KANSAS CORPORATION COMMISSION

FormT1

March 2010
OiL & GAS CONSERVATION DIVISION Form must be Typed
Form must be Signed
REQUEST FOR CHANGE OF OPERATOR All bianks must be Fitied
TRANSFER OF INJECTION OR SURFACE PIT PERMIT
mm-f,mmwcwmmmmsmmmmnu
D Oil Lease: No. of Oil Wells - Effective Date of Transfer: : / / v,
X] Gas Lease: No. of Gas Weks _2 - KS Dept of Revenue Lease No.: 214178 v
[J Gas Gathering System: Lease Name: _VValter Moore Lease
[ sanwater Disposal Well - Permit No.: T Wa, SEke® g g 13 RE[Iw
seet : tootfom [N /L] s Line o W2 SE4 Sec. 33, T33S, R13E
setfrom [ € 1 [ W Line Legal Description of Lease: . 33, . ;
D Enhanced Recovery Project Permit No.:
Entire Project [_|Yes [ |No County: Chautauqua
Number of Injection Wells - Production Zone(s): Mulky
Freld Name: _Cherokee Basin Coal area Inection Zone(s):
* Side Two Must Be Completed.
Susface Pit Permit No.: feettrom [ _JN /[ ]'S Line of Section
(API No. if Drill Pit, WO or Haul)

[]Bum [[] settiing

Typeof Pit [ | Emergency

[ Hauron (] workoves

teetfrom [_JE 7 [_JW Line of Section

[Jomeg €

Past Operstor’s License No. 32776 /

Past Operator's Name & Address: Peak Energy, LLC

Contact Person: __Henry Boots
prone; 820-288-4903 _ /

/-

2649 CR 2300, Independence, KS 67301 Date:
. Manager " . q@?&(
Tite: .
S — >
New Operator's Livense No, _ 34584 / Contact Person: _Rick Coody

New Operator's Name & Address: ERS Operating Co., LLC
18902 2nd PI., West, Bothell, WA 88012

Tite: Manager

Phone: 918-521-3086
oil 1 Gas Purchaser._ OSIROCK Mid-Continent Production, LLC

Y/ /22
ke Lz

Signature: /

Acknowledgment of Transfer: Thewovereqwsthtnmsietofifieaionummizaﬁm.wﬁeepitpanﬂ#

has been

m.wmwymmmmammc«mﬂmm. mmmamﬁummeumwaﬁon
Commnmoausmuaummmwmmmmhnmnmms)mmm

is acknowiledged as

menewoperatorandmayeonﬁmetoinjectﬂuidsasmnhorizedw

is acknowledged as
themwoperatorofmwovenamedlecsemmthewrheepit

Permit No.: . Recommended action: permitied by No.:
Date: Date:
Authorized Signature , /. Authorized Signature
DISTRICT EPR PRODUCTION @ 2T - 120  uc P e
Mail to: Past Operator New Operator District

Mail to: KCC - Conservation Division, 130 8. Market - Room 2078, Wichita, Kansas 87202

MAY 2 4 2012
KCC WICHITA
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gpd-aseay aI00y I




214178

4

Side Two

Must Be Filed For All Wells

« Lease Name: _YValter Moore Lease

 Location:_\W/2 SE/4 33-33-13

Well No. APi No.
(YR DRLD/PRE '67)

2w 15-019-20 509 v

Foolage from Section Line
(i.e. FSL = Feet from South Line)

7A 15-019-26,830

FSUFNL

FSL/FNL

FSL/FNL

FSUFNL

FSLFNL

FSL/FNL

FSLANL

FSLFNL

FSUFNL

FSLFNL

FSLFNL

FSUFNL

FSUFNL

FSLFNL

FSLFNL

FSLFNL

FSULFNL

FSUFNL

FSL/FNL

FSL/FNL

A separate sheel may be attached if necessary

2502

2318 @fShewm CEM

FELFWL

FELFWL

FELFWL

FEL/FWL

FELFWL

FELFWL

FELUFWL

FELFWL

— FELFWL

FELFFWAL

FELFWL

FEUFWA

FELFWL

FEL/FWL

FELIFWL

FEL/IFWL

FELFWL

FELIFWL

FEL/FWL

FELFWL

FEL/FWL

FELAWL

(OWGasINJWSW)

Well Status
(PROD/TA'D/Abandoned)

INACTIVE

* When transferring a unit which consists of more than one lease please flie a separate side two for each lease. |fabasemnnmmanoREmIVED

please indicate which section each well is located.

MAY 2 4 2012

KCC WICHITA




KANSAS CORPORATION COMMISSION Form KSORA-1

OiL & GAs CONSERVATION Division Form Must Be Typed
CERTIFICATION OF COMPLIANCE WITH THE A DSt 0 Signed

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Drilf); CB-1 (Cathodic Protection Borehole Intent);
T-1 (Request for Change of Opevator 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 coresponding form being filed: [ ]C-1 (men) [[JCB-1 (Cathadic Protection Borehole Iment) (X T-1 (transter) [] CP-1 (Plugging Appiication)

OPERATOR: License #_ 34584 Wwell Location:

Name: ERS Operating Co., LLC — - -W2SE4ec33 wwp33 s r 13 DfEastJwest

Address 1: 18902 2nd Pl. West County: Chautauqua

Address 2: Lease Name: VVaiter Moore Lease well &

ciy: _Bothell s WA 75:98012 , _ _ _ ffiinga Form T-1 for mutipie wells on a lease, enter the legal description of

Contact Person: _Rick Coody the lease beiow:

Phone: ( 918 ) 521-3086 Fax: ( )

Email Address: _ickcoody@msn.com

Surface Owner information:

name: _WWalter L. and Linda Moore When filing a Form T-1 invotving muliple surface stoch an additional
i sheet fisting ol of the information to the left for each surface owner. Surface

Adress 1; 3121 Junction Rd. owner information can be found in the reconds of the register of deeds for the

Address 2: county, and in the real estate property tax records of the county treasure.

ciy: Havana ste: KS 7967347 .,

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 batteries, pipefines, and electrical lines. The locations shown on the plat
are prekiminary non-binding estimates. The locations may be entered on the Form C-1 piat, Form CB-1 plat, or a separate plat may be submitted.

Select one of the following:

o] I certify that, pursuant to the Kansas Surface Owner Notice Act (House Bill 2032), | have provided the following to the surface
owner(s) of the tand 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 fiing 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.

[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 | 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 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 Forrn 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: e Signature of Operator or Agent: M 4274;7 Twle: Manager

RECEIVED

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 MAY 2 4 2012

KCC WICHITA




