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KANSAS CORPORATION COMMISSION Form T-1
March 2010

OIL & GAs CONSERVATION DIVISION Form must be Typed
Form must be Signed

REQUEST FOR CHANGE OF OPERATOR
TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Act,

All blanks must be Filled

Check Applicable Boxes: .
Oil Lease: No. of Oil Wells 3 -
D Gas Lease: No.ofGasWells =~ *
D Gas Gathering System:
['] satwater Disposal Well - Permit No.:
Spot Location: teetfrom N /[_] S Line
feetfrom [ 1€ /[ JW Line
] enhanced Recovery Project Permit No.:
Entire Project: [_] Yes [_|No
Number of Injection Wells -+

Field Name:

MUST be submitted with this form.

Effective Date of Transfer: __Q 2~ / / - l4

KS Dept of Revenue Lease No.: fﬁﬂ: N I & J
Lease Name: Q"H\ &I‘*O ™ M/e/ ,.r'r’
S, 177} ,lSec. J0 wt2S r L4 [JeAw
Legal Description of Lease: A+ C/“+0 ~ W@ST
SW Y4 gec 30—(33-(4W

County.

1 AR

one(s): lof;oﬁm ffe,br\c-' Eron‘fo gt V\g

Produ:

njection Zone(s)

Surface Pit Permit No.: feetfrom | _|N /[_] S Line of Section
(AP! No. if Drill Pit, WO or Haul) :
feet from D E/ D W Line of Section
Typeof Pitt [ ] Emergency [ ] Bum [] Settling [] Haut-off [ ] workover [] Oritting
Past Operator’s License No. 7 02/ 3 / Contact Person: D@z\\ wag ‘/ t Il W A

RN *
Past Operator's Name & Address: ‘< i IMA g Otirvice

lmo.\&’”ﬂﬂcoo c{)qe Gfreof K. m(p K’s

Phone:_6 20~ 186-103 Oﬁrv(;e, &0’77‘3‘(?&?9
Date: Iqu—lﬁ /“’

[
Title: p r f/Sl OpC//\ I Slgnat'u(re
New Operator's License No. ____gﬁ_fﬂ VY4 Contact Person: J &M cﬂ«l ££ A/
Phone:

New Operator’s Name & Address: _QASIJ_L&EJ_QLMM
Po fox 81 B
- ‘ 4 1
Title: M

r8S- [oa5- 5155

Oil / Gas Purchaser:
Date: /HLQ l i TA
Signature: APR 1 0 2014

RN

Acknowledgment of Transfer: The above request for transfer of injection authonzation surface pit permit #

IOV

has been

noted, approved and duly recorded in the records of the Kansas Corporation Comm:sscon 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

the new operator and may continue to inject fiuids as authorized by

is acknowledged as

the new operator of the above named lease containing the surface pit

Permit No.: . Recommended action: permitted by No.:
Date: Date: ‘
Authorized Signature s / Authorized Signature
=
DISTRICT EPR VS:/ ?// ¢ PRODUCTION __ 5+ /o0 ¥ uic -\ 1Y
Mail to: Past Operator New Operator District

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




SCNNED e

- Must Be Flled For All Wells

mnmmw NM !

e @therorcuiut afe SWE cec D - S~

Well No. AP} No. R Footage from Section Line of Well : Well Status
(YR ORLD/PRE '67) ' (i.e. FSL = Feet from South Line) (owz'::nuwsm (PROD/TA'D/Abandoned)

2 /0590 323 e 343301 | Prod. TA,

¥ Mﬂ_’m 2006 @rm. __01 Lrod

—

_L&Luzzm_im@mgm@m ﬁ,/ __Lred

_ ﬁSUFNL s FELFWL

FSUFNL __ FELFWL _

FSLFNL _____ FELFWL

FSUFNL _________ FEL/FWL

FSUFNL . FEUFWL

—FSUFNL ___FELFWL

FSL/FNL ____ FEL/FWL

FSUFNL ___ FELFWL

FSL/FNL FEL/FWL
FSURNL ____ FELFWL
- _ FSUFNL — MW
FSL/FNL FEL/FWL
FSUFNL FELFWL

Aupamahootwbamdndtmry

Whmhndmhglmlvﬁdleondwdmmnmbmpbmﬂeaupameddomwmm lhluummﬂnnmm )
pleuehdcatowud\mwmlbm .




KANSAS CORPORATION COMMISSION Form KSONA-1

OIL & GAs CONSERVATION DIVISION Form Must Bo Tyed
CERTIFICATION OF COMPLIANCE WITH THE All oot st be Signed

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Drill); CB-1 (Cathodic Protection Borehole Intent);
T-1 (Request for Change of Operator Transfer of Injection or Surface Pit Permit); and CP-1 (Well Plugging App//cat/on)
Any such form submitted without an accompanying Form KSONA-1 will be returned.

Select the corresponding form being filed: [ ] C-1 (intenty [ ] CB-1 (Cathodic Protection Borehole intent) T-1 (Transfer) [_] CP-1 (Plugging Application)

OPERATOR: License # C{ 8 (t 0 Well Location:
Name: (1 nsrie Resonacés  Anc WY - - sec. 30 Twp. 132 s r 1Y O East[) West
Address 1: PO _ﬁnl 5 | . County: Rl]..(.fe_ﬂ

Address 2: Lease Name: _QMLUL@AL Well#: .
City: _\E(MMIL_ State: Ké____ Zipi_ldll‘ﬂ+ - If filing a Form T-1 for multiple wells on a lease, enter the legal description of

the lease below:

Contact Person: _:Z&L&q_c;ﬂf el
Phone: (185 ) _(#25- 5155  Fax (185 )035-4181
Email Address: mmmmmmu\_

Surface Owner Information:

Name: g d AR I Mar TRUE When filing a Form T-1 involving muitiple surface owners, attach an additional
. ST sheet listing all of the information to the left for each surface owner. Surface

Address 1: 4302 |3 ST, 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:__R_U.L\Ali___ State: _Kf_ Zip: eSS+

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 predicted locations of lease roads, tank batteries, pipelines, and electrical lines. 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 separate plat may be submitted.

Select one of the following:

a | 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 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) 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.

[ I'have not provided this information to the surface owner(s). | acknowledge that, because | have not provided this information, the
KCC will be required to send this information to the surface owner(s). To mitigate the additional cost of the KCC performing this
task, | acknowledge that | must provide the name and address of the surface owner by filling out the top section of this form and
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 thi h hngM'TA
form and the associated Form C-1, Form CB-1, Form T-1, or Form CP-1 will be returned. APR ' 0 2 0 1"

| hereby certify that the statements made herein are true ang

b the bestoj«nowledge and beliet. RECEIVED
1 e PRES1d ear

Date: % ll Y Signature of Operator or Agent:




