KANSAS C"Efl%&%x‘fféﬁ%onnwssnm

OlL & GAs CONSERVATION Division
REQUEST FOR CHANGE OF OPERATOR

Form T-1

March 2010

Form must be Typed
Form must be Signed
Al blanks must be Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Certification of Compllance with the Kansas Surface Owner Notification Act,

Check Applicable Boxes: .

Oil Lease: No. of Oil Wells =
(%] Gastease: NoofGasWells ___ ] =
D Gas Gathering System;
D Saltwater Disposal Well - Permit No -
teetfrom [N 1] ] 5 Line
feet from D E/ D W Line
D Enhanced Recovery Project Permit No.-

Entire Project. [:]Yes DNo

Spot Location:

MUST be submitted witl this form.

q-1-11

2,/‘.7474 }’“

Effective Date of Transfer:

KS Dept of Revenue Lease No.:

Lease Name: Stalnaker
—_—— e - OW sec. _11_7Twp. 338 2 3

Sec wp R E’ EDW i
Legal Description of Lease: _SW _Sec, 11-Twp. 35S-R 2E ;H

20 &

uTe3s

RECEIVED

County; _ Sumpner

N Injecti - .
umber of Injection Wells Production Zone(s): Severx A"s 2 0 20‘2 ;%
H
Field Name: i '
Injection Zone(s): -
** Side Two Must Be Complsted. 55
. KCCWICHTA &
Surface Pit Permit No. - feet from D N/ E:I S Line of Section
{API No. & Drill Pit, WO or Haul) :
feet from DE / I___’ W Line of Section
Tpeof Pit: [ | Emergeney [ ] Burn [ 1 settiing [ JHauroff [(Jworkover 0 R {7 Driling

Past Operator's License No. 30253/

Past Cperator's Name & Address: Cyclone Petroleum, Inc.
A0B0 W. Main, Jenks, OK 74037

Title: Pres ident

Contact Person: __James Haver

Phone:__{918) 291-3200
- Date: \ \\’_\S"\
Signature: A c%:&.‘

32887/

New Operator's License No.

New Operator's Name & Address:
ENDEAVOR ENERGY RESOURCES, L.P.

110 N. Marienfeld, Ste. 200

Midland, TX 79701
Title:

Sole Member

N\
Cherl Prince
432-687-1575

Contact Person:

Phaone:

Qil ¥ Gas Purchaser:

has been

Acknowiedgment of Transfer: The above request for transier of injection authorization, surface pit permit #
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 abave injection weli(s) or pit permit.

i5 acknowledged as is acknowledged as

the new operator and may conlinue to inject fluids as authorized by the new operator of the above named lease conlaining the surface pit

Permit No.: Recommended action: permitted by No.:
RECE}y,
Date: Date: ED
Authorized Signaru]e Authorized ngnarmp 11
I
DISTRICT EPR ?’ZZ 14 [// A PRODUCTION __/% 50l #.2. uic .&'M"

Maii to: Past Operator New Operator

District ___ . KCC_VV“:_H

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

TA




Side Two

Must Be Filed For All Wells

Z
} -}(—47}19!1::{ Lo add well #’ .

-1 ocation:SH_Sec. 11-Twp. 355-R 2E

KDOR Lease No. o2/ 7 L7 L

+Lease Name: _Stalnaker

Well No. APl No. Footage from Saction Line Type of Well Well Status
(YR DRLD/PRE '67) (i.e. FSL = Feet from South Line) (OilGas/INJWSW) (PROD/TA'D/Abandoned)
2 15-191-47031 1650 gé'f@ M@M Gas Active
¥ 1 15-191-2037%/ 990 _Fo.f@® 3630 re (i Gas Active

FSLFNL FEL/FWL

FSL/FNL FELFWL

FSUFNL FELFWL

FSUFNL FEL/FWL

FSLFNL FELFWL

FSLJFNL FEL/FWL

FSWFNL ___ FEL/FWL

FSLFNL _— FEL/FWL

FSLFNL ____ FEL/AML

FSUFNL __ FELFWL

FSUFNL _ FEL/PWL

FSL/FNL FEL/FWL

FSLFNL ... FELFWL

FSL/FNL FELFWL

FSL/FNL FELFWL

FSLFNL FELFWL. RECEIVED
FSLFNL ___ ___ FEUPWL AUG 2 0 2012

FSUFNL ____ FELFWL _KCC WICHITA
FSL/FNL FEL/IFWL RECENEL

FSUFNL _____ FEL/FWL s
FSUFNL _____ FEL/FWL KCCWICHITF—
FSLENL __ FEL/FWL

A separate sheet may be allached if necessary
“When transferring a unit which consists of more than one lease please file a separate side two for each lease. If a lease covers more than ona section
please indicate which seclion each well is located.




. KANSAS CORPORATION COMMISSION Fomn KSoNA-1
i O & GAS CONSERVATION Division 1" Form Must.simfyf:d
CERTIFICATION OF COMPLIANCE WITH THE Al f}f;;“ks"‘;ﬂs?z:g;:g

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Drll); CB-1 (Cathodic Protection Borehole Intent);
T-1 (Request for Change of Operator Transfer of Injection or Surface Pit Permit); and CP-1 (Welf Plugging Application).
Any such form submitted without an accompanying Form KSONA-1 will be returned.

Select the corresponding form being filed: [ ]C-1 gmery [} CB-1 Canodic Protection Barehote lnterk) X T-1 (ransters ] CP-1 tPugging Appication]

OPERATOR: License #_30253 Well Location:

me: Cyclone Petroleum, Inc. e

SW secll wwp.33 s R _2  [K]East[Jwest

Address 1 _7030-C S. lewis St., Ste. 541 County:_Summer
Address 2: Lease Name: Stalnaker Well #: 2
City: Tuisa Sate: _OK  zip: 74136 +_ . . if filing a Form T-1 for multipie wells on a lease. enter the legal description of

the lease below:

Contact Person: _James Haver
Phore: (918 ) _291-3200  Fax (. 918 )_291-3220 RECE]VED

Email Address:__1haver@swbell.net AUG 2 u 2012

Surface Owner Information: KCC WICH 'TA
Name: Kevin Lynn Stalnaker, Sarah Armstrong, When filing a Form T-1 involving multiple surface owners, attach an additional

g sheet listing all of the information to the left for each surface owner. Surface
Address 1 e K. Stalnaker owner information can be found in the records of the register of deeds for the
Address 20 3206 Musker Lane courity, and in the real estate property tax records of the county treasurer.

ciy Corpus Christi swue: TX  7zip 78410 +_ _ .

If this form is being subrnitted with 2 Form C-1 (Imtent} or CB-T (Cathodic Protection Borehiole Intenit), 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 focations shown on the plat
are preliminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-T plat, or a separate plat may be submitted.

Select one of the following:

EZﬁ 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 thatt 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.

(] 1 have not provided this information to the surface owner(s). | acknowledge that, because | have not provided this information, the
KCC will be required t¢ 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.

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 staternents made herein are true ang correct to the best gf my knowledge and belief. .
RECEIVED
9\6.0~

Date: Q 1 \ D’ \1 Signature of Operator or Agent: Tite: [‘: 2 3 20”
KCC WICHITA

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




