KansAs CORPORATION COMMISSION
OIL & Gas CONSERVATION DIVISION

REQUEST FOR CHANGE OF OPERATOR

Daleld IR Lewis _INT.rpdf
FormT-1
July 2014
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 __17 -
D Gas Lease; No.ofGasWells ____ L
D Gas Gathering System: _ /
] Saltwater Disposal Well - Permit No.: D"SF(TSS
Spol Location: 2240 feetfrom "D N /[E S Line
115 feet {tr(ffrﬁﬁ*\E\/ [ Tw Line

,

vl Enhanced Recovery Project Permit No|: __E-31533 |
Entire Project: Yes D No

1 -

Number of Injection Wells

2o
Field Name: kﬂ{ f\‘ A’

“* Side Two Must Be Completed.

MUST be submitted with this form.

T [P0/

/

Effective Date of Transfer:

141116

KS Dept of Revenue Lease No.:

Lease Name; JR Lewis

. - NW . SW Sec 712 Typ, 24

R, 1813 [’] E DW

Legal Description of Lease: E2NW4, W2 NE4, No 900' SE4 except

for Hwy & 450" thereof, N 450' SE4 12/24/18. 7/24/19 fr

County: Allen

Production Zone(s): _Mississippi

Injection Zone(s): ___ Mississippi

Surface Pit Permit No.:

feetfrom [ [N /[ ]S Line of Section

(API No. if Drill Pit, WO or Haul)

D Emergency D Burn |:| Settling

Type of Pit:

[ ] Haul-Off

feet from D E/ DW Line of Section

(| workover e || oriling

3271 0~/

Pasl Operator's License No.

Laymon Qil ll, LLC

Contact Person; _fkenneth Laymon

620-963-2495

Past Operators Name & Address: Phone:

1998 Squirre Road, Neosho Falls, KS 66758 Date: T+f - 20/%

Title; Member Signature%qﬁ%m—/
35122 / Wesley Ketcham

New Operator's License No.

Lakeshore Operating, LLC
Received

New Operalor's Name & Address:
13505 S. Mur-Len Road  Ste. 105 - 182

SEP 18 2014

CONSERVATION DIVISION
WICHITA, KS

Olathe, KS 66062

Tille: President

KANSAS CORPORATION COMMISSION

Contact Person:

Phone: 773-754-6242

0il / Gas Purchaser- Coffeyville Resources

Date: G204
Signatu:e:‘;\7v = o

Acknowledgment of Transfer: The above request for transfer of injection authorizaticn, surface pit permil #

has been

noted, approved and duly recorded 1n 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 pil permit.

LC is acknowledged as

| olee shore f}iia«

the new operalor and may continue to

hject fluids as authorized by

is acknowledged as

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

Permit No.: L:—_—'%[ :-C.Z’. 2-3 . Recommended action: _L}L' ‘,QE, permitted by No.:
5% PO -
e Ll
Date: }-24 Y AMEN LY f —\‘1 | A—Q}'\‘.\,\ )\ Date:
Auﬁhé}i(ed Signaléure / \ Authorized Signature

DISTRICT
Mail to: Past Operator

New Operator

9—32,(:}(.1-/ 9‘ PRCDUGTION

SEP 3 (2014 v, -Ae~1Y
(,;?72(6’/‘}{ Dislric{% C?'r‘l(n i) L!L

/

KCC - Conservation Division, 266 N Main St, Ste 220, Wichita, KS 67202-1513



Kansas CORPORATION COMMISSION
OiL & GAs CONSERVATION DIVISION

REQUEST FOR CHANGE OF OPERATOR

B84 TR L ewis IHT- pudf
Form T-1
July 2014
Form must be Typed
Form musl be Signed
All blanks musl be Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Certificalion of Compliance with the Kansas Surface Owner Notification Act,
MUST be submitted with this form.

Check Applicable Boxes:

! oil Lease: No. of Ol wells 17 -

) Gas Lease: No.of Gas Wells

[ gas Gathering System: _ _ ‘/'.//: .
D-30735

! Saltwater Disposal Well - Permil No.. | .
2240

115

feet from {— _ﬁq// Y18 Line
. feetfrom ’j/ﬁ .’EW Lme

Spol Location: . €<

% Enhanced Recovery Project Permit No.: _ E- 37 [.\ o S
Entire Project: W | Yes || No %
1 i

Number of Injection Wells

lola

** Side Two Must Be Completed.

Field Name:

Effective Date of Transler: 4@[&:&0/1&" }

¥
KS Dept of Revenue Lease No.. 141116 _

Lease Name: JR Lewis S

SW. Sac. T2 _Twp. 24 R _11s T AE[ jw

E2NW4, W2 NE4, No 900" SE4 except

TR DR g NW e

Legal Description ol Lease: .
for Hwy & 450' thereof, N 450° SE4 12/24/18. 7/24/19 fr

Allen

Counly:

Production Zone{s): Mississippi

Mississippi

Injection Zone(s):

Surface Pit Permit No.:

feet from D N/ J_} S Line of Section

(AP No if Drill Pit, WO or Haut)

L} Emergency D Burn

Type of Pit. [:J Sellling

] Haul-Of

- feetfrom ‘_, E / W Line of Section

[ ] workover 0 'S [ ] Driling

32?10-/

Past Operalor's License No. . R
Laymon QOil Il, LLC

Past Operalor's Name & Address: _
1998 Squirre Road, Neosho Falls, KS 66758

Tille: MemEer S R

Contact Person. Kenneth Laymon

620-963-2495

Phone: . S
Dale: ?‘/f-' L2274 e
Signature: AL e

New Operalor's License No, il S S

Lakeshore Operating, LLC
Receive

New Operator's Name & Address:

13505 S. Mur-Len Road ~ Ste. 105 - 182

SEP 18 2014

CONSERVATION DIVISION
WICHITA, KS

Olathe, KS 66062

i President

KANSAS CORPORATION COMMISS!ON

Contact Person; _'vestey Kelcham

Phone: 773-754-6242 o

Oil / Gas Purchaser- _Coffeyville Resources

Gp- ,—.2 st

Date:

Signature:

Acknowledgment of Transfer: The above request for transfer of injeclion authorizalion, surface pit permit #

has been

noted, approved and duly recorded tn the records of the Kansas Corporation Commission. This acknowledgment of transfer pertains tc Kansas Corporation

Commission records only and does not convey any ownership inlerest in the above injection well(s) or pit permit.

| skeshere {\ \DP .('L'»—‘\-:, LR IQLQ is acknowledged as

the new operator and may continue ito inject fluids as authorized by

is acknowledged as

lhe new operator of lhe above named lease containing the surface pil

Permit No.: 'b" 20, T35 J Recommended action. NCWE. permitted by No.: s
S —
Dale: Lr)L_JEL LLL\_ e \K JL\ ;e\ C \)\_5 Date: . L
Au!)\onzed Signature i . Authorized Szgiarure
DISTRICT N Z’&‘/ /% propucTION __SEP 30 (0@ v d~AeAY

G614 .

Mail lo. Past Operator _ New Operalor

? o W | / Dislrict @_. ?&MS{___

KCC - Conservalion Division, 266 N Main St, Ste 220, Wichita, KS 67202-1513



Side Two

Must Be Filed For All Wells

141116 [/

KDOR Lease No.: Z)f/ 0@/
« Lease Name: JR Lewis « Location: E2 NW 12/24/18 SW 7/24/19
e VR DRLDIPRE §7) (1. FoL = Fest from South Line OCasNIWSW)  (PRODITADIAbandoned)
EastJR Lewis  Section 12 IEISrg"Ia:NL r?{zrﬂiWL
110~ 15001300250000 3630 Fsjen. 2475 Fegewe O pr
210’ 15001300530000 - 2805 FSLEFNL 1485 |reyrwe Ol pr
3-10 ' 15001300600000 ©~ 2475 kslen. 1485 |reifewe oil or
4-10 ‘  15001300610000/ 3960 FsiFne 1485 [relrwe ol pr
510 °  15001300620000/ 2475 kelen. 825 |recfewl oIl or
6-10 * 15001300630000v" 2240 ksiene 165 [reifewe ol pr
7-11 ¢ 15001301850000 " 5095 kslrn. 1485 |recwt oil or
8-11 ' 15001301860000 " 3460 ksien 1985 |recewe ol pr
9-11 °  15001301870000~ 4120 kelent 1985 lreilrwe Ol pr
10-11 © 15001302070000° 5095 kslen. 2145 ferwe ol pr
11-11 " 15001302080000~" 1815 fglene 825  |rerlewe Ol pr
12-11 “ 15001302090000~" 1815 kglen. 1485 lkeidew Ol pr
13-11 ¢ 15001302100000° 1815 ko len. 2145 lreilew Ol pr
SWD1  15001301010000 2240 Lelen. 115 leedew  swd ai
Section 7 FSL/FNL FEL/FWL
14-11 - 15001302240000 " 2475 gxijen. 5115 fggewe Ol pr
16-11  15001302260000. 1815 ij 5115@ oil pr
westRLewis — Section 12 FSUFNL _ FELFWL
1412 - 15001305520000%" 5115 peiien. 3795 frefewe Ol or
?;{7”‘%7-12 15001305530000 \/ 5115 |l 3560 |reilrwe  €OF ai
342 7 15001305540000 ~ 3960 | ley, 3300 oo o B
roll KANSAS CO;’SORAT'OﬁchMM!sspON
FSL/FNL _ FEL/FWL
SEP 18 2014
FSL/FNL __ FEL/FWL mwlcmm DVSTo

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 Form KSONA-1

OIL & GAS CONSERVATION DIVISION FTARSERL Tbed
CERTIFICATION OF COMPLIANCE WITH THE PR R Aes

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Drilf); 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 (nteny [ CB-1 (Cathodic Protection Borehale Intenty  [X] T-1 (fransfer)  [] CP-1 (Plugging Application)

OPERATOR: License # 92/ 19 Well Location:

Name: —aymon Oilll, LLC e BB s L 712 Twp. 24 o p 1819 %] East[ ] West

Address 1- 1998 Squirrel Road County: Woodsen /)1 £/

Address 2: Lease Name: JR Lewis Well #: all

ciry: Neosho Falls state: KS  7ip, 86798 7124 If filing a Form T-1 for multiple wells on a lease, enter the legal description of

Contact Person: <enneth Laymon the lease below: .

Phone: | 6820 | 963-2495 Fa | 620 | 963-2921 EZN'W4, W2NE4,N? 900' SE4 except for Hwy &
450' thereof, N 450' SE4 Sec 12/24/18; Beginning

Email Address: NWS2 E 2640',S 850'W 2640',N 600' Sec 7/24/19

Surface Owner Information:

Name: James & Beverly Lewis When filing a Form T-7 involving muttiple surface owners, attach an additional

‘ sheet listing all of the information to the left for each surface owner. Surface
Address 1: owner information can be found in the records of the register of deeds for the
Address 2. P © Box 614 county. and in the real estate praperty tax records of the county treasurer,
City: lola State: XS zjp. 66749,

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:

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 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.

[] 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, 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-T will be returned. Received
KANSAS CORPORATION COMMISSION
| hereby certify that the statements made herein are true and correct to the best of my knowledge and helief, SEP 1 8 ZUM

5 CONSERVATION 3
Date: f-/f”' L0/& Signature of Operator or Agent;%_,%w' Tile: owner WiCHITs, KSn"./lSiOi'\!

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



