/\

SAS CORPORATION COMMISSION
Ot & Gas CONSERVATION Division
> ; QUEST FOR CHANGE OF OPERATOR
L TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form 1

March 2010

Form must be Typed

;. Form must bé Signed
All blanks must be Filled

Form KSONA-1, CaﬁﬁcaﬁdemaniamethmeKansasSwﬁuOmrMmmnAct,

Check Applicable Boxes:
[¥] ol Lease: No. of 01 wetls_18

x

Eid

D Gas Lease: No. of Gas Wells
D Gas Gathering System: / \

MUST be submitted with this form.

Effective Date of Transfer: _ 3+212 2-/~-/2
114093

KS Dept of Revenue Lease No.:

I sattwater Disposal well - Permit Nof__ D-21.346 Lease Name: DR Nelson
Spot Location; _2860 fo 7IZ]'s Line NE -NE - NW . NW Sec. 18 Twp. 265 R§ _2fe e[w
660 fest from /1w Line Legal Description of Lease: _North 12
Enhanced Recovery Project Permit No.: __ E-1 REGE “ E!
Entire Project: [¥'] Yes [_[No County: Allen ‘

Number of Injection Wells __32

§
i

LLALY "

Production Zone(s):_Bartiesville

. Elsemore shoestring f—

Field Name: Injection Zone(s): ____Bartiesville KCC uwc *”%A =
** Side Two Must Be Completed, i

Surface Pit Permit No.: PO 9162 3980 festfrom [N /[/] S Line of Section o
(API No. if Drill Pit, WO or Haul) 1300 =

————— teettrom [V]E /[ |W Line of Section e

, 1

Typeof Pt [/]Emergency [ | Bum [] settiing [ Hau-ott (] workover [} oriting =
Past Operator's License No. _ 34078 // Contact Person: __Brent Newman =
Past Operator's Name & Address: __brent Newman hone: 620-363-4788 5
4290 nebraska,rd moran ks 66755 Date: 22 R~[ /2 =
~h

Titte: President Signature: ?d@%v'/ M

New Operator's License No. 33286 /

New Operator's Name & Address: _L-H Energy,Inc

508 21,500 rd Cherryvile ks [07 5%

Title: President

Contact Person; _Bart Lorenz

Phone; 620-330-8443

Oil / Gas Purchaser: _Pacer Energy
Date: #2112  2-/-/Z

Signature:

Acknowledgment of Transfer: The above request for transfer of injection authorization, surtace pit permit #

PO 9162

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 weli(s) or pit permit.

Lmex\zi bﬁb{‘m\ \
the new operator and may continue to inject fluids as authorized by

Permit No.: ML . Recommended action: .\fulm

{

Date:_\ ~d\-\>

is acknowledged as

is acknowledged as

L H Encr‘ov, Zuc.

the new operator of the above named lease containing the surface pit

permitted by No.: Ea ?/éﬂ

Date: ZZMA/ (4 @&%_

DISTRICT
Mail to: Past Operator

L \v&\o

_ML PRODUCTION /07 O~ 2
New Operator

g \\"Q\o [a

Lota\ Di

Mail to: ch-COnoervatIonDMsion,wos.Mam-noomzon,Mcmu,Kansas 67202




KANSAS CORPORATION COMMISSION Form ¥1

Ot & GAS CONSERVATION DIVISION Form must be Typed
REQUEST FOR CHANGE OF OPERATOR A ot e Sigred

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

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

Check Applicable Boxes: MUST be submitted with this form.
Oil Lease: No. of O Wells __18 - Effective Date of Transter: _ 212 2-/-/2
E]&muamNud&nWH&________" <\ KS Dept of Revenue Lease No.: _ 114093 )f

E]&m&mmWQan
V1 sattwater Disposal Well - Permit Na.:
SpotLocation: 2860  eet N TEA 'S Line

D-21“84§0 Lease Name: DR Neison

NE _NE . NW . NW Sec 18 Twp. 206 R _2te [Ae[]w

660 e s W Line Legal Description of Lease: _North 172
.Etm»ednaoovaryProjedPem\it ;. E19945 REGE'.VED____
Nurnber of Injection Wells 940 e Production Zone(s):_ Bartiesville 5 2012
Eummmdwmmmg
Fiald Name: Injection Zone(s).___Bartiesvile KCC W‘CHFEA
** Side Two Must Be Completed.
Surface Pit Permit No: £0 9162 3980 feetfrom [_|N /[¥/] S Line of Section
(AP No. it Drill Pit, WO or Hawl) 1300
—  teetirom [Y]E /[ ]W Line of Section
Typeof Pit [/ Emergency [ | Bum ] setting ] Hau-ont [ ] workover [ ] oriting
Past Operator's License No. _ 34078 / Contact Person; __Brent Newman
Past Operator's Name & Address: _ Brent Newman Phone: 620-363-4788
4290 nebraska,rd moran ks 66755 pate: P22 R/ 12
New Operator's License No. 33286/ Contact Person; _Bart Lorenz
New Operator's Name & Address: _LH Energy.inc Phone; 520-330-8443

508 21,500 rd Cherryvile ks

Acknowiledgment of Transfer: The above request for transfer of injection authorization, surtace pit permit # PO 9162 has been
noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgrnent of transfer pertains to Kansas Corporation
Commission records only and does not convey any ownership interest in the above injection weli(s) or pit permit.

hocenz, DARRINT s ccknoviedged as LHEnergy, Inc: asnodsdpds

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

MMWMM permitted by No.: Pogrea .

‘ A0S N
Date:_\\"2lo-\)n E b%id\ Ll,ﬁg[.& W
Authorized / /

DISTRICT ™ propuction 22 O 2
Mail to: Past Operator - New Operator W2 o—13.  ostia

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

$ Jo 7 98eq 9ALI(] 318000 - Ipd L0" T T JNOD
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) RECE
- oy

"/ Must Be Filed For Al Wells Ko 520/2
won s o: (19093 V/ Wik,
« Lease Name: DR Neison « Location: S€C: 18 T26S R21E— N Yy

WellNo. (YR ORLOPRE ®7) u.:%‘t': Poot fom S0 So.:'mh:.rm) (mwnwsm (Pnogrvr‘:mm.a)
R-2 1500123819/  .5060 coo, 1540 O Ol Prod.

s3__ 1soot2smzas A Swn U o % o Prod.

T4 15-001-23825 00-0j/ 4620 ggppy 1100 rpryy Ol Prod.

P4 1500123816/ 4620 e 1980 ey O Prod.

N-6 15-001-235567 4180 crepe. 2420 ey Ol

R-6 15001-23667-0001¢ A180_ oy 1540 oy O

T-6 15-001-2355900-01,4180 sy 1100 gy O

S-7 15-001-02070/

3960 g 1320 ggrm O

23524¥ i
L8 15-001-23524 ; 3140 oy 2880 gy, O
T8 15-001-23602 3740 e 1100 oy O
M-9 15-001-23889/ 3520 epew 2640y OF
' - / ;
J-10 15-001 23600/ 300 o 3300 cpryy OF
P-10 15-001-23562 3300 oy 1980 oy, OF
R0 15001-23558/ 3300 oo, 1540 Ol

L8 %

K-11 15-001-23888/ ol

g?&.‘iﬂﬁaﬁaﬁiiiiﬁﬁﬁﬁ

. /
-12 15—001-02071/ ,2860 FR 2860 oW Oil
J12 15-001-02072 ,2860 T 3300 FEDFWL Oil
. 1 1- X 660
V-12 5-00 23823\&3“'2860 e (FeFw SWD
Q-1 15-001-23613 - 5260 rsren 1760 pmyewy Iniection
. ] x .
V-2 15-001-23604 ~ 5060 g ) 660 injection
P-2 15-001-23815 5060 S 1980 FEDFWL Injection
T-2 15-001-23809 * 5060 1100 Injection
0-3 15-001-23813-w0-0r 4840 2200 Bldetion
(7 g m—— 2 27
A separate sheel may be aftached if necessary KCC W‘CH,TA

* When transferring a unit which consists of more than one lease please file a sepemie side two for each leese. If a lease covers more than one
section please indicate which section sach well s located.




RECEIVED

o Tieo NOV 15 201
Must Be Filed For All Walis ‘ KCC W
KDOR Leese No.: lCH'TA
« Loase Name: D R Neison + Location: SC. 18 T268 R21E
Well No. API No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE '67) {i.e. FSL = Feet from South Line) {OVGasINJ/WSW) (PROD/TA'D/Abandoned)
Az
N4 15-001-23812* .~ 4620 @m 2420 @ o Injection Prod.
Y / . . AX
R4 15—001‘-23820 4620 @n& _@Fm Injection Brod.
LE.a T AR L oo : : : ol —Prod-
X
V-4 15-001-23608™ 4820 660 Injection P,
&brne 2 GEDFw
M-5 15-001-23601 % / 4400 2640 _epprw Injection Pl.

Prod:
AT
4120 FSDFNL %FM p"ed
L-6 1500123564 %~ 4180 I — AL
RS 15:001-23663% 7 3740 gy 1540 ooy, Injection PRA.
P8 15-001-02727x " 37370‘0@m ceprw. Injection nﬁ"”%‘é&g
N-8 15-001-23525% /3740 crmme 2420 gy, Inection
J8 15-001-23810% 3740 , 3300 . injection ”’ e g
9 15-001-23887 ¥ 35%7:5:;‘:“ 3520710, Injection E
L 3300 stior
N0 15001-23561x /3300 . 2420 gy Infection nﬁ.ﬁ. rﬂeae"‘l,[g[mme
L10 1500102726 /3300 P p— Prod,
H-10 15-001-23603 %~ 3300 s 3740 Injection Bhod.
G11  15-001-23885 x /3080 e 3960 pepny, Injection o N erpve.
R12 1500123821 x /2860 P edd
P12 1500123615 x./ 2660 e 1980 iy Inection 5
N2 1500123612 x 7 2880 o 2420 Injection i
112 1500102125 y / 2880 g, 2860 o, Iniection  REGRAED

MAR 3 1 2010
A separate sheef may be stiached ¥ necoessary

* When transferring a unit which consists of more than one lease piease file a separale side two for each lease. ltnggmm;rémom
section please indicate which section each well is located.




Side Two

Must Be Flled For All Wells

KDOR Lease No.:

« Loase Name:.D R Neison

« Location: SC- 18 T268 R21E

WellNo. (vnoﬁﬁf'r:&sm (i.m 'F’t.’.k“?:m“" SouL:tim) (gw”c?:nm‘iwsm (mogvnﬂ-m"w)
A2 15001-23565% . 2860 £Sme 3740 _&3r,, Injection ios,
F-12 15.001-23886% /2860 e 4180 gy Iniection Pt
13 N/A/é‘-cm-agggé/ 2660 emma 3300 ey Iniection Prod.
N-2 15-001-238177 5060 ™ 2420 e WSW Prod.
FSUFNL .. FELFWL |
FSLFNL ________ FEL/FWL
FSUFNL . FELUFWL
FSUFNL . FEUFWL
FSUFNL _____ _FELFWL
FSL/FNL FEL/FWL
FSUFNL . FEL/FWL
FSUFNL ______ FELFWL
FSLFNL . FEUFWL
FSLFNL . FEUFWL
FSUFNL . FEL/FWL
FSLFNL ______ FELFWL RECENED_
FSUFNL __ FELFWL NOV 15 2010
FSUFNL ______ FELFWL -‘KGG‘W*GH'FFA
FSLFNL. . FEL/FWL
FSUFNL _______ FEL/FWL
FOLFNL — FELFML RECEIVED ——
FSUFNL ______ FEUFWL MAR-3 12010
FSLFNL _____ FEL/FWL KCCW'W

A separate shoet may be sttached i nocessaty

* When transferring & unit which consiats of more than one lease please file a separate side two for sach lease. Hf a leass covers mom than one

section please indicate which section each well is located.




~ — [

- - N B s s U rypen
CERTIFICATION OF WITHTHE AR blaniks toet b g
KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitiod with aff Forms C-1 {Notice of intent to Dril}); CB-1 (Gathodic Protection Borehole intent);
1 mumawmamusmmma);wcm (Well Plugging Application).
Any such form submitied without an accompanying Form KSONA-1 will be returned.

Select the corresponding form being fed: [ ]C-1 gntent) (JCB-1 Caadic Protaction Bosshole intant) DA 1 (Banster) [ CP-1 (Puxyging Appiication)

OPERATOR: License # 34078 Wel Location:
Name: B&S Off = - sec® w2 5 n 21 GhEsst[west
Address 1: 4290 Nebraska,rd Gounty: Allen
Address 2 Lease Name: DR Neison ) Well #- Endire Project
cay: Moran State: K5 7 66755 If fing a Form T-1 for muttiple wells on  lease, entsr the legal description of
Contact Pecson: /et Newman the lease below:
NW/2 - NE/f2

Phone: ( 620 . )363-4788 . Feoc: )
Email Addvess:
Surface Owner information: .
Name: mm-ﬂobm;r. When filing a Form T1 involving mullipls surface owners, aliach an addiional

. Rt1box20 shoet Seting all of the informadion 1o the left for each surface owner, Surface
Address 1: owner informetion can be found in the records of the megister of deeds for the
Address 2- mmhmuwmmmubdmmm

¥ this form is being submitied with a Form C-1 (intert) ar CB-1 Wmmm@mmmmmmw
the KCC with a plat showing the predicied locations of lease roads, tank bafienies, pipelines, and elecirical ines. The locations shown on the piat
are preliminary non-binding estimates. mmmb@madmmramc-tmramcs-rpu, or a separate piat may be submitted.

Saisct one of the following:

ix] nmmwmmmmmmmmmmlmmnmmmm
ms)dmwmmuswjadmlisorﬂbebwsd:1)ao’opyofmaFomo-1,Forch-1,Fam'l'-'l,orFonn
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 emafl address.

0 1 have not provided this inforTnation 1o the surface owner(s). | acknowledge that, because | have not provided this information, the
chnmmmmmmmmnnmms). Tommmwstdhmmm
mummnmmwammmmmmmc,mm&mmmm

I choosing the second option, submit payment of the $30.00 handing foe with this form. If the fee is not racelved 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 retumed.

1 hareby cerlify that the statemnents made herein are true and tothe of my knowledge and belief.

Dater 2-1-12 Signature of Operakor of Te: President

g ”

Mail to: KCC - Conservation Division, 130 8. Mariost - Room 2073, Wichits, Kansas 67202




	01
	020112_DR_Nelson_INJ

