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KANSAS CORPORATION COMMISSION Form -4
OiL & GAs CONSERVATION DivISION Porm mm
REQUEST FOR CHANGE OF OPERATOR Al e et oo ey

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

mmm-nmmuwmmmmmmmmug

Check Applicable Boxes: MUST be submitted with this
L. on Lease: Noof OdWells ... ... * Ettactive Date of Transtar: _12-31-12 "
§/ 2 - —
= Qas Lease: No.of GasWells _<. KS Dapt of Revenue Leass No.: _#2 221002, ¥3 222308
Gas Gaering System: Lease Name: SPENCER
a:] Saltwatsr Disposal Wel - Permit No.:
Spot Location _ et trom | .»wg N 'L 'S Line —r et B2 %4 Sec. X Twp. VM. R._20_ [A€|IW
e temtom | JE /W Line Legal Description of Lease: .F/2 Of SE/4 Sec. 30-T17-R21E
l Enhanced Rocwwy Pm]«x Permi No.: :
Entire Project: |_[Yes | |No County; .Frankiin KCC WICHITA .
Number of injection Welis “
Production Zone(s): _PERU m
Field Name: Paols-Rantoul W
. i Injoction Zone(s):
* Side Two Must Be Compiuted. RECEIVED
Surface Pit Permit No.: festfrom | IN /118 Line of Section
{APL No. if Drvt P, WO o Haul)
.. 8@ from |_1E /] W Lina of Section
TweotFit. | |Emergency [} Bum ™ setting ™ Haul-o | Workover ) @[] Driting

Past Opsrator's License No. 51 50\:/

Past Operators Name & Address; _COLT ENERGY, INC.
P.O. BOX 388, IOLA, KS, 66749

Title: OFFICE MANAGER

Contact Person: _ DENNIS KERSHNER
Phone; 620-365-3111

Date: 6/’(

Signature:

Now Operator’s Licensas No. 34834/

New Opoarators Name & Address: . KEVIN SPENCER
3080 ROCK CREEK ROAD

RANTOUL, KANSAS 88079
Tie: OWNER

Gontact Person: _KEVIN SPENCER

Phone: 785-878-3469

Ol 7 Gas Pur:7m: Own pursonal use -
Dam:mé m/ > /

—
Simalurs.:? / ... UPEN

Acknowiedgment of Transter: The sbove request for transter of injection aahorization, surface pit permit #

has been

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgment of transfer pertains 1o Kansas Corporation
Commission records only and does not convey any ownership interest in the above injection wali(s) or pit permil.

is acknowledged as is acknowiedged as
the new opsrator and may continue 10 inject fluids &s suthorized by the now operator of the above named fease containing the surface pit
PermitNo.: ... . Recommended action: ... permitted By NO.. ...
Date: Date:
Authorized Signature  / Authorized Signature
DISTRICT e % PRODUCTION 7 243 uc =3
Mail fo: Past Operator Operator Oistrict -

Mai to: KCC - Conssryation D(V‘lkm, 130 8. Market - Room 2078, Wichits, Kansas 87202
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KOOR Lease No. #2 221002, #3 222306

Muast Be Filed For All Wells

- Loase Name: SPENCER

 Location: £Y/2 of SE/4 Sec. 30-T17-R21E

Waell No. APt No, Foutage from Section Line
{YR DRLO/PRE '67) (Lo, FSL = Feet from South Line)
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2 15-059-24,811¢Y 1302 reuem 802 Feurw
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Typo of Well Well Status
{ as/INJ/WSW) (PRODTA DIAbandoned)
GAS . INACTIVE | /i3
Wfl%c,i

TA

KCC WICHITA

JUN 20 2013
'RECEIVED

AT Lo el h st ediates RO S S et Lt e

please indicate which section each well is Jocated.




Ame ncled

KANSAS CORPORATION COMMISSION Form KSONA-1
OiL & GAS CONSERVATION DIVISION Form Must Be Typed
CERTIFICATION OF COMPLIANCE WITH THE Al banks masst be

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Dri); CB-1 (Cathodic Protection Borehole intent);
T-1 (Requast for Change of Operator Transfer of Injection or Swiface Pit Permit); and CP-1 (Well Pluging Application),
Any such form subrmitted without a1 sccompanying Form KSONA-1 will be returned.

Select the cormesponding form being filed: []C-1 trent [ JCB-1 Catnoskc Protection Bovencle inten (5] T-1 Mansiers [ CP-1 (Prgging Appscaton)

OPERATOR: License # 5150 Wel Locetion:
Neme: COLT ENERGY, INC e B2 s M o s 0 2 meeCIwes
Address 2: Lense Nama: SPENCER Well #;
cry: JOLA swio: KS _ 7, 66748 , ¥ filing & Form T-1 for multiple wells on 8 isase, enter the legal description of
Contact Person. DENNIS KERSHNER the loase below:
620 , 365-3111 620 , 365-3170 fo ,
Phone: ( ) Fox: ( ) E/2 [%55/4 see 30-17-2IE
Emall Address:
Suface Owner information:
Name: KEVIN SPENCER When filing & Form T-1 involving muliple surface owners, attach an additione!
. 3960 ROCK ROAD sheet ¥sting 8l of the informstion to the il kr each suridce owner, Strface
Address 1: owner Information can be lound in the records of the registor of deeds for the
Address 2: counly, and in the reel estate property tax records of the county treasimnar,
cry: RANTOUL stow: KS 7, 86079

it this form is being submitted with a Form C-1 (interd) or CB-1 (Cathodic Protection Borehole Intert), you must supply the surface owners and
the KCC with a piat showing the predicted locations of lease roads, tank batteries, pipelines, and electrical ines. The locations shown.on the plat
are prefiminar’y non-binding estimates. The locations may be entered on the Form C-1 plet, Form CB-1plat, or a separste plat msy be submitted.

Select one of the following:

I certify that, pursuant to the Kansas Surface Owner Notice Act (House Bl 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) ¥ the form being filed is a Form C-1 or Form CB-1, the plai(s) required by this
form; and 3) my operator name, address, phone number, fax, and email address.

(3 1 have not provided this information to the surtace owner(s). 1 acknowledge that, because | have not pravided this information, the
KCC will be requirad to send this information to the sutface owner(s). To mitigate the additional cost of the KCC performing this
task, | acknowledge that | am being charged a $30.00 handiing fee, payable to the KCC, which is enclosad with this form.

¥ choosing the second option, submit payment of the $30.00 handiing fee with this form. If the fee is not received with this form, the KSONA-1
form and the associsted Form C-1, Form CB-1, Form T-1, or Form CP-1 wifl be returned.

I hereby certify that the statements made herein are true and cotrect to the best of my knowledge and belief,
.

Daie: 5-18-13 Signature of QEICSeRar AN The:

KCC WICHITA
JUN 27 2013

Mail Lo: KCC - Conservation Division, 130 S, Market - Room 2078, Wichita, Ksnsas 87202 RECEIVED




