KansAs CORPORATION COMMISSION Form 1

O & GAs CONSERVATION Division Form mu.:t’;"‘wi:’.’:
REQUEST FOR CHANGE OF OPERATOR All banb et b g

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Certification of Compliance with the Kansas Surfaca Owner Notification Aci,

Elal Lease: No. of Oil Wells 1 - Effective Date of TransforJan .. 1 ,.. 2011 %
[ GasLease: No.otGaswWelts_______» KS Dept of Revenue Lease No.: 115135

] vetom: =
&}Gasaathedngs ) D-27.975 Lease Narne: Koehn #1 S
Saltwater Disposal Welt - Permit No.: 21— L

NW _NW. NH _ 5ec 23 wp 19S g 2 s
Spot Location: __4950 ___ teettromFAN /[ ] 5 Line o Twp [1eks =
4290 feetfromDE /Iﬁw Line Legal Description of Lease: NOrthwest, Northwest, Ege
DEnh R ry Project Permit No.: Northwest Quarter pt
Entire Project: || Yes [_|No County: _McPherson Eg
N . s =
Number of In}acho&wclls Production Zone(s):_Mississippi 5g
Fiekd Namo: W3- Cantn0) ‘ injction Zone(s),_ LouerMiesissipri—{ilackie, &
* Side Two Must Bs Completad. et
Eu
'—lh

Surface Pit Permit No.: teetfrom { |N /[_}$ Line of Section

(API No. if Drill PH, WO or Haul)
festfrom |_]E /[ | W Line of Section

Typeof Pi: [ | Emergency  [_| Bum [] Setting [ ] Hauk-off [_] Workover [ ] Drilling ﬁl&

Past Operator's License No. 32495/ Contact Person: __Jack Fdwards

Past Operator's Name & Addrese: EQwards 0Qil . Properties Phone: . _620-241-5813

PO Box 961, McPherson, K5 67460 Date: N~ -

Tite: ___Operator Signaturg/ J/}{W;

bl W’ 7

j sy

New Operator's License No. 3822 Contact Person: Eldon R. Koehn

New Operator's Name & Address: =1don R. Koehn Phone: _620-245-1072

2241 Moccasin Road Oil / Gas Purchaser:_ CRA

Galva, KS 67443 Date: et

Tite: Operator Signature:

A\
Acknowledgment of Tranafar: The above request for fransfer of injection authorization, surface pit permit # has been
noted, approved arxd duly recorded in the records of the Kansas Corporation Comimission. This acknowledgment of transfer peartains to Kansas Corporation
Commission records only and doas not convey any ownership interest in the above injection well(s) or pit permit.

Kgﬂbgj E H;)C.“ N (g is acknowledged as is acknowledged as

the new cperator and may continue to inject fluids as authorized by the new operator of the above named lease containing HB&GMD

Permit No.: D:QELSJS_— ; Hect;r;;nke‘ngded acion: permitted by No.: . JUN ] 4 20'2
DONE .
oai: o207 (L, m%i (bmfe Date: KCC WICHITA
; ignature Authorized Signalure
) ) — c.z2i./2, -
o BB e AN S S

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




Side Two

J, Must Be Filed For All Wells
KDORLeaseNo: 115135
*lease Name:_ Koehn #1 *location: NW, NW, NW, 29-1985-2W
McPherson Co, KS
Weli No. APl No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE ‘67) (i.e. FSL = Feet from South Line) (OW/GasNJWSW) (PROD/TA'D/Abandoned)
1 15-113-20844,/ 4950 &5 4_95@;m 0il Prod
2 15-113-20946—06%95@~L 4290 (FEyFWL __ SWD Active

FSL/FNL FEL/FWL_
FSLUFNL __ FELFWL
FSLANL FEL/FWL
FSLFNL __ FELFWL
FSUFNL _______ FEL/FWL
FSUFNL _ FELFWL
FSL/FNL _ FELFWL
FSLFNL ______ FELFWL
FSLFNL __ FEL/FWL
FSL/FNL __ FEL/FWL
FSUFNL _______ FELFWL
FSLUFNL ___ FEUFWL
FSUFNL ___ FELFWL
FSLFNL ___ FEL/FWL
FSL/FNL FEL/FWL
FSUFNL . FEL/FAML
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSLFNL FEL/FWL
FSUFNL —___ FEL/FWL RECEIVED
FSLFNL ______ FELFWL JUN 14 2012

FSUFNL ___ FEUFWL —KQCJNlCHJ.TA
A separate sheet may be aliached if necessary

* When transferring a unit which consists of more than one lease please file a separate side two for each lease. If & lease covers more than one section
please indicate which section each well is located.




KaNsSAsS CORPORATION COMMISSION Form KSONA-1

OIL & GAS CONSERVATION DIVISION Form Must Be Typed
CERTIFICATION OF COMPLIANCE WITH THE Al blanks must bs Filed

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submittad with all Forms C-1 (Notice of intent to Dril); CB-1 (Cathodic Protection Borehole Intent);
T-1 (Request for Change of Operator Transfer of Injaction 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: [ ]C-1 gnteng [ ] CB-1 (Cathodic Protection Borehole Intent) 3P T-1 (Transter) ] CP-1 (Plugging Anplication)

OPERATOR: License #__ 3822 Well Location:

Name: Eldon R. Koehn NW NW NW_  sec.23 wpl® s R2 [ east{X west
Address 1: 2241 Moccasin Road County:__McPherson

Address 2: Lease Name:Koehn #1 Welien 1
city:__Galva state: KS  7Zip: 67443+ i filing & Form T-1 for multiple weils on & lease, enter the legal description of
ContactPerson: __Eldon R. Koehn the lease beiow:

Phone: (620 ) 245-1072 Fax( )

Email Address:

Surtace Owner Information:

Name: __ Eldon R. Koehn . When filing a Form T-1 involving multiple surface owners, attach an adcditional
et 2241 Hoccasin foad | Semac st fo ol s o e
Address 2: courity, and in the real estale properly tax records of the cournty treasurer.
City:___Galwva State: XS __ Zi;: 67443+

If this form is being submitted with a Form C-1 (intent) or CB-1 (Cathodic Protection Borahola Intent), you must supply the surface owners and
the KCC with a plat showing the predicled 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 piat, or a separate plat may be submitted.

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 land upon which the subject well is or will be located: 1) a copy of the Form C-1, Form CB-1, Form 7-1, or Form
CP-1 that | am filing in connection with this form; 2) if the form baing 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.

(1 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 { am being charged a $30.00 handiing fee, 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 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 corract 1o the best of my knowladge and belief.

Date:_h&ﬁz_ Signature of Operator or Agent: Title: MRECE,VFD

JUN 14 201

K
Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 CC W'CH,TA




