KANSAS CORPORATION COMMISSION
OiL. & GAs CONSERVATION DIVISION

Form Y-t

March 201C

Form must be Typed
Form must be Signed
All blanks must be Filled

REQUEST FOR CHANGE OF OPERATOR
TRANSFER OF INJECTION OR SURFACE PIT PERMIT

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

MUST be submitted with this form.
Check Appiicable Boxas: Effective Date of Transfer: July 1, 2012
O Oii Lease: No. of Oil Wells ” KS Dept of Revenue Lease No.: 202625
Gas Lease: No. of Gas 1 il Lease Name.___MONGUR
L1  Gas Gathering System: e NE _Sec 3 Twp_ 288 R _39W COEDW
00  Saltwater Disposal Well - Permit No.: Legal Description of Lease: ___Sec, 3 285 30W NE Qir. e
Spot Location:___feet from OIN/ O S Line
——toet from D E / W Line
O  Enhanced Recovery Project Permit No.: County: STANTON
Entire Project: ClYes [ No Production Zone(sy: CHASE
Number of injection wells injection Zone(s):
Fleld Name HUGOTON "
** Skle. Two Must 8¢ Coinpieted.
Swrface Pit Parmit No. e 1001 FrOM CIN/ ) S Line
(API No. i Drili Pit. WO or Haul} N e TEELfrom I E/ DI W Line
01 Type of Pit: {3 Emergency 0 Bum {1 Setting €1 Haul-Off 3 Workover 0 Dritling
Past Operalor’s License No. _5952 /£, /12 Contact Person: __Lou Barry Room 3.1428 WL
Past Operator's Name & Address uction Compeny Phone _281-366-7816
B.Q. Box 3092, Houston, TX 77253 Date 6R5/2012

Thle ___ Heguiatory Supervisor

Signatwre _____ __“&_%

New Operator’s License No. __33999+~"
New Operator’s Name & Address____Linn Operating, ing. -

600 Travis, Suite 5100 Houston, Texas 77002
Title _ _Regulatory Compliance Advisor

Contact Person: | Nancy Fizwater

Phone _ 281-840-4268
Qil/Gas Purchaser

Date __6/25/2012

Signature wm&&_m

Acknowledgment of Transfer: The above request for transter of injection authorization, swiace pit permit #
recorded ir the records of the Kansas Corporation Commission. This acknowledgment of transfer pertains to K

has been noted, approved and duly
ansas Corporation Commission records only and

does not convey any ownership interest in the above injection well(s) or pit permit.

is acknowledged as

the new operator and may continue to inject fluids as authorized by Parmit

—_ is acknowledged as
the new operator of the above named lease containing the surface pit

No: .. .. Recommended action permittedbyNo..____
Date Date
Authorized Signature Authorized Signature
. , ,
DISTRICT. EPR__/ T/ & /1Z

Malil to: Past Operator

New Opasrator

>
pRODUCTION_ 2 /14 “['_LLunc,..ﬁ:J Q_]LJ l%!@}%w_]

Maii to: KCC - Conservation Division, 130 8. Market - Room 2078, Wichlta, Kansas 67202

N




Side Two
Must Be Filed For All Wells

KDOR Lease No. 202625
*Loase Name: __ MONCUR __ *Location: 32839 SWSW SWNE .
Woll No. AP No. Footage from Section Line Type ot Wall Well Status
{O/Gas/INJWSEW) (PROD/TA’S/Abandoned)

(YR DRLD/PRE '67) {i.e. FS:L. = Feet from South Line)

1 151870035300 ¥ 2640 FSL 2640 FEL GAS Producing

A separate shest may be attached if necessary.
“when transferring a unit which canaists of more than one lease piease file & separate side two for each loase. if 4 lease covers more than one section

please indicate which section each well is located.




KANSAS CORPORATION COMMISSION
O1L 8 GAS CONSERVATION DIvISION

Form T-1

March 2010

Form must be Typed
Form must be Signed
All bianks must be Filled

REQUEST FOR CHANGE OF OPERATOR
TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Certification of Compliance with

the Kansas Surface Owner Notification Act,

MUST be submitted with this form.

Check Applicable Boxes: Effective Date of Transfer: July 1, 2012
O Oil Lease: No. of Ol Wells * KS Dept of Revenue Lease No.: 217891
¥ Goslease: No.ofGas___ 1 = = Lease Name: __ MONCUR
O . Gas Gathering System: ——n NE_SeC 3 Twp 288 R_3OW DEOW
{0 Saltwater Disposal Well - Permit No..____ Legal Description of Lease: __Sec 328S3OWNEGH, =~
Spot Location.__ feet from CIN/ 1 S Lina
——fe0tfrom L1 E / I W Line
L1 Enhanced Recovery Project Permit No.: County: STANTON
Entire Project: O Yes CINo Production Zone(s): CHASE
Number of injaction wells injection Zone(s):
Field Name i N e
** $ide Two.Micst By Completed,
Surface Pit Permit No, s, 1061 frOM B3 NSO S Ling
(API No. if Drill Pit. WO or Haul) — e fRGUTrOM LI E / O W Line
L1 Type of Pit; 0 Emergency 1 Bum 0 Sattling {1 Haul-Ot¢ {1 Workover £1 Ddling

Past Operator's License No. _ 5952

Past Operator's Name & Address BP America Production Company

Title ___Begulatory Supervisor

Contact Person: __Lou Barry Room 3.1428 Wi.-1
Phone _ 281-366-7816
Date ___6/25/2012

sgnatwe______Llow Bawny

New Operator’s License No, _ 33999
New Operator’'s Name & Address____ Linn Qperating.ing.
—800 Travis, Suite 5100 Houston, Texas 77002

Contact Parson: _Nancy Fitzwater
Phone ___281-B40-4266
OilfGas Purchaser

Date __6/25/2012

Signature

Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pit permit #
recorded in the records of the Kansas Corporation Commission. This acknowiedgment of transfer pertains to Kansas

doos not convey any ownership interest in the above injection weli(s) or pit peemit.

w188 DOON NOTEI, ApPrOVEd and duly
Corporation Comemission records only and

{_Mait to: Past Operator

New Cperator,

is acknowledged as is acknowledged as
the new operator and may continue o injact fluids as authorized by Permit | the new operator of the above named lease containing the surface pit
No.: . s FFOCOMMended action permitted by No.:
Date Date
Authorized Signature Authorized Signature %‘
| DISTRICT EPR PRODUCTION uic % P

Distrlc{...w,,.%,w
Maii to: KCC - Consarvation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 47




Side Two

Must Be Flled For All Wells
KDOR Lease No. 217891,
*Laase Name. MONCUR *Location: 32839 SWNENE
Weli No. AP No. Footage from Section Line Type of Well Well Status
(Oil/GasNJWEW) (PROD/TA'S/Abandoned)

(YR DRLD/PRE '67) (i.e. FS:L = Feet from South Line)

3HI 1518720589007 4030 FSL 1250 FEL GAS Producing

A separate sheet may be attached it nacessary.

"When {ransferring & unit which consists of more than one lease please fle a separote side two for each lease. if & leaso covers more than one section

please indicate which section each waell is located.




Form T

March 2010

Form must be Typed
Form must be Signed
All blanks must be Filled

KANSAS CORFORATION COMMISSION
OiL & GAS CONSERVATION DIVISION
REQUEST FOR CHANGE OF OPERATOR
TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Notificetion Act,
MUST be submitted with this form.

Check Applicable Boxes: Effective Date of Transfer: July 1, 2012

01 OliLeass: No. of Ol Wells ” KS Dept of Revenue Lease No.: 206930
B Gas Lease: No of Gas ——t Lease Name:___MONCUR

0 Gas Gathering System: —nE2 Sec 3 Twp_ 288 R _38W OEMIW
D Sattwater Disposal Well - Permit No..

Legal Description of Lease: —Sec 3288 IUWE?

Spot Location: feet from CIN /3 S Line

—tO0t from DI E / I W Line

00 Enhanced Recovary Project Permit No.;

County: STANTON

Entire Project: OYes [INo Production Zone(s): COUNCIL GROVE

Number of injection wells injection Zone{s):
Fieid Name _PANOMA

** Sic Two Must Be Complated.
Surface Pit Permit No. . feetfrom COIN/ (3 S Line
{API No, if Drill Pit. WO or Haui} s 10GLTrOM O E / OW Line

0 Typs of Pit: (1 Emsrgency 3 Bumn 0 Settling 0 Haul-Off D Workover [J Dritling

Past Operator's License No. 5952

Past Operator's Name & Address o382 AmDGHICA Production Company
P.O. Box 3092, Houston

. X 77253

Contact Parson: __Lou Barry Room 3.1428 WL-1
Phone _ 281-366-7816
Date __§/25/2012

Signatwre ... mm@_m

New Operator's License No. 33999 Contact Person: _ Nancy Fitzwater
New Operator's Name & Address____Linn Operating. Ing. Phono __ 28184
~.. K0 Travis, Sulte 5100 Houston, Texas 77002 Oil/Gas Purchaser

Date _ 6/25/2012
Tite __Reguiatory Compliance Advisor

sinawe ____ Hawey Petymaton

Acknowiedgment of Transfer: The above request for ranster of injection authorization, surface pitpermit # _______ has been noted, approved and duly

mmmmammmmm. mmmmofmmuxmmmmmww
does not conveay any ownership interest in the above injection weli(s) or pit permit.

Tittle __ Regulatory Supesvisor

is acknowledged as is acknowiedged as
the new operator and may continue to Inject fivids as authorized by Permit | the new operator of the above named lease containing the surface pit
No.. ... ... Recommended action permitted by No.:__ o
Date Date
Authorized Signature Authorized Signature
i" DISTRICT. EPA_ PRODUCTION uic

:
i
:

New Operator District___ %r_
Mail fo: KCC - Conservation Division, 130 $, Market - Room 2078, Wichita, Kansas 67202 %




Side Two
Must Be Flled For All Woells

KDOR Lease No.: 206930
*Lease Name: _ MONGUR . ‘Location: . .32839CE2 —
Wall No. AP No. Footage from Section Line Type of Well Woell Status
(YR DRLD/PRE '67) {i.0. FS:L = Feet from South Line) (O/Gas/INJ/WSW } {PROD/T. A'SiAbandoned)
2 151872007400 v 2415 FSL 1250 FEL GAS Producing

A separate sheet may be attached if nocessary.

“When transierring & unit which consists of more than one lease piease file a separate side two for oach lease. W a lease covers more than one section

piease indicate which gection sach well is located.




Form KSONA-1

KANSAS CORPORATION COMMISSION Form Mustie 2518
OiL & GAS CONSERVATION Division Form Must be Signed

CERTIFICATION OF COMPLIANCE WITH THE  AVbinks mustbe Fied
KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be subxmitted with all Forms C-1 {Notice of intent to Drilty; CB-1 (Cathodic Protection Borehoie Intent);
-1 (Request for Change of Operator Transtes of injection or Surface Fit Permit); and CP-1 (Well Plugging Application),
Any such form submitted without an accompanying Form KSONA-1 will be returned.

Selact the corresponding form being filed: L1 C-t (ntew) [ CB-1 {Cathadic Protection Borshoisintent) B T-1 (Tranwer) (JCP-1 {Plugging Applcation)

OPERATOR: Liconse# __ 5050 Well Location:

Name: BP Amernica Production Company et 5600, 3 Twp. 288 R 3OW CiEust 81 West
Address 1: PO Box 3002 County: STANTON

Address 2: leaseName: . MONCUR  Wall# S

City: .Houston . Stete: Texas = Zip: 77253

Contact Person: __DeAnnSmvers . .. It fiing & Form T-1 for muttiple welts o a Jeass, enter the legal
Phone:_(281) 368.4395 = Fax: (281).366-7836 description of the lease below:

Email Addreas: _ — SONEISCA@bOCOM
NE, E2, SE Sec. 3 285 agw

Surface Owner information: When liing a Form T-1 involving multicle surh , aftach an additional
Narme: _MM&MMAMM§_M shest listing &l of the information o the lef for each surface owner. Surface
Address 1: omainmmaﬁmwnbomdmchomdsofmamqismoldnmlome
Address 2 county, and in the real estate property tax records of the ocounty treassrsr.
City: State: Zip:

if this form is being submitted with & Form C-1 {internt) or CB-1 (Cathodic Protection Borehole intent), you must supply the surlace owners
and the KCC with a piat showing the predictod locations of lease roads, tank batteries, pipelines, and electrical lines. The locations shown
on the piat are prefiminary non-binding estimatss. The locations may be entered on the Form C-1 plat, Form CB-1 plat, or a separate plat
may be submitted,

Select one of the foliowing:

8@ [ certiy that, pursuant to the Kansas Surface Owner Notice Act (House Bill 2032), | have provided the foliowing 10 tha surface
owner{s) of the land upon which the subject well is or will be logatod: 1) & copy of the Form C-1, Form CB-1, Form 71-1, or Form
CP-1 that | am filing in connection with this form; 2} i 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 1 nave not provided this information to the surface owner(s), | acknowiadge that. because | have not provided this information,
the KCC will be required o send this information to the surtace ownaer{s}. To mitigate the additional cost of the KCC performing
this task. | acknowladge that | am being charged a $30.00 handiing fee, payable 10 the KCC. which is enclosad with this ferm.

if choosing the second option, wmnnmmwmsaa.wwmmmmmm i 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.

| hareby certify that the statements made herein are true and corract to the bost of my knowledge and beiief.

Date: __ June 25, 2012 Signature of Operator or Agent: M_ Titie:

Mali to: KCC - & vation Division, 130 5. Market - Room 2078, Wichita, Kansas 67202 %




Surface Owner Attachment %0
S
Name Address) Address? CHy State np Sec | Twple
WELCH-BARBER RESOURCES LIMITED PARTNERSHIP 223 N PINE GROVE WICHITA X5 67212-5168 3 28 oW
MOORE, ROBERT E TRUST 21 BLUE JAY DR SANTA FE NM 87506 3 28 39w
EASTSIDE DAIRY # LLC 9620ERD 8 JOHNSON XS 67855 3 28 | 3w




