal Description of Lease: 	
SW SE

County .  Neosho 

Production Zone(s): 	

Injection Zone(s)* 	

PPermNo •  1513327131 Surface it	 it 
(API No i frith Pt WO or Haug

	 feet frorn [IN /DS Line of Section

	  feet from DE/OW Line of Section
Worlarver	 LIorilling	 opType of Pit [I Emergency ID Bum	 LI teeing	 Ej Haul-Off

Past Operator's License No  333"	 p I2/3n,a
Past 	 Nees d Address:  OAST CHEROKEE LLC

210 PARK AVE, 87E 2750, OKLAHOMA CM, OK 73102

Tide: VP OF ENGINEERING

Coded Person.  RICHARD MARLIN

Phone:  405-702-7480 

Date:  1143-2010

Signature:

New Operator's License No  33343'7 

New Operator's Name & Address-
POSTROCK MIDCONTINENT PRODUCTION LLC

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

Tkis. VP OF ENGINEERING 

Contact person.  RICHARD MARLIN 

phone. 405-703-7480 

Oil / Gas penteser:  POSTROCK MEsCONTINENT PRODUCTION LLC 

Dare: 11-23-2010

Signature*

Adatoreledgiesnt of Wanshw: The above request for transfer of injection authorization. WAIN pit permits  1513327131  hes been
noted, approved and duly awarded in the records of the Kansas Corporation Commission. This admowledgment 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.

DISTRICT

Mall to: KCC - Conservation Division, 130$. Market - Room 2070, Wichita, Kansas 57202

EPR 	 —/ka 	 PRODUanoN	 tx	 moctEND
Ma to Past Operator 	  New Operator 	  District	 __vpat,freeRpcaA C°MMISSIC44

JAN 18 2011

CO-s 	 DIVISION
wievirrp„



POSTROCK MIDCONTINENT PRODUCTION LLC
JULIA T-1 PAGE 2

KDOR	 LEASE NAME	 WELL NO	 LOCATION	 API NUMBER	 FOOTAGE	 TYPE OF WELL STATUS
229910	 Mih, Miriam	 3-1	 SW SE - SEC 3/28S/19E 	 1513327131/	 660 FS' 1980 FEL	 GAS	 Producing

RECEIVED
KANSAS CORPORATION COMMISSION

JAN 1 8 2011

CONSERVATION DIVISION
WICHITA, KS



1 IA A "3 2.
KANSAS CORPORATION COMMISSION

OIL & GAS CONSERVATION DIVISION

CERTIFICATION OF COMPLIANCE WITH THE
KANSAS SURFACE OWNER NOTIFICATION ACT

Farm KSONA-1
lull 2010

Form Must Re Typed
Fonn must be Signed

Al blanks must be Filled

This kern must be submitted with all Forms C-1 (Notice of Intent to DM); CB-1 (Cathodic Protection Borehole Intent);
74 (Request for Change of Operator Transfer of k#ection 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 fled: 	 C-1 (Intend 0 CB-1 (Cathodic Precede,' &weir& Intent)
	

T-1 (transfer) El CP-1 plugging Applcatiore

OPERATOR: License 33343	 	 Well Location:

Name: POSTROOC MIDCONTINENT PRODUCTION LLC	 SKSE s	 R.ec.  3 Tay.  28S s 	19E East [J West

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

Address 2: 	 	 I pace Name: Mih, Miriam	
Well 4/' 	

City:  OKLAHOMA CITY  state:  OK  zip:  73102  +	 #i a Form Ti for muldple wells on a base, enter the legal descrlpdon of

Contact Person:  RICHARD MARLIN 	 the lease below

Phone:	 Fax: 	405  800-7704	 	 405  600-7718 	 SW SE(	 (	 )

Email Address. 	

Surface Owner Information:

Name: 	 MIH MARIAM L 

Address 1. 	

Address 2.  701 S PLUMMER 

cky:  CHANUTE 	 state: KS zip:  66720 

When fng a Form Ti involving multiple surface 011060, attach an additional
sheet listing all of the intnnadon to the left for each surface mew Sufism
owner information can be found in the records of the register of deeds for the
county and in the real estate property 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 shaving the predicted locations of lease roads, tank batteries, pipelines, and electrical lines. The locations shown on the plat
are preliminary non-larding estimates. The locations may be entered on the Form C-1 plat Form CB-1 plat ore separate plat may be submitted.

Select one o f the foaming:

E3 I certify that, pursuant to the Kansas Surface Owner Notice Act (House BIN 2032), I 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 I am filing in connection viith this form; 2) if the form being Med is a Farm 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.

0 I have not provided this information to the surface owner(s).. I admovAedge that, because I have not provided this information, the
KCC will be required to send this irdonnation to the surface owner(s). To mitigate the additional cost of the KCC performing this
task. I acknowledge that lam 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 handang fee +(rah this form. If the fee is not received with this form, the KSOrVA-1
form and the associated Pam, C-1, Form CB-1, Form 1: 1, or Form CP-1 will be returned.

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

Date:  11-23-2010 	 Signalise ci Operator or Agent:

	 to 

)124.4:	 me: OF ENGINEERING 
RtuEIVED

KANSAS CORPORATION COMMON

JAN 1 8 2011

Mall to: KCC - Conservation Division, 130 & Mattel - Room 20711, Wichita. Kansas 67202 	
CONSERVATION DIVISION

WICHITA, KS
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