KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

REQUEST FOR CHANGE OF OPERATOR

GE1007 Demler.edf

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

mmna-t,mamnmmmwsummmuumm

Check Applicable Boxes:
[“] o Lease: No.of O Wells _2
[ Gas Lease: No. of Gas Wells
[ Gas Gathering System:
[ saitwater Disposal Well - Permit No.:
Spot Location: feotfrom [ N /]S Line
fstfrom | 1E 7/ [_]W Line
[ Enhanced Recovery Project Permit No.: __NA

N/A
N/A

MUST be submitted with this form.

FormT1
March 2010
Form must be Typed
Form must be Signed
Al bianks must be Filled
Effective Date of Transter: _08/10/2007 i
KS Dept of Revenue Lease No.: _114212 /
Lease Name: Demier
- = = Sec. 786 Twp. 23 R._15 EEDW

\ D intion of L . NE4 of 7-23-15, SE4 South & East of the Creek,

and a tract in S2 SW4, & a 1.3 acre tract in NE4 6-23-15E

Entro Profoct [Tves (o Gourty, Y KCC.WICHITA
Number of Injection Wells . Production Zone{s): Mississippi, Squirrel .
Field Name: Winterschied |nl°°"°“ Zonole): N/A JUL 0 ' 2033
RECEIVED

Surface Pit Permit No.: N/A

feetfrom [ _|N /[ ]S Line of Section

{API No. i Drill PR, WO or Haul)

TypeofPit [ |Emergency [ ] Bum [[] settiing

fostfrom [ JE / [ |W Line of Section

[Jrauon [ worover - (] Driting

Past Operator's License No. 8210/

Past Operator's Name & Address: Edward E Birk

Gontact Person; __ Edward E Birk
Prone: 520-364-1311

302 South 16th, Burlington, Ks 66839 Date: 08/ 10/2007 .
-
Title: OWner/Operator anature: Z ~, ; C 5 8 ) Z
New Operator’s License No. atz60/ Gontact Person: _Brian L Birk
New Operator's Name & Address: Birk Petroleum Phone: 620-364-1311
874 12th Rd SW

Burlington, Ks 66839
Title: Owner/Operator

E)

Ol / Gas Purchaser: _Coffeyville Resources

Date: 08/10/12007

(7
somnen T, 235l

Acknowledgment of Transfer: The above request for wransfer of injection authorization, surface pit permit #

N/A has been

mted,appravedmdddyreomdedinﬁnrmdsofﬂnKansasCmpmaﬁmCmmﬁssim. This acknowledgment of ransfer pertains to Kansas Corporation
wmséonmwmdmwmmmshiphmhmmwwks)ampam

is acknowledged as is acknowledged as
the new operator and myoonﬁnuetoiniectﬂuidsasaumorized by thenewoperatorofmeabovenamedleaseoonmhingthewrlacepit
Permit No.: . Recommended action: permitted by No.:
Date: Date:
DISTRICT en_2L 9/ /3 pRoDUCTION 7+ /80 . /3 uic _=0-(3
Mail to: Past Operator New Operator District

ey

el tne WC _ N Niviol

400 @ Masicad _ Danm N0 Wichita Wanose K799




Side Two

&) Must Be Filed For All Wells
KDOR Lease No..__ 114212 / /NE
* Leass Name: _Demier « Location: _1 & 6 -23-15E, Coffey Co.

WellNo. (YR DRALIF;}PN&E 67) (i.aFlggltfge Fg'f'rm Line) (oJéTs/ftfuwn?vﬂsm (Pnoo‘?'rﬂézghdmed)
1Cc__ 1503119272 ¥ 2805 ESma 2310 Ggrw Ol Prod _Sec 7
2 15-031-19273/ 3465 (e 2310 EE)PwL Qil Pod 1
3 15-031-19274 s 1§@m 2475_geppw. Ol Pod 7

FSU/FNL ___ FEUFWL
FSUFNL FEL/FWL
FSL/FNL ___  FEL/FWL
FSL/FNL FEL/FWL
FSUFNL __ FEUFWL
FSUFNL ___ FEUFWL
FSL/FNL FEL/FWL
FSUUFNL ____ FEUFWL
FSUFNL __ FEU/FWL
FSL/FNL FEL/FWL
FSUFNL __ FEUFWL
FSL/FNL FEL/FWL
FSUUFNL ___ FEUFWL
FSL/FNL FEUFWL
FSIUFNL __ FEUFWL
FSL/FNL FEUFWL
FSUFNL _ FELU/FWL
FSUFNL ___ FEUFWL

FOURNL ———FeLmit KCC WICHITA

FSUFNL ____ FEUFWL -
FSUFNL ____ FELFWL
RECEIVED

A separate sheet may be atiached if necessary

‘Mmmm&ﬁmauﬂﬁi&wﬁadmemnmbmpbaseﬁbasepma&suembreachIease. If a lease covers more than one section
nlaaga indicate which santion aach wall is Incatad




KANSAS CORPORATION COMMISSION Form KSONA-1

OlL & GAS CONSERVATION DIVISION Form Must B:"v w?:_*:
CERTIFICATION OF COMPLIANCE WITH THE AN ;".,"‘hm"‘mm

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Dril); CB-1 (CaMchtacﬂonBomholeMent);
T1 (RewestbrauigsafOperatorTrans!aroflnjecﬁon 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 comresponding form being filed: [1C-1 ety [JCB-1 (Gathodic Protection Borehole Intert) %] -1 (ranster) ] CP-1 (Plugging Application)

OPERATOR: License # 31280 Well Location:
Name: Birk Petroleum e e~ Sec. 7 Twp. 23 S. R 15 E]EastDWest
Address 2: Lease Name: Demier Won 3. 1-C:2.3
City: Burlington Siaw: K5 7ip: 86839, iffiling a Form T-1 for multiple welis on a lease, enter the legal description of
Contact Person: Bﬁan Bil‘k lhelsasebelow:
Phone:( 620 ) 364-1311 o ( 620 ) 364-1311 NE4 of 7-23-15E, & SE4 South & East of Creek,

' b),bpewm a ) & a tract in S2 SW4, & a 1.3 acre tract in NE4 all
Email Address: : in 6-23-15E, Coffey Co.
Surface Owner information:
Name: Daniel Rossillion When filing a Form F1 inwlvnhgmdﬁplaswfweowners,amdlmaddubnal

250404>pperCreek shea“isﬁmga!loﬂheiﬂonnaﬁmwmelaﬂbraadlswfweom Surface

Address 1: o information can be found in the records of the register of deeds for the
Address 2: camwhﬁemlesmpmperlymxmdsdmwnym
Giry: Ponca Cty o OK__ 7ip: 74604,

If this form is being submitted with a Form C-1 (iment) or CB-1 (CamochrotacﬁonBomhdelnM),youmwtsmplymewmcemrsmd
meKocmaphtmmmmdmdmmwbasemds, tank batteries, pipelines, and electrical fines. The locations shown on the plat
are preliminary non-binding estimates. The locations may be entered on the Form C-1 plat, I—bnnGB-1plat,orasepamtaplatmaybssulmimd.

Select one of the following:

|oerﬁ|yM,pththmmSMweOmorNolbeM(steBﬂ2032),Irnveptmidedﬂteiomhgmmeswface
owner(s)dthelmduponwhlchmesmjedweﬂisorwillbe located: 1)aoopyofmeFonnc-1,FormCB-1,FormT-1,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 email address.

| |havanotprovidedmisinionnatimtomesurlaoeomer(s). Iadmonl&gehat,bewuseltnvenotpmvﬁedmisinbmaﬁon.the
KCC will be required to send this information 1o the surface owner(s). To mitigate the additional cost of the KCC performing this
task,IadcmledgeMIambehgchargeda$30.00handlhgfee,payabletoMeKCC,vmichisenclosedwimmisform.

”chwshgmeseomdopﬁon,swmﬁpaynmwmessawhandingfaemmmm. If the foe is not received with this form, the KSONA-1
form and the assodiated Form C-1, Form CB-1, Form T-1, or Form CP-1 will be returned.

IherobycerﬁfymmostahmﬂdSmadeheraharetmemd to the best y knowledge and belief.
Dau:w_ Signature of Operator or Agent: ___\ ///?ﬂ /\&b Title: @g[ﬂf
KCC WICHITA

JuL 012013
RECEIVED




