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RECEIVED KaNsAs CORPORATION COMMISSION S T

Mairch 2010

MAY 02 2012 OiL & GAS CONSERVATION DIVISION " Pormmust bsTyped

| REQUEST FOR CHANGE OF OPERATOR AS biorics et e e
KCCWICHITA TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KBONA-1, Certifioation of Compliance with the Kansas Surface Owner Noiification Act,

Ol Lease: No. of Ol Wells 9 - Eflctive Date of Trnslor: _3/28/2012 ¢/
[J Gastesse: No.ofGaswets - KS Dapt of Revenus Lease No: 140949 4 -
L] Gas Gathering System: Lease Neme: Shafer &
L] et loons e - Pomt o : SE-SE—SW—8Wg,. 6 1o 24 p 19 [He[w §§
Spotiocaion:____feettom [ IN /[ ]s une o - ... SE/4 Section 6 %_1
L Township 24, Range 19 B
e - - . ~,;-mnh
Entire Project: [_] Yes Euzo Couny: Allen F
mlzl'mw* - Production Zone(s).__ 1 ¢4 C £ € K 5
Fleld Name: a — injection Zonefs):__ 1 &/ O 15 & & s
. . **Side Two Must Be Completed. . - i 2
Surface Pit Permit No.: festfrom [ _|N /[] S Line of Section
(AP1 No. ¥ Dril Pit, WO or Haul)
| festfrom [ & /[ |w Line of Section
TypeotPit [ JEmegency [Jeum  []sething [ JHewor [ ] Workover [orng 0
Past Operators License No._34383_~ Contact Person: _JaMes Rickerson
Past Oparstors Name & Aacress:_RAND! Ol Phone: 520-363-4556
212 Garfield, lola, KS 66749 oate: LR 1T K
Tee: OpOYELOT , sum:ﬁé@zgégeﬁu&@ J
" Now Operator's License No. 33970/ * Contact Person: Matthew K?"' LAD - 3635-A55C
New Operaiors Name & Adcrese: MaIENEW V. Kerr Phone OEIBNTEO (> 20 -~ 3(G~055¢
1651 2000th St., lola, KS 66749 » on1an urtaser, CTUdE Marketing  22/2 .8
e OPETEOT | s ﬂ/ ECENVED
Asimowledgment of Tranefer: The above request for transier of injection authorization, surface pit permit # KGGW’CHTTA

noted, approved and duly recordad in the records of the Kansas Corporation Commission. This acknowiedgment of transfer pertains 1o Kansas Corporation
Commission records only and doss not convey any ownership interest in the above injection weli(s) or pit permit.

gpr(‘ OWN 1), C is acknowledged as is acknowledged as
the new opersator and may conlinue 10 inject fiuids as authorized by the new operator of the above named leasa containing the surface pit
permitted by No.:
Date:

DISTRI ' WM , -(l—lax
Mall to: Past Operalor S=il-1 New Operator S-l-12 m@ S—{[-tX




Side Two

‘J/{ RECEIVEp  MustBe Filed For AUl Wells
KDOR Lease No: 140949 MAY 02 2910
* Lease Name: _Shafer Kee A

Well No. AP No. Footage from Section Line Type of Well Woell Status
(YR DRLD/PRE '67) (i.e. FSL = Feet from South Line) (OlVGasN/WSW) {PROD/TA'D/Abandoned)

1 001000260000 165 Ea 2475 Ew i Active
6 W 165 (Frn 1485 (Frw O PROD

+ Location:_SE/4 Section 6, township 24, Range 19

3 ooraoneacedn v 458 @ 2155 Eedewn i Active

8 15-001-30140-0000/_4ﬁi_@m 1785 (Fejrw oil prod
10 15-001-30281-00-00" 1685 garn 2475 (Feyrwe Ol prod
4 001-30029-0000/ 495 (Drm. 2475 feyew. OiL prod
2 001-30027-00-00/ 495 (e 2475 £)rw oil prod.

5 001:30030-00-00/ 330 @) 2320 @ Ol prd

FSUFNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSUFNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSLFNL FEL/FWL
FSLFNL FELFWL
FSUFNL FEL/FWL
FSLFNL FEL/FWL
| ~ RECEIVED
FSLFNL FEL/FWL .
‘ APRTE 201
FSLFNL FEL/FWL
FSUFNL —_ FEL/FWL KCC W'CH'TA
FSLFNL 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 flle a separate side two for each lease. if a lease covers more than one section




" RECEIVED KAaNSAS CORPORATION COMMISSION Form KSONA-1

‘ O & Gas CONSERVATION DIVISION Form Most b wem
MAY 02202 CERTIFICATION OF COMPLIANCE WITH THE LT

KCCWICHITA  KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Drill); CB-1 (Cathodic Protection Borehole 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.

Salect the cormesponding form being fled: []C-1 gmenty [ CB-1 (Cathodic Protection Borehole intent) ] T-1 (Transter)  [_] CP-1 (Plugging Applicaion)

OPERATOR: Licans.e934383 Well Location:

Name: JaMes Rickerson _ e o .SEsec. L w2t s RIT  [Aeast{Iwest

Address 2: Lease Name:__Sha+er Well #: o
cny:lola sum:KS _ 766749 , If filing & Form T-1 for multiple wells on a lease, enter the legal description of

comcthon:James Rickerson S F°SEEon 6, Township 24, Range 19

Ph,,,,‘,:(620 )3634556 Fax: ( )

Email Address:

Surface Owner information: .

Nlno:vera Shafer Wmamﬁimm%;un%mﬁmamm“m

sheet the information to surface owner. Surface

Adress 1: 1930 S. Dakota m%mmmmmmmwmmdmum

Address 2: county, and in the real estate properly tax records of the county treasurer.

cuy:lola stte: KS__ 7,,66749 ,

I this Jorm 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 batteries, pipelines, and electrical lines. The locations shown on the plat
are preliminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 plat, or a separate plat may be submitted.

Swelect one of the following:

. ) | 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) 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 emall address.

[J 1 have not provided this information to the surface owner(s). | acknowledge that, because | 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, | acknowledge that 1 am being charged a $30.00 handling fee, payable to the KCC, which is enclosed with this form.

#f choosing the second option, submit payment of the $30.00 handiing fee with this form. If the fee 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. RECE'VED

Title: MC_WLCHITA

| hereby certify that the statements made herein are true and correct to
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