KANSASGCOF&%RAT]ON Cogtwssnouu e
N OiL & Gas SERVATION DiviSION  Form must b.Typ.d
~ REQUEST FOR CHANGE OF OPERATOR U.J V ﬂm

R OF INJECTION OR SURFACE PIT PERMIT

v Of Comphiance with the Kansss Surface Owner Notification Act,
MUST bé submitted with this form.

Effective Date of Transfer: __March 1, 2012 %

[] Gas Losse: NM'G*W L I KS Dept of Revenue Lease No.: _213753

0 s Gaih-ﬂno smwn e - Lease Name: RUNNEBAUM WEST

= ' .. " - - -___Sec._2 Twp. 9% R ._2_[Ae[w
WMDN /[]s tne NE4 Sec. 22, T9S-R22E

um e /[Jw une Legal Description of Lease: C. 24

Spot Location:

"3san umeqauvuny ZTTOL0

County: Leavenworth

Lid

Production Zone(s): _McClouth

———

Injection Zone(s):

teetfom [ |N /[] S Line of Section
‘ . —_—  feetfrom DE /Dw Line of Section
Oam  Dootes  [rakor (vt [(Jowm_pf
Past Operator's License No. _ 38084/ _ Gontact Person: A G- Foust

Past Operator's Name & Address: _ Monument Resources, inc. Phone: 303-692-9468

P.O. Box 1450, Castie Rock, CO 80104 Date:_MaN 16,2012~

%
Tite: President R Signature: \vz—————

spd

~VAPI No. ¥ Drill PR, WO or Haui)

Now Operato’s Licafes Mo m / Contact Person: _Steven A. Tedesco
New Operator's Nerme & ... Rulihing Foxes Petroleum, Inc. Phone: 303-617-7242
68558.H8V8ﬂm3t..mk m.coBO112 Oil / Gas Purchaser: ' E[

Date: March 16, 2012 m—u—m

Title: President » | | SimMre: % V,{V/ ch_m"_ A

Acknowledgment of Traneter: - The above request for transfer of injection authorization, surface pit permit # has been
noted, approved and My recorded in the records of the Kansas Corporation Commission. This acknowledgment of transfer pertains to Kansas Corporation
Commission records only and douhot convey any ownership interest in the above injection well(s) or pit permit.

is acknowledged as is acknowledged as
the new operator and ray continue to inject fluids as authorized by the new operator of the above named lease containing the surface pit
Permit No.: . Rscommended action: ____ . permitted by No.:
Date: ___ ol i Date:
DISTRICT » : EPR / probucTioN 6. 0872, uc o=\
Mall to: Past Opomtor - . New Opemtor District

Idha. Kee- cmmm 1308 Market - Room 2078, Wichita, Kansas 67202




. - Side Two
. Must Be Filed For All Wells

Udviaa ;.

Sec. 22, T9S-R22E

* Location:
Footage from Section Li Type of Well Well Status
(i.e. FSL = Feet from Southrl'.?ne) (owcys?;nm/wsm  (PROD/TA'D/Abandoned)
W-1 Producing
W-3 Producing

FSL/FNL FEL/FWL

FSLFNL ___ FELFWL

FSLFNL ___ _ FEL/FWL

FSLUFNL ____ FELFWL

FSUFNL FEL/FWL

FSL/FNL . FEUFWL

FSUFNL ____ FELFWL

FSL/FNL — FEUFWL

FSWFNL __  FEL/FWL

FSL/FNL . FELFWL

FSL/FNL FEL/FWL

FSUFNL . FEL/FWL RECE'WD
FSL/FNL __ FEUFWL m 2 ’ m
FSL/FNL _________ FEL/FWL KCC WlCHITA
FSL/FNL ____ FEUFWL

FSL/FNL _____FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL FEL/FWL

FSLIFNL . FEL/FWL

FSL/FNL . FEL/FWL

FSL/FNL ___ FELFWL

Aseparateshootnuybamlmnfy

Whentrandofringaummmmmoreﬁ‘mmeloaseplomﬂeasepamesidetwoforeachlem If a lease covers more than one section
please indicate which section ssch well is located.




KansAs CORPORATION COMMISSION PO 2010
Ol & GAs CONSERVATION DivISION Form Must Be Typed
CERTIFICATION OF COMPLIANCE WITH THE A Do o

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitied with all Forms C-1 (Notice of Intent to Drill); CB-1 (Cathodic Protection Borehols 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: [1C-1 nteny [ CB-1 (Cathodic Protection Borenos Intent) [X] T-1 (Transfer (7] CP-1 (Plugging Application)

OPERATOR: License # 33387 Well Location:

Name: Running Foxes Petroleum, Inc. o« .NE sgee. 22 Twp. 9 g R 2 [X] East (] West
Address 1: 8855 S. Havana 8t., #400 County: Leavenworth

Address 2: Lease Name: Runnebaum West Wit #: W-1& W-3
City: Centennial state: CO Zip: sov2 , If filing a Form T-1 for multiple wells on a lease, enter the legal description of
Contact Person: <ent Keppel the lease below:

Phone: (720 _) 869-0510 Fa (303 617-7442

Email Address: .Kk@ppei@atoka.com

Surface Owner Information:

Name: Raymond J. Runnebaum / William R. Runnebaum When filing a Form T-1 involving multiple surface owners, atlach an additional
. 26485155th Street 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: 26305 155th Street county, and in the real estate property tax records of the county treasurer.

Chty; Leavenworth State: KS_ 7, 66048 ,

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 batieries, pipelines, and electrical lines. The locations shown on the plat
are preliminary non-binding estimates. The locations may be entersd on the Form C-1 plat, Form CB-1 plat, or a separate plat may be submitied.

Select one of the following:

(%] 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 fand 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) 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 emalil address. )

[ 1 have not provided this information to the surface owner(s). | acknowledge that, because | have not provided this information, the
KCC wili be required to send this information to the surface owner(s). To mitigate the additional cost of the KCC performing this
task, 1 acknowledge that | am being charged a $30.00 handling fes, payable 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 fes 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 correct to the best of my knowledge and belief.

Date: 5 7/; 2 Z Signature of Operator or AMM/ Tite; Landman

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

RECEIVED
JUN 05 2012

KCC WICHITA
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