KANsAS CORPORATION COMMISSION
OiL & Gas CONSERVATION DIVISION

REQUEST FOR CHANGE OF OPERATOR

10114 _Colburn.pdf

Form T1

Maroh 2010

Form must be Typed
Form must be 8igned
All blanks must be Fllled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KBONA-1, Certification of Compilance with the Kansas Surfaos Owner Notification Act,

Check Applicable Boxes:
Oll Lease: No. of Oll Wells i

Gas Lease: No. of Gas Welis _1..__._.___.__. "
D Gas Gathering System:
[ satwater Disposal Well - Permit No.:
8pot Locatlon: fest from D N /D 8 Line
feet from [_J E /[ Jw Uine

D Enhanced Recovery Project Permit No.:

MUST be submitted with this form.

Effective Date of Tranafer:,_01/01/2014

KS Dept of Revenue Lease No.: 221222 ¥

Leass Name: Colbum
. +5E . NE Sec. 18 Twp, 338 R _32 Oelw

Legal Desoription of Lease: _E/2 E/2, SW/4 SE/4 & 8/2 SW/4 Sec. 18;

E/2 8W/4, Wi2 SE/4 & SE/4 SE/4 Sec. 20; W/2 W/2 Sec, 21-T338-R32W

Entire Project: DY» D No

County: _—____KGG_W‘GH{IA__S'W""

Number of Injection Wells " Production Zone(s):_Chase
Fleld Name: Hugoton Gas Area Injection Zone(s): MAR U 3 Zu' '
* Side Two Must Be Completed, RECE|VE_Q
Surface Pit Permit No.: teetfrom [ N /[] 8 Line of Saction
{AP! No. it Drill Pit, WO or Haui}
teetfrom [_JE /[ JW Line of Section
Typeof Pt: [ ] Emergency [ ] Bumn [[] ssttiing [[] Hauk-oft [] workover oﬂ ] oriting
Past Operator's License No. 3273\/ Contaot Person: _Jeremy L. Hefele
Past Operators Name & Address; __Hérman L. Loeb LLC Phone; 818-843-2227
PO Box 838, Lawrenceville, IL. 62439 Date: 2= 28204
. Financlal Controlier ' )Myvx /
Tive: Signature: ] —, %‘/
New Operator's License No, 24434 Contact Person: 2avid 8. Withrow

New Operator's Name & Address: _Edison Operaling Company LLC
8100 East 22nd 8t. North, Buliding 1900, Wichita, KS 67228

Thie: Managing Partner

Phone; 316-201-1744
Oll / Qas Purchaser: _Oneck Fleki Services LLC

2-3 /4
A WQK

Date:

Signature:

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 acknowlsdgment of transfer pertaine to Kansas Corporation
Commisslon records only and does not convey any ownership interest in the above injection weli(s) or pit permit,

is acknowledged as

the new opserator and may continue to Inject fiulde as authorized by

Is acknowlsdged as

the new operaior of the above namaed lesse containing the surface pit

Permit No.: . Recommaended action: permitted by No.:
Date: Date:
Authorized Signature ,  / Authorized Signature
DISTRICT EPR 3/f /¥ PRODUCTION — s &5 - ot SE. e 2o\
Mall to: Past Oparator New Operator Distriot

Mali to: KCC - Conservation Division, 130 8, Market - Room 2078, Wichite, Kansas 67202




Side Two
Must Be Filed For All Wells

KDOR Lease No.; _ 221222

* Leags Name: _o0olburn * Location:_SE/4 NE/4 Sec, 16-T338-R32W
Well No, API No, Footage from Section Line Type of Well Well Status
(YR DRLD/PRE '67) (l.e. FSL = Faet from South Line) (Ol/Gas/INJ/WSW) (PROD/TA'D/Abandonad)

216 _15-175-21486/ 2745 660 E¥rw. Gas PROD

FSUFNL _ ___ FEL/FWL

FSLFNL _FEL/FWL

FBL/FNL —  __ FEL/FWL

FSUFNL . FEL/FWL

FSLFNL . FEL/FWL

FSL/FNL —— . FEL/FWL

FSL/FNL . FEL/FWL

FSLFNL —  _ FEL/FWL

FSUFNL o FEL/FWL

FSLFNL  FEL/FWL

FSL/FNL FEL/FWL

FSWFNL FEL/FWL

FSWFNL . FEL/FWL

FSL/FNL — ___ FEL/FWL

FSLFNL —  ___ FEL/FWL

FSLFNL FEL/FWL

FSLIFNL — __ FEL/FWL

FSLFNL . FEL/FWL

FSL/FNL FEL/FWL
FSUFNL ____ FEL/FWL

FSUFNL —_ FEL/FWL KCC WICHITA
FSUFNL —__ FELFWL MAR 03 204
FSUFNL —  FELFWL RECEIVED

A separate shee! may be attached Iif nscessary

* When transferring a unit which consists of more than one lease please fils a separate side two for each lease. If a lease covers more than one seotion
pieass indicate which saotion sach well is located,




KANSAS CORPORATION COMMISSION Porm KSONA-1

OIL & GAS CONSERVATION DIVISION Form Must Be Typed
CERTIFICATION OF COMPLIANCE WITH THE Al D ust be Slgned

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Drill); CB-1 (Cathodlc Protsction Borshole Intent);
T-1 (Request for Change of Operator Transfer of Injsction or Surface Pt Permit ; and CP-1 (Well Plugging Application).
Any such form submitted without an accompanying Form KSONA-1 will be returned.

Belect the corresponding form being filed: [TJC-1 gruent) [T CB-1 (Gathodio Protection Borshole Intent) [3] 1 (Transter) ] CP-1 (Plugging Application)

OPERATOR: License # 34434 Well Location:

Name; Edison Operating Company LLC 8E_SW_.SE.NE 565, 18 _1wp. 33 s g 32 ] st [X) West
Address 1; 8100 East 22nd St. North, Bullding 1800, County: Seward

Address 2: Lease Name; COIbUM well #: 2-16

City: Wichita State: KS Zip: 67226 F e o e e If fiing & Form T-1 for multiple welis on a leass, enter the legal description of
Contact Person: David G. Withrow the leass below:

Phone: ( 316 ) 201-1744 Fax: ( )

Emall Address: S8Vid@edisonopco.com

Surface Owner Information:

Name: Lindsay Wright Trust When filing & Form T-1 involving multiple surface owners, attach an addiional

Address {: P-O. Box 358 sheet listing all of the information io the left for each surface owner. Surface
ress 1: owner information can be found In the records of the register of deeds for the

Address 2: county, and In the real estate property tax records of the county treasurer.

city: Sublette state: KS__ 7ip: 67877, 0356 _

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 pradicted locations of lease roads, tank batteries, pipelines, and elsctrical lines. The locations shown on the plat
are preliminary non-binding estimates. The locations may be entsred on the Form C-1 plat, Form CB-1 plat, or a separate plat may be submitted,

Select one of the following:

() 1 certify that, pursuant to the Kansas Surface Owner Notice Act (House Bill 2032), | have provided the following to the surface
owner(s) of the land upon which the subjeot well is or will be located: 1) & copy of the Form C-1, Form CB-1, Form T-1, or Form
CP-1 that | am flling In connection with this form; 2) If the form being filed is @ Form C-1 or Form CB-1, the plat(s) required by this
form; and 3) my operator name, address, phone number, fax, and emall address.

3 1 have not provided this Information o the surface owner(s). | acknowledge thet, because | have not provided this information, the
KCC will be required to send this Information to the surface owner(s). To mitigets the additional cost of the KCC performing this
task, | acknowledge that | am being charged a $30.00 handling fee, payable to the KCC, which is enclosed with this form,

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 thet the statements made hereln are trus and oorreZthe best M«i belief.
Date: 2-25-/ L/ Signature of Operator or Agent: % (s Thie: /%% /Q/M
KCC WICHITA
MAR 03 2014

Mall to: KCC - Conservation Division, 130 8. Market - Room 2078, Wichita, Ksneas 67202 RECEIVED




