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KaNsAs CORPORATION COMMISSION AN
OIL & GAs CONSERVATION DiviSION Form must be Typed

Form must be Signed

REQUEST FOR CHANGE OF OPERATOR . . .. Al blanks must be Filled
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: ’ 72
Oil Lease: No. of Oil Wells .3 » Effective Date of Transfer: g - 4 ? o / 5
[] Gas Lease: No.ofGasWells_____ ™ KS Dept of Revenue Lease No.: __{J & ¥ / /e 4? () ‘/ .
IEI] Gas Gathering System: n _2/ 99 7 Lease Name: J ) ﬂ NnNsen
Saltwater Disposal Well - Permit No.: {77
oo L s fO wp. B Vil IB{ [w

Spot Locatlon.i/i__feet from D N /E/Llne
Z 3 Z O feet from E// [Iw Line Legal Description of Lease: ﬁS‘}f /‘.2 /O ~26 —(TE

D Enhanced Recovery Project Permit No.:

Entire Project: [_]Yes [_|No County: /4 //6 n
Number °f27:t'°n We/i)ls / -/ e /I f Production Zone(s): _ﬁ? r //—’-5% //
) l
Field N?’“?’ & Mo 20 & Injection Zone(s): M LSS (‘55/ |74

Surface Pit Permit No.: 4/ (X (h feet from I___I N/ E] S Line of Section
(AP No. if Drill Pit, WO or Haul)
feet from D E/ |:|W Line of Section

Type of Pit: D Emergency [:] Burn I__] Settling [:] Haul-Off I:] Workover 02_ D Drilling

Past Operator’s License No. j / 74’ 7 ESLD- g / 50/ / Contact Person:

RECEIVED

Past Operators Name & Address: 0 wer 5 CQ / Phone: é zo "5/7/ . 7 %

lféé 25800 <7 ﬁM/ Ks 28757 Date: 5"}7”"1&/3 OcT 0 2 2013

T Opere/o0 ~Owne sgnature: 3 ONSERVATION DIVISION
7 ;

New Operator's License No. _:i/ l'/ 70 \/ Contact Person: m&ﬁi
7 .
New Operators Name & Adcress: 224 ~L_ (1] (a prone: (¢~ ¥ % = RITEL  waC\WICHITA

M%QL[ |4 D ZﬂVf/ﬁ’ ,235 / /%mﬂg;oﬂ, £c_r,' Oil / Gas Purchaser: /dﬂ CEL
s SEPITAM
Title: _@C&&mﬁ;@ﬂ 2 Signature: 2 'Z% Zz é@z RECEIVED

/

Acknowledgment 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 above injection well(s) or pit permit.

Ab(l Nri- L O \ii agn%\;lledged 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.: M&_ . Recommended actign: \ 4 1AV permitted by No.:

= ‘ | 30 oo 2607- 2012

— A o 3 Date:
wad Si / Authorized Signature
DISTRICT ( EPR /0 PRODUCTION _L&A.L 0~ 4"!3
Mail to; Past Operator b ‘q =3 New Operator ot \l ~1 2) Distric ed.? It |

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




Side Two

Must Be Filed For All Wells

e~
KDOR Lease No.: / ‘& 480
-
* Lease Name: (]:94 7 S on * Location: L'/GZ / 0 —J é../ ? A//G/? é’.ﬁ'
Well No. API No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE '67) (i.e. FSL = Feet from South Line) (Oil/Gas/INJ/WSW) (PROD/TA’D/Abandoned)

2 1150l 37-550 908 24258 8 Pred.

g oot~ 27§12 /jéf'é@l;m_ 2 $722 FWL & 4 E/‘od .

—_— — - )
sig [5-ewl-27- 975 Y o FNL ié/_a@m Dt Lrod
WOW-L | 5-00/-2L"236VE//5 (P 1220@w _GL2D Aetive

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

FSL/FNL __ FEL/FWL

FSLUFNL ___ FEL/FWL

FSLUFNL _____ FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL FEL/FWL

FSLUFNL ____ FEL/FWL

FSUFNL ____  FEUFWL

FSL/FNL ____ __ FEL/FWL

A separate shest 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 leise covers more than one section
please indicate which section each well is located.



KANSAS CORPORATION COMMISSION Form KBONA-1

OiL & GAS CONSERVATION DiviSION Form Must '-:wa:g
CERTIFICATION OF COMPLIANCE WITH THE Form must b Signed

AR blenks must be Filled

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of intent to Dril); CB-1 (Cathodic Protection Borehole intent);
T1 (RoqucubrCMmolOpommeroanctbnorSwﬁcoHtPormn);andCPd (Well Plugging Appfication).
Any such form submitted without an accompanying Form KSONA-1 will be retumed.

Select the corresponding form being flled: [1C-1 freny  [1CB-1 (Camodic Prosction Borehole intent) X1 %1 (ranate [J CP-1 (Paagoing Application)

: 3/729 .

OPERATOR: "< wel :

Name: (dzycn.s <L Ez_._ s _wodé s n 19 BanTiwen
AWi:M/ County: /4///1”

Address 2: Luu&m.gb.éﬂ.-i@n Well #:

oty Lol omeks zplbT&7.__ . Htiinga Form -1 for muiple wells on a lease, enker the legal description of
Contact Person: cm @mcﬁf the lease below:

Phone: (420 ) ¥ Pl 742 2 fax:( ) £ l/.)/

Emall Address:

v Dinsld Lee and Niba Leo ol

Neme: old a 9, ﬂ‘ﬁgwamrvmwaMMMmm
aswess : 49020600 St sheet leting all of the information 10 he left for each surfsce owner. Surlace

owner information can be found in the records of the register of deeds for the
counly, and in the real esiale property tax records of the county treasurer.

Address 2:
ony. Elsmore s XS 2o pbl32

if this form is being submitted with & Form C-1 (Intent) or CB-1 (Cathodic Protection Borehole intent), you must supply the surface owners and
the KCC with a piat showing the predicied locations of isase roads, tank batieries, pipelinas, and elecirical ines. The locations shown on the plat
are preliminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 plat, or a separaié piat may be submitted.

Select one of the following:
[Bl/oomwmwmmwhm»s«mmm&t(muw).Ihavopcwidodwblwhgtomocum

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) f 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.

3 1 have not provided this information to the surface owner(s). | acknowledge that, because | have not provided this information, the
KCC wili be required to send this information to the surtace owner(s). To mitigate the additional cost of the KCC performing this
task, | acknowiedge that | am being charged a $30.00 handling fes, payabia to the KCC, which is enclosed with this form.

if choosing the second opion, submif payment of the $30.00 handling fee with this form. If the fee is not recelved with this form, the KSONA-1
form and the associated Form C-1, Form CB-1, Form T-1, or Forin CP-1 will be returned.

| hereby certily that the statemnents made herein are true and to the best of my knowledge and belief.
.,...;7178”/3 wawormM@Zﬂﬁl—MWZQﬂef@éﬂ

ECEIVED
Mat 10: KCG - Gonaervation Divelon, 130 3. Market - Room 2078, Wichit, Kansas 67302 AVSAS CORPORATION COMMISSION

0CT 02 2013

CONSERVATION DIVISION
WICHITA, KS




