KANSAS CORPORATION COMMISSION

Form T-1

March 2010
Ol & GAs CONSERVATION DIVISION Form must be Typed
Form must be Signed
REQUEST FOR CHANGE OF OPERATOR Al blanks must be Filled
TRANSFER OF INJECTION OR SURFACE PIT PERMIT
Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Act,
= 7] o Loese: No. ot Ctwelis __3 - Effective Date of Transfer: Wmmﬂ?
* [ cesresse: No.otGaswets = KS Dept of Revenue Lease No.: _ 116378
=
g Gas Gathering Syster: Lease Name: Shell-Cole @
’ Saliwater Disposal - Parmit No.: .
- . el . +ez. = ___Sec. 17_Twp._28__R _1 @E[]wg
Spotlocation:_____ feettrom [ N /[ ]S Line =
feetfromDE /DW Line Legal Description of Lease: Private Park to Belf's Addition o the Cily of Severy, KS cga.
= 7, Twp 28, Rge 11
) Ennanced Recovery Project Permit No.: NE 1/4 of Section 17, Twp 28, Rge 11 East E
Entire Project: [_]Yes [_|No Gounty: _Greenwood "
ooy it Number ofinjackon Weke " Proguction Zone(e): _Topeka. Upper and Lower Kansas Cy o,
m : I " Injection Zone(s): ,;__'
Suriace Pit Permit No.: feetfrom [_|N /[_] S Line of Section
(API No. if Drill Pit, WO or Haul)
teetfrom [ JE / [_]W Line of Section
TweofPitt [ |Emergency [ |Bum [] settiing [ ] Haut-off [] workover [ oritling

Past Operator's License No. __ 33988 5)5/’»‘/7/32/4
Past Operator's Name & Address: __iobert and/or Cindy Sharp
206 E. Water, Severy, KS 67137

Title:

Contact Person: _Tammi Wilson
Phone: 913.957.5599

Date: Septemberzwﬂ
4 v, lv
Signature: J //,_ ¢ X ,///./

New Operator's License No. 03071 /

New Operator's Name & Address: 17K
P. O. Box 807

Diswiey, OK 74029

Tite:

Contact Person; _Jim Woite
Phone: 918.440.6199

Oil / Gas Purchaser; _Pacer Energy
Date:_September 2002011 / "

, ;
Sigmm:t%waz__

. Acknowledgment of Transfer: The above raquest for transfer of injection authorization, surface pit permit # has been
noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgment 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.

is acknowledged as
itnanewop.rztorandmayoonﬂnuetolnjectﬂuldsasauthorizedby
PermitNo.: ____ . Recommended action:

Date:

Authorized Signature /  /

is acknowledged as
the new operator of the above named lease oontainngE%
permitted by No.: . MAY 1 5 m
Date: KCC MGH”’A

New Operator

EPR _M&_ PRODUCTION 5. Z2. /2  uc__ D=2~ _

District

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




Side Two

* Must Be Flied For All Wells
KEOR Loaso No: 115378 v
+ Loass Name: _Sheli-Cole + Location: _SeC: 17, Twp. 28, Rnge 11E
Wl No. (YR DRCS‘IPN:E ‘67) (Ie%mmﬁm%e) (Oimm“SW) (PROD‘;VT;,"[?/wAbu:;IdOned)
1 15-073-21985/ 4767 B 1752 EFw. Ol Producing
2 15-073-219927 4719 g 1757 Frw O TA
3 15.073-22325¢7 4901 @rv 2064 rgirw Ol Producing
FSL/AFNL ___  FEL/FWL
FSL/FNL ___ FEUFWL
FSL/FNL ___ FELFWL
FSLFANL ___ FEL/FWL
FSLAANL _____ FEL/FWL
FSL/FNL ____  FEL/FWL
FSL/FNL . FELFWL
FSL/FNL ___ FEL/FWL
FSL/FNL ________ FEL/FWL
FSL/FNL ______ FEL/FWL
FSL/FNL ________ FEL/FFWL
FSL/FNL ____ FELUFWL
FSLUFNL ____ FELFWL
FSL/FNL ___ FEL/FWL
FSLFNL ____ FELFWL
FSIJFNL ____ FEL/FWL
FSUFNL _ FEUFWL
FSL/FNL _ FEUFWL

FSLFNL _— FELFWL REGEWVED
FSL/FNL FEL/FWL MAY-15-2612

FSL/FNL . FEUFWL Kee_w'cm_r A

* When translerring 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 each well is located.

A separate sheet may be attached Iif necessary




KANSAS CORPORATION COMMISSION Form KSONA-1

OlL & GAS CONSERVATION DivisiON Form Must BJ.W 1;0_13
CERTIFICATION OF COMPLIANCE WITHTHE P mm“h“g:

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.

 @alsist the corresponding form being filed: [1C-1 (et [ CB-1 (Gathodic Protection Borshole ntert) (X] T-1 (Transten) - [[] CP=1 (Plugging Appication)

OPERATOR: License ¥ 33088 Woell Location:
W“ME.WM ’ County: Greenwood

Boc. 17 _wp. 28 s rR M M East[Iwest

Lease Name: Sheil-Cole Weil #: 3

o If filing a Form T-1 for multiple wells on a lease, enler the legal description of
the lease below:
Private Park to ; Addition to the City of
) Severy in Section”17, Twp. 28, Rnge11 E
Greenwood County Kansas

Zip: ST137

When filing a Form T-1 invofving multiple surface owners, attach an additional
sheet listing all of the information to the left for each surface owner. Surface
owner information can be found in the records of the register of deeds for the
county, and in the real estate properly tax records of the counly treasurer.

Gy Severy smte: K8 7, 67137,

# 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
e KCC with a plat showing the predicted locations of lease roads, tank batteries, pipelines, and electrical lines. The locations shown on the plat
anprofiminary 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.

ovmev(s)o'helanduponwhichmesubjectwelhsorwlllbelocated 1)aoopyoftheFormC-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 email address.

{3 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, | aciknowledge that | am being charged a $30.00 handling fee, payable to the KCC, which is enclosed with this form.

¥ choosing the second opiion, submit payment of the $30.00 handling 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.

| hereby certify that the statements made herein are true and correct 19 the best of my knowledge and belief.

Date: 4-30-2012 Signature of Operator or Agent: ¢ Title:
| RECEIVED

MAY 15 2012
KCC WICHITA

Slail tns WP . Pansaruatian Phdelan 190 @ Masbat - Danm INT70 Winhite Wancas
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