040107 Schnidt.pdf

KANSAS CORPORATION COMMISSION FormT-1
OiL & GAs CONSERVATION DivisioN Form musthafThyﬁ
REQUEST FOR CHANGE OF OPERATOR All lanks most oo Eited

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.
LTfrOil Lease: No. of Oil Wells 3 b Effective Date of Transfer: /4 pr/ / / J 62 2-—
E] Gas Lease: No.ofGasWells ________~ ** KS Dept of Revenue Lease No.: /0 5 ‘/é o -
D :::?:::::027:; - Permit No.: Loase Nar;e: ‘SCAM/ ”'// 1_

Spot Location: feetfrom | N /[ ]S Line W /;S/ - sec. 213 Twp. AR Ad [e IXW

feet from D E/ D W Line Legal Description of Lease: S/ %/ 23—/ {“‘/ L/

L] Enhariced Recovery Project Permit No.: —

Entire Project: || Yes [_|No County: K> wsstl/

Number of Injection Wells Production Zone(s):

‘—Mﬂﬁ@é—_—_——
ie lame: TI—’ R . C WlCHlTA
Field N. £ % PS— Injection Zone(s): KC

FEB-28-20—

Surface Pit Permit No.: P Q0 2 & 5/ [SEY feetfrom [ [N /[xd'S Line of KECEIVED
(API No. if Drill Pit, WO or Haul) ; y
_& feet from @E / DW Line of Section
Type of Pit: @Emergency D Burn I:] Setiling |:| Haul-Off D Workover D Drilling

A}
Past Operator’s License No. 2 &é 2 é&P . é@ o22- Contact Person: J'O’C )L/c‘\ m A ¢

Past Operator's Name & Address: A/ #<$S Qg L Phone: 7f § - 51; 3 - 510 3 f
Date: /0’32‘/3

i
Title: IE/ 5/ %f < O Ll br— Signature: aé)’ﬂ"f#i/ WAL

New Operator’s License No. %/ 3 ¢/ / Contact Person: W/Q A a é /4' / &
New Operator's Name & Address: Lraie O/ Phone: ZES-4F3-/S¥ 3
Ol / Gas Purchaser: __—3 P € n.er 5ty
wssd i ko 6TLlS  ome /0 -2p - /3

Title: DL Y L Signature: /Z%&J ﬂﬂﬁ—

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.

. .
is acknowledged as dm i? 0 ] / 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.: 02 g '*5—/ .
Date: Dates, 3‘[ ;i‘ / ; ﬁ
Authorized Signature '/ / Authorized Signaturi
— - = —
DISTRICT EPR &3 ‘/ ‘// /¥ PﬂooszyN Z. 5 E w57~ 1Y
Mail to: Past Operator New Operator 3, él / ‘71 Distrig‘ ft éz 4( / %

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




Side Two

Must Be Filed For All Wells

KDOR Lease No.: / ﬂ S Vép d

/ - —
* Lease Name: * Location: S W /él 2 3 / S' / G/W
Welt No. API No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE '67) (i.e. FSL = Feet from South Line) (Qil/Gas/INJ/WSW) (PROD/TA’D/Abandoned)

2000 g 50058
b 15-147- 078927 _ 79£5 fom %ﬁWL

T 15-/47-2343,7 /90 VN Y40 DL
o

3 /5'-*/&7-0“725// /5EL _EPrne 90

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

A separate sheet may be attached if necessary

FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

(W7 ._Ea_el_

osL /Dro/

oL }Dréa/

KCC WICHITA

FEB 28 20t

—RECEIVED

* 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.




KCC WICHITA

KANSAS CORPORATION COMMISSION Form KSONA-1
MAR 03 2014 O & Gas ConseRvATION Division Form Must Be Tyoud
CERTIFICATION OF COMPLIANCE WITH THE AN blanics st o el

RECEIVED  KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitied with all Forms C-1 (Notice of Intent to Drill); C8-1 (CamodlcProbcﬂonBaahololntent);
T1 (chuocterhangsolOpsmlormmroflnlacﬂonorSuﬂaoo Pit Permit); and CP-1 (Well Plugging Application).
AnysuchlonnwbrnlmdwiﬂwmannwonparyingFomKSONA-i will be returmed.

wmmmmmm 1 greem Dce-ucuwcnmmlm BT craneten) [ CP-1 (Prgging Appiication)

OPERATOR: License # 3/5Y/ Woell Location:

Name: (Cromc o0/l —_—— sec3 wp.” Ss re¥ [ East [ west
Address 1: -'/c /; County: Pu-"('? V74

Address 2: LeaseName: _ S o/df~- Weld:
G'M——-QKS"EZL Stm:é'_ Zo kgl S+ _ kmm:ummwgmmwmwmmu
Prone: (283 ) 43 /547 Fax )

Emm——ﬁlﬁtm_m‘[&@‘f

Surface Owner information: -

Name: a/lllﬁ S("/') /)7/(/)‘ When filng a Form T:1 involving multiple surface ownevs, attach an additional

Address 1: _/_éﬁz ﬂ 5_/‘!2 mmuammommummmw

mmmthNMd'DMthm‘
Addross 2:
oty _Eussel! s £s e L7065

county, mhhmﬂmmuxrm&o’mmm

CP-1 muamﬁmanmmmm;z)nmmmmuaFormc-1 or Form CB-1, the plat(s) required by this
form; and S)myopomormmo.lddnu.phmnunber,fux.andemaulddm

O lhavanotprovidedtfﬂsinformationtothosunweownef(s). ladmaModgeMboeauselhavenotprovidodthisWomaﬂon.m
KCCwillbenmiredtosendeumaﬂontomewmumr(s). TomiﬁgatomaddﬂondcootdﬂnKCCpodomlngmlo
luk,ladcmwgomnlmbelngehamedasao.mhandﬂmbe,peyabletotheKOC,whld\isondoudwiththnn.

If choosing the second aption, awmllpaymsmofmosao.whmdlmhomlhiabrm. i the fee is not received with this form, the KSONA-1
form and the associated Form C-1, Form CB-1, Form 1, or Form CP-1 Wil be returned.

lhombyeorﬂfythauhomnamentsmadohordnamtruoandcomcuomobeatofmylmowledpoandbdbf.

Date: L2225 /3 signature of Oporator or Agent: dgr;é/g Tiie: JZerpre A
J > KCC WICHITA
&::Zo?‘o?f’/ ocT 28 203
2078,

Mall to: KCC - Conssrvation Division, 130 8. Market - Room Kansas 67202 RECEIVED




