KANSAS CoRpPoRaTIoN ComiiRd4(B-S Ar ver.p JF Form T4

OiL & Gas CoNSERVATION DivisioN

REQUEST FOR CHANGE OF OPERATOR

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,

MUST be submitted with this form.

Check Applicable Boxes:

Oil Lease: No. of Oil Wells __1 -
D Gas Lease: No.ofGasWells _____ **
[_—_I Gas Gathering System:
D Saltwater Disposal Well - Permit No.:
teetrom N /[ ]S Line
teetfrom [_1E /[ W Line
D Enhanced Recovery Project Permit No.:

Entire Project: D Yes l:l No

Spot Location:

Effective Date of Transfer; __12/01/2013

/
KS Dept of Revenue Lease No.: _ 119670
Lease Name: Shriver
N2 _.SW _ SwW . Sec. 14 Twp. % R4 EEDW

Legal Description of Lease: Swia

County: Butler

Number of Injection Wi b .
umber of Injection Wells Production Zone(s): Simpson
' . El Dorado
Field Name: Injection Zone(s): None
* Side Two Must Be Completed.
Surface Pit Permit No.: feet from D N/ D S Line of Section
(AP No. if Drill Pit, WO or Haul)
feet from D E/ DW Line of Section
Typeof Pitt [ |Emergency [ | Bum [] settiing [ ] Haut-Off [] workover 4 KD Drilling

Past Operator's Licenss No. 34 569/

Past Operator's Name & Address: _ Sonoma Resources LLC

P.O. Box 384, El Dorado, KS 67042

Title: President

Contact Person: __Dan Flowers

Phone: 316-208-7590

Date: /'3-/4/) ,/
Signature: :// //) /\/KGG‘WI'GHFFA—

New Operator’s License No. 30582

New Operator's Name & Address: ~MWK Petroleum Co.

508 Stone Lake Ct., Augusta, KS 67010

Title: _ e Ne

JAN 14 2014
RECEIVED
Oil / Gas Purchaser: _Maclaskey Oilfield Services

Date: / ’é F/L,/

/
Signature: Mﬂ/f//, % -
7

Contact Person; _Mike Kiser

316-775-5496

Phone:

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

the new operator and may continue to inject fluids 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 Authorized Signature
DISTRICT PR d7C¥ PRODUCTION &0 . /£ uc_le= 201y

Mail to: Past Operator

New Operator

District

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




Side Two

Must Be Filed For All Wells

Ve
KDOR Lease No.: 119670
* Lease Name: _Shriver * Location: /2 SW SW Sec 14 T26S R4E, Butler Co., KS
Well No. APl 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)
1A 15-015-23831 990 (FSfrn. 660 reifw) O Prod

FSL/FNL FEL/FWL

FSL/FNL FEL/FWL

FSWFNL ______ FEL/FWL

FSI/FNL FEL/FWL

FSL/FNL ____ FEL/FWL

FSLFNL _ FEUFWL

FSL/FNL FEL/FWL

FSL/FNL _______ FEL/FWL

FSL/FNL __ FEL/FWL

FSL/FNL _____ FEL/FWL

FSL/FNL ____ FEL/FWL

FSUFNL __ FEL/FWL

FSLUFNL ___ FEL/FWL

FSLUFNL _____ FEL/FWL

FSL/FNL ___ FEL/FWL

FSL/FNL ___ FEL/FWL

FSL/FNL . FEUFWL

FSL/FNL FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL ___ FEUFWL

FSL/FNL —— _ FEL/FWL

FSL/FNL . FEL/FWL KCC WICH‘TA
FSL/FNL __ FEL/FWL JAN 1 " 201"

A separate shest may be attached if necessary 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.

RECEIVED



Form T-1 - Shriver Lease

Flowers Production Co., Inc.

KSONA-1 Surface Owner Information:

Ted W. & Karen E. Corbin Jt
6514 SW 50 Street
El Dorado, KS 67042

Shriver Galloway Trust
David Shriver — Trustee

P.O. Box 1313

McPherson, KS 67460-1313

KCC WICHITA
JAN 14 204
RECEIVED




