050114 _est Brodmerkla_IRT.pdf

KANSAS CORPORATION COMMISSION oo
OlL & GAS CONSERVATION DivisION FF.,,,,, mu,:,sry,,:g
REQUEST FOR CHANGE OF OPERATOR All blanks must be Filed

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.
Oil Lease: No. of Oil Wells __15 - Effective Date of Transfer; __May 1, 2014
D Gas lLease: No.ofGasWells ______ ** KS Dept of Revenue Lease No.: 101246~

D Gas Gathering System:

Lease Name: West Brodmerkle

Saltwater Disposal Well - Permit No.__D-18183

- - - 31 23 17
Spot Location: 4280 feetfrom [N /[¢] S Line Sec. Twp. R. (Je[Jw
5105 feet from |Z| E/ [:] W Line Legal Description of Lease: NW
Enhanced Recovery Project Permit No.; __E-E-30522
Entire Project: Yes [INo County: Woodson KCC WICHITA

Number of Injection Wells b

Field Name: irrel

Production Zone(s): _Squirrel MA¥—0—8—201‘|-—
Neosho Falls — Ci“fsqum \

Injection Zone(s):

R " RECEIVED

Surface Pit Permit No.: feetfrom [ |N /[ ] S Line of Section
(AP No. if Drill Pit, WO or Haul)

feetfrom [ _JE / [_|W Line of Section
Typeof Pitt | |Emergency [ | Bum [] settling [ ] Hau-off [ workover L[] Driing

Past Operator's License No. __32710 / Contact Person; __kenneth Laymon

Past Operator's Name & Address: _-8ymon Oil ll, LLC Phone: 620-963-2495

1998 Squirrel Road, Neosho Falls, KS 66758 Date: M2y 1, 2014
Title: owner Signatureim% ’_"___./
New Operator’s License No. 3728 / Contact Person; _Roger Kent

New Operator's Name & Address: _RRoger Kent d/b/a Phone; 785-448-7725

RJ Enterprises Oil / Gas Purchaser: _Coffeyville Resources

22082 NE Neosho Road, Gamett, KS 66032 Date: May 1, 2014
Title: 2WNer Signature: \%9’\ té’k*

\\
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 weli(s) or pit permit.

R \ F f\‘\G L O asesS is acknowledged 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.: 1=.=30, SR . Recommended action: NONE. permitted by No.:

‘ 1R Seun
Date: _(Q_Ba_l‘;{_ ( /\l\)s/\)\l\ Date:
Au;lfb&lzed Signature ( \ Authorized Signature

DISTRICT )EPR (2 -/S7/¥  rrovuction & LE./E  uc__b-llo- l‘f

Mail to: Past Operator “\o "lq New Operator b’\\o ~l\l Distri@ (0”\\0"1\;

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




KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DivisioN

REQUEST FOR CHANGE OF OPERATOR

050114 West Brodmerkle _INI.pdf

Form T-1

March 2010

Form must be Typed
Form must be Signed
All blanks must be Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

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

Check Applicable Boxes:
Oil Lease: No. of Oil Wells
D Gas lease: No.ofGasWells _____ =
D Gas Gathering System: o
Saltwater Disposal Well - Permit No.: 1\0/1 8183)

Spot Location: 4280 feet from D N/ m S Line

L feet from %E / D W Line

16 .

MUST be submitted with this form.

Effective Date of Transfer: __May 1, 2014

KS Dept of Revenue Lease No.: 101246

Lease Name: West Brodmerkle

(e[ Jw

Sec. .31 _Twp. .8 R _17
NwW

Legal Description of Lease:

Enhanced Recovery Project Permit No.: E‘E‘, ‘\3;522
Entire Project: Yes D No
Number of Injection Wells
Neosho Falls

*h

Field Name:

KCC WICHITA
MAY-0-6-2014—

RECEIVED

County: Woodson

Production Zone(s): __Squirrel

Kansas City / Squirre!

Injection Zone(s):

Surface Pit Permit No.:

feetfrom [ _|N /[ | S Line of Section

(AP! No. if Drill Pit, WO or Haul)

D Burn

Type of Pit: D Emergency D Settling

E] Haul-Off

feet from D E/ I:]W Line of Section

[j Workover 0 ﬂ, D Drilling

32710 /
Laymon Oil Il, LLC

Past Operator's License No.

Past Operator's Name & Address:
1998 Squirrel Road, Neosho Falls, KS 66758

Title: SWNer

Contact Person: Kenneth Laymon

620-963-2495
Date: _May 1, 2014

Signaturezﬁ%’ "

Phone:

3728 /

New Operator’s License No.

New Operator's Name & Address; _koger Kent d/b/a
RJ Enterprises

22082 NE Neosho Road, Garnett, KS 66032

owner

Title:

Contact Person: Roger Kent

Phone: 785-448-7725

Oil / Gas Purchaser: _Coffeyville Resources

Date: May 1, 2014

Signature: \%9’\ ’é’k*

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 weli(s) or pit permit.

is acknowledged as

p\ \ EV\\PF?(‘] WeR
the new operator and may continue to inject fluids as authorized by

Permit No.: B:L&ﬂ;;’z__ . Recommended action: NOMNE.

Date: __[-{\o- 1M (\b MVQO\ /g—f&u\fl)?

is acknowledged as

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

permitted by No.:

Date:

Autho)&gd Signature Authorized Signature
DISTRICT [ EF} _@M, PRODUCTION g/g_/fl uIc o[l \,1
Mail to: Past Operator o-ta-(y N\ New Operator lo=lla~1 Distric@ oo | 9

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




Side Two

Must Be Filed For All Wells
7/

KDOR Lease No.: 101246

* Lease Name: . \West Brodmerkle * Location:_ W2 NW4 & NW4 SwW4 3/-23-17

Well No. (YR DR'IL.\S;;‘:E ‘87) (i.e.ngglt_a 2 epgé’{?rf;"gﬁﬂth"ifna (ou/TégZ/?rflmlsvw (PROD‘;VT:\I’IDSIt:tt»:idoned)
v 1 15207207340000/ 4690 Fsn. 5105 Fecbw.  oil pr
v 2 15207207870000~" 5095 Lglen. 5125 Fedewe Ol pr
/3 15207207880000” 4255 |sifn. 5040 Leifw ol pr
v 4 15207208100000~" 4690 ksijen. 4685 Feigpwe _oil pr
v 5 15207208120000" 3862 Fsuent 5040 Feifwe oil pr
s 6 15207208200000~ 4250 kg lene 4685 keifwe oil pr
v 7 156207208210000- 3440 ksilene 4670 fefwe _oil pr
v 8 15207208430000v 3440 fsifene 5045 [recfwe _oil pr
. 9 15207208440000~" 3850 ksiene 4685 lreipwe ol pr
. 10 15207209090000<" 4215 kolene 4335 leeibwe _oil pr
v 1 15207209910000~ 3045 ksifene 4685 [recpwe ol pr
v 12 15207209920000 2790 ksifene 4335 [reipwe oil pr
v 13 15207210190000 2325 kg len 4355 |reifwe Ol pr
\EFEQ}W-M-OQ 15207210200001 v 2168 Lo len. 4981 |refwL  €OT ai
v 15 15207210210000 3805 ko fent 4325 |recbwe Ol pr
DRIED 1-SWD  15207208070001/ 4280 kg fene 5105 |re b _SwWd pr
. 16-06 15207269740000 “~ 5115 ki jen. 4655 [reupwe Ol pr
FSL/FNL FEL/FWL
FSLFNL __ FEL/FWL
FSUFNL ___ FELUFWL
FSL/FNL ___ FEL/FWL
FSL/FNL FEL/FWL KCC WlCHlTA
FSL/FNL FEL/FWL MAY 08 2014
FSL/FNL FEUFWL RECEiVED

A separate sheet 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 lease covers more than one section
please indicate which section each well is located.




KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DIvISION

CERTIFICATION OF COMPLIANCE WITH THE

Form KSONA-1

July 2010

Form Must Be Typed
Form must be Signed
All blanks must be Filled

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 Application).
Any such form submitted without an accompanying Form KSONA-1 will be returned.

Select the corresponding form being filed: [ ]C-1 ante) [[] CB-1 (Cathodic Protection Borehole Intent)  [X] T-1 (Transfery [_] CP-1 (Plugging Appiication)

OPERATOR: License # 52710
Name: Laymon Oil li, LLC

Address 1: 1998 Squirrel Road

Address 2:

City: Neosho Falls state: KS Zip: 66758 |, 7124
Contact Person; Kenneth Laymon

Phone: ( 520 ) 963-2495 Fax: ( 620 ) 963-2921

Email Address:

Well Location:

o NWgee 31 34523 s R 17 REast[Iwest
Woodson

County:

West Brodmerkle

Lease Name: Well #: all

If filing a Form T-1 for muitiple wells on a lease, enter the legal description of
the lease below:

W2 NW4 & NW4 SW4

Surface Owner Information:
Name: Bruce Brodmerkle

Address 1: 7722 Hwy Y

Address 2:
City: Chillicothe

+

State: MO Zip: 64601

When filing a Form T-1 involving multiple surface owners, attach an additional
sheet listing all of the information to the left for each surface owner. Surface
owner information can be found in the records of the register of deeds for the
county, and in the real estate property tax records of the county treasurer.

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:

(%] | 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.

[J 1 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 | am being charged a $30.00 handling fee, payabile 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.

| hereby certify that the statements made herein are true and correct to the best of my knowledge and belief.

Date: May 1, 2014

Signature of Operator or Agenwi =

Title: owner

KCC WICHITA
MAY 08 2014

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

RECEIVED




