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KANSAS CORPORATION COMMISSION Lol im";
OIL & GAS CONSERVATION DIVISION 7 Form must be Tymed
REQUEST FOR CHANGE OF OPERATOR All blanks must be iled
TRANSFER OF INJECTION OR SURFACE PIT PERMIT
Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Act,
Check Appiicable Baxes: . MUST be submitted with this form.
Ol Lease: No.of Onwells _ 13 = ¥ 01 | wee s Effective Date of Transfer; _ 4/9/2012 ?)’
(] Gas Lease: No. of Gas Welis " KS Dept of Revenue Lease No.: _ 141835
(] Gas Gathering System: Loase Name: DPC
Saltwater Disposal Well - Permit No.: . o p 21 @ E'DW
Spot Location: feettrom [ N /[ ]S Line " —= —Sec. wp- :
teotfrom [_|E /[_]W Line Description of Lease: 50/4—/7-110“;]5
Enhanced Recovery Project Permit No.: _E 30943 ' C ‘

Entire Project: [ | Yes [ | No
Number of Injection Wells

4 -

Field Name: Paola-Rantout

Production Zone(s): _Bartiesville

Injection Zone(s):

Surface Pit Permit No.: festtrom [ |N /[ | S Line of Section
(API No. if Driil Pit, WO or Haul)
feetfrom [ |E /[ |W Line of Section
Typeof Pit [ |Emergency [ | Bum [] Settling [ ] Haw-Off [ ] workover [ ]Dring 0 >
Past Operator's License No. 34585 / Contact Person: _<evin Kleweno
Past Operator's Name & Address: _ Ol Sources Corp. Phone: 913-481-4604
6950 W. 163rd Ter. Stillwell, Ks 66085 Date: »
Title: Operator Sigmtumzw—/ -
New Operator’s License No. i%?‘l { Le'/ Contact Person; _Dinnis Crownover
New Operator's Name & Address: Dinnis Crownover Phone; 913-856-6047
21225 Twin Creek Rd OHl/ Gas Purchaser: _Pacer

Gardner, Ks 66030

Title: Operator

Date:

Sigﬂ;lure: @ . (/Jwv-'“——/

RECEIVED

Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pit permit #

APR TR

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgment of transfer pertains to meﬂ ITA
Commission records only and does not convey. any ownership interest in the above injection well(s) or pit permit.

) PR
Qmmcgﬁt,hm\b_c&hﬂﬁém as
the new operator and may continue to inject fluids as authorized by

Permit No..EJD&aB_ Recommended action: jAn.\rAﬂJXL-
Need  URL C
Date: :('2,5—&&

is acknowledged as

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

permitted by No.:

Date:

Authorized Signature

DISTRICT —
Mail to: Past Operator

New Operator

PHODUCTIONM c_ Y-23-1d
"\-2,3 \ Dismcté) Y-23-12

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

*2d30 ZT60%0
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Side Two

y Must Be Filed For All Wells
KDOR Lease No.: . 141835 ,
+ Lease Name: _DPC + Location:_S17 - T16 - R21
WellNe- R DRALS;PNF?'E 67) (i.e.FI?gIt.a ﬁmmuﬁm) (omWSW) <pnoo’7r2'-'mw)
1 15-050-25678-00-00/ 1095 £5mu. 4815 L Oil PROD
2 15&59-256794)0-00// 1095 g3 4515 ¢GJrw. Ol PROD
3 15-059-25680-00-00 * 795 /Fsyrne .5_115_@=WL Qil PROD
4 15;-059-25681-00-00‘/ 795 Eglrn. 4815 (E)rw. Ol PROD
5 15m-mm.mz 795 (F)en. 4515 (EJews Ol PROD
6 15:059-26683-00-00” 495 (Grn. 5115 4w _Oil PROD
7 15:059-25684-00-00+ 495 ek 4815 L _Oil PROD
8 15.059-26685-00-00 < 495 ¢t 4515 (w. O PROD
9 15-059-25699-00-00 *_ 1095 e 5115 E@rw. Ol PROD
-1 15-059-25674-00-00 / 945 ¢l 4965 (ow N PROD
-2 15-059-25675-00-00 845 (e 4865 £ NS PROD
1-3 15-059-25676-00-00 v645 (o 4965 e INJ PROD
-4 15-059-25677-00-00 1645 (. 4685 L INJ PROD
FSLFNL FELFWL
FSUFNL FEL/FWL
FSL/FNL FEL/FWL
FSUFNL FEL/FWL ﬁEeENED
FSL/FNL FELFWL *PR_1_G 2
FSL/FNL FEL/FWL
FSLFNL _ FELFWL KCC W'CH‘TA
FSL/FNL FEL/FWL
FSUFNL FEL/FWL
FSUFNL FEL/FWL
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 sach well is located.
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KaNsAS CORPORATION COMMISSION SR g‘w * Foam KJORA-1

OIL & GAS CONSERVATION DIVISION Form Must Be typed
CERTIFICATION OF COMPLIANCE WITH THE P skichiguapbediy. syes

KANSAS SURFACE OWNER NOTIFICATION ACT

This must be submitied with all Forms C-1 (Notice of Intent fo Drill); CB-1 (Cathodic Protection Borehole intent);
T-1 (Req 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 correspopding form being filed: []C-1 (neny [ CB-1 (Cathodic Protection Borehole Intent) [X] T-1 (Transier)  [_] CP-1 (Plugging Apphication)

é&(/q ( L{/ Well Location:

OPERATOR: License #
Name: Di““isc"‘”’{'” _ . 5&2/_4_ sec. 17 _twp. 18 s R 21 [xEast[Jwest
Address 1: 21225 Tvin Creek Rd County: Franklin
Address 2: _ Lease Name: PPC : B TSR
City: Gardner § state: K8 7, 66030 , If filing & Form T-1 for multiple wells on a lease, enter the legal description of
Contact Person: Dinnis Crownover the lease below:
913 | 855-6047 S17 - T16 - R21
Phone: ( ) = Fax: ( ) Q&)/Lf
Email Address:
smmmm:
Name: Dennis Crownaver When filing a Form T-1 involving multiple surface owners, altach an additional
. 21225 Twin Creek Rd sheet listing all of the information to the left for each surface owner. Surface
Address 1: owner information can be found in the records of the register of deeds for the
Address 2: i county, and in the real astate property tax records of the county treasurer.
City: Gardner State: KS Zp: es030 .,
If this form is being : with a Form C-1 (Intent) or CB-1 (Cathodic Protsction Borehole Intent), you must supply the surface owners and
the KCC with a plat 3 the predicted locations of lease roads, tank batteries, pipelines, and electrical lines. The locations shown on the plat
are preliminary 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 foliowing:

(X 1 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) i the form being filed i8 a Form C-1 or Form CB-1, the plat(s) required by-this - .
form; and 3) fry operator name, address, phorie number, fax, and email address.

RE

O | have not provided this information to the surface owner(s). | acknowledge that, because | have not provided this information, theCE'va
KCC will be required to send this information to the surface owner(s). To mitigate the additional cost of the KCCperformln"R 1 s m
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 WKQQSMGH,TA
form and the associdted Form C-1, Form CB-1, Form T-1, or Form CP-1 will be returned.

| hereby certi the statements made hersin are true and correct to the best of my knowledge and belief.

Date: Signature of Operator or Agent: M—m '/,?&f/oéj

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