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KaNsAs CORPORATION Commission Form T-1
OrL & GAs CoNsERvATION Division Form must be Tyaed
REQUEST FOR CHANGE OF OPERATOR All banka ses e Sped

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 Oi Wells __11 o Effective Date of Transfer: __07/01/13 ~
D Gas Lease: No. of Gas Wells bl KS Dept of Revenua Lease No.: 115508 /

D Gas Gathering System:
(] sattwater Disposal Wel - Permit No.
feetfrom [_IN /[ ]S Line
festfrom [ |E /[ ]w Line
D Enhanced Recovery Project Permit No.:

Leass Name: Caylor

= —Sec. ¥ _Twp._7_R_2_ [JE[w
Legal Description of Lease: _¥Vest half of Northeast quarter; NW 1/4

Spot Location:

Entire Project: DYes DNO County: _Miami
Number of Injection Wells - Production Zone(s): _ Squirelt
. Paola-Rantoul .
Field Name: SR — ——— Injection ZOﬂe(S)Z Sqwrell
Surtace Pit Permit No.: teetfrom [ IN /[ ]S Line of Section

(API No. if Drill Pit, WO or Haul)
feetfrom [ ]E /[ ]W Line of Section

Typeof Pit: [ ] Emergency [ ] Bum [ Setting [JHauroff [ Workover £ .1 oriting

Past Operator's License No. 34331/ Contact Person: George Burrel

Past Operator's Name & Address: __1Xkan Resources, Inc. Phone: __(2/4) H#8¥ -2322
14875 Landmark BIvd, Suite 111, Dallas, Texas 75254 vate: 708 /03

Tite: President Signature:

KCC WICHITA
New Operator’s License No. 34337/ Contact Person: _Jefi Stephens UL £-2013

New Operator's Name & Address: _C1fistopher Ballou dba Ballou Energy Phone: (913) 731-5835
32890 Manor Rd Oil / Gas Purchaser: _Pacer Energy Marketing
Paola, Ks 66071 Date: 0708113 7 e
Title: OWner Signature:% & é %
-
Acknowiledgment of Transfer: The above request for transfer of injection authorization, surface pit permit # 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 ahove injection well(s) or pit parmit.

is acknowledged as is acknowledged as
the new operator and may continue to inject fluids as authorized by the new operator of the above named lease containing the surface pit
Permit No.: - Recommended action: permitted by No.:
Date: Date:
AumorizedSlglE_turi/ / Authorized Signature
DISTRICT EPR PRODUCTION _ 7.2 9. /A3 uic (=233
Mail to: Past Operator New Operator District

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




KDOR Leass No.:

“

115508

Side Two

Must Be Filed For Al Wells

* Lease Name: _Caylor

WeliNe. (YR angjlyfﬁs '67) (s.e.';oglt.af %ef';m ﬁm ?.iGne) (owTég:norfuw/&"sm (PROD‘?II‘IG\"le/t:bt::doned)
A1 15-121-20535 ¥ 265 Fs’f@ M@M oIL PROD
A2 15-121-20536~ 595 FSUAD  2475(rem OIL PROD
A A5120-0507, 59 rafy 2145 Fdn oL PROD -
A4 15-121-20538. 2145 Fs.@ &@M oIL PROD
A5 15-121-20539~ 2145 s ng@m oiL PROD
A6 15-121-20540~" 2475 Fsg &@M olL PROD
A7 15-121-206577 2475 Fs._@ 1075 éj)pw. oL PROD
A9 15-121-20659” 2175 rsiffy) oL PROD
A10 15-121-20660" 2145 FS.@ 2145( 2 ) OILME PROD
B1 15-121-26813.” %Z?é@m ‘%3(459 A R
B2 15-121-26814" 25 o bésltj A 5/;4/:30
_h@tm \@FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL Kee_wtcﬁ'm_
FSL/FNL FEL/FWL W
FSL/FNL FEL/FWL W
FSL/FNL FEL/FWL

* Location: _S€c. 36, Twn. 178, Range 21E

A separate sheet may be attached 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 one section
please indicate which section each well is located.




KANSAS CORPORATION ComMission Form KSONA-1

OiL & Gias CONSERVATION DivisioN Form Must Be Typeq
CERTIFICATION OF COMPLIANCE WITH THE All bl o® Slgned

KANSAS SURFACE OWNER NOTIFICATION ACT

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

Select the corresponding form being filed: []C-1 gnteny [ ]CB-1 (Gathodic Protection Borehole Intent) [X] T+1 (Tanster) [ ] CP-1 (Plugging Application)

OPERATOR: License # 34337 Well Location:

Name: Christopher Ballou dba Ballou Energy — e - - Sec 36 Twp. 17 s g 21 (%] East[] West

Address 1: 32890 Manor Rd. County: Miami

Address 2: Lease Name: Caylor Well #: muitiple

Ciry: Paol state: KS__ 75, 66071 ———— Iffiinga Form T:1 for multiple wells on a lease, entsr the legal description of

Contact Person: Jer Stephens the lease below: '

Email Address: Pallou_energy@yahoo.com

Surface Owner Information:

Name: anﬂﬁngaFonnFHanhgmumplesumceomms,aMdpanedd‘hbnal

A 1: sheelh'stingaﬂofﬂwainbnnaﬁontotheleftforsadwsmfacsomn Surface
ddress 1: ownsrlhbmuhbncanbabundlnthemcordsofmeregismfofdsadsbrme

Address 2: counmandinlfvemalestalepmpertytaxmoordsoftf)eoocmwhaasuren

City: State: Zip: o

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, 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-1plat, or a separate plat may be submitted,

Selocfoncofﬂrefollowing:

[%] 1 certify that, pursuant to the Kansas Surface Owner Notice Act (House Bili 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 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 email address.

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,

I hereby certify that the statements made herein are true and to the best gf f y knowledge and belief.
¢ /'
Date: 07/08/13 Signature of Operator or Agen/ M é A/%—— Title: OWNEr
7 Al KCC WICHITA
JUL 15 2013
RECEIVED

Mall tnc WAL | Panecncendian Nhvloinn 19N Q@ Masbas _ Daam 270 Winhita Vananes @




