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' KANSAS CORPORATION MMISSION o
O & GAS CONSER\IAT\ON DivISION Form must be Typed
REQUEST FOR CHANGE OF OPERAT A..i“’;'r.“k';‘:?,&f‘?&m
N OR RFAC T PERN\\T
rface owner Notification Act,

TRANSFER OF \NJECT\O
ONA-1, Certification of compliancé with the Kansas SU
MUST be submiﬂed with this form.

Form KS
Check App\icab\e Boxes:
D Oil Lease: No. of Oif Wells /** Effective Date of Transfer: 7
: Wells _Z—— "~ Ks Dept of Revenue Lease No: fth222230-230675
Lease Name: M
s R 2 L) e/ IW

Sec. 6 Twp. ———

e o
ase:///

Legal Description of Le
ALL OF seC 16-TWP. 28S-R. 33W

HASKELL

County: /
n Zone(s): CHASE GROUP

productio

Injection Zone(s):///

D Gas Gathering Systerm:
D Saltwater Disposal well - permit NO-:

spot Location: — feet from D N ID S Line

feet from D E/ D W Line

overy project permit NO-- //
DYes D No

D Enhanced Rec!
Entire Project:

Number of Injection Wells //
Field Name: HUGOTON GAS AREA
+ Gide TWO Must Be completed-
feet from D N/ D g Line of Section
n

pit Permit No.:
(API No. it Drill Pit WO or Haul)
- —— feet from D E/ DW Line of Sectio!
O Emergency [Bum [ setting 4 Haul-Oft O Workover [ riting o
past Operators Lic 33004 / GContact Person: Genea Holloway
rators Name & Address: Cimarex Energy co. phone: A 8-205-1658 //
OK. 74103 Date: 00/08/2014

past Ope
202 S. Cheyenne Ave., Suite 1000, Tulsa,
gupervisor

o Production Adm'm'\strat'\on

surface

Type of Pit.

ense No.

Tith

Contact Person: ‘_G_r_e_g___R"__C___a’s'\\\/as - - S

ne: 91 8—582—5310

44007 ~

New Operator’s License NO.
New Operator's Name 8 Address: Casillas Petrolet Corp:__— Pho
e., Suite 2400 KANSAS COS’%EET%?\J%OMM!SS!ON oil/ Gas purchaser:
Date:

401 S. Boston AV

Tulsa, OK. 74103
Signature;
has be

e PresidenthEO

WICHITA, KS

mit #/
Corporal

ertains 0 Kansas

ion, surfaceé pit per

jection authorizat
gment of transfer P

r; The above request for transter of in
oration Comm‘lssion. This acknow\ed
mit.

gment of Transfe

od and duly recor

of the Kansas CO™P

ownership interest

on well(s) of pit per

Acknowied

noted, approv

ded inthe records
in the above injecti

is acknowledge

ed lease containing the surfac

¢ of the above nam

ecords only and does not convey any

Commission s
is acknow\edged as

o inject fluids as au\hor'\zed by

the new operato

the new operatof and may continué t
permit No-: — . Recommended action: ——— perm‘med py No.: e .
Date:
Authorized Signaturé
o Nov 07

thorized Signature
UCTION W
District e

Date:
Au
DISTRICT - EPR /’L/_:,Z:li/ PROD
New Operatol
ichita, Kansas 67202

rator

Mail to: Past Ope
KCC - Conserva\ion pivision,




. Side Two

Must Be Filed For All Wells

203164 .~
(DOR Lease No._ 293T0-222230-230675

+ Lease Name: PORTER * Location: ALL OF SEC 16-TWP. 28S-R. 33W
Well No. API 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)
Firdle ircle
1 15-081-00221-0000 ¥ _2740 (/i 2540 ‘@FWL GAS PROD
1-2 15-081-21179-0000¥ 2740 (reen 5130 ffelrw. GAS PROD
NO.1-3  15:081-21783-0000 ¥ 1250 (%2 1250 Fa@l GAS PROD
FSL/FNL __  FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL . FEUFWL
FSL/FNL FEL/FWL
FSL/FNL __ FEL/FWL
[ — FSL/FNL . FEL/FWL
[ — FSL/FNL __ FEL/FWL
FSL/FNL _ FEL/FWL
FSL/FNL . FEL/FWL
FSL/FNL FEL/FWL
- FSL/FNL _  FEUFWL
FSL/FNL . FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL _ _ FELFWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
Received
KANSAS CORPORATION COMMISSION _ FSL/FNL ___ FEL/FWL
SEP £ 6 2014 FSL/FNL . FEL/FWL
CONSE\XRII\{‘AI—E%I\}KDQGEION FSL/FNL FEL/FWL
FSL/FNL ___  FEU/FWL

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. '

I




4 : KANSAS CORPORATION COMMISSION Form K5°';31-1
OiL & GAS CONSERVATION DIVISION Form Must 'Q’Q'Tf’yped
CERTIFICATION OF COMPLIANCE WITH THE Al e e S od

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: [1C-1 (ntent) [1€B-1 (Cathodic Protection Borehole Intent) T-1 (Transfer) || CP-1 (Plugging Application)

OPERATOR: License # 33094 Well Location:

Name: Cimarex Energy Co. o see® twp28 s R 3% [JEastEIWes
Address 1: 202 S. Cheyenne Ave. County: HASKELL

Address 2: Suite 1000 Lease Name: PORTER Well #: - 12 &NO. 13
City: Tulsa state: OK- Zip: 74108, _ If filing a Form T-1 for multiple wells on a lease, enter the legal description of
Contact Person: 3€nea Holloway the lease below:

Phone: ( 918 295-1658 Fax 918 ) 512-4120 ALL OF SEC 16-TWP. 28S-R. 33W

Email Address: gholloway@cimarex.com

Surface Owner Information:

Name: TICE CATTLE INC When filing a Form T-1 involving multiple surface owners, attach an additional
Address 1: PO BOX 250 sheet l{sting aII_of the informatioq fo the left for each surface owner. Surface

: 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: SUBLETTE state: KS Zip: 67877 ,

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-1plat, ora 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.

] 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 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 corrgct to the best of m knowledge and belief.
09/08/2014 Production Administration Supervisor
Date: Signature of Operator or AggRL~ d Title:

Received
KANSAS CORPORATION COMMISSION

SEP 46 201
CONSERVATION MI&?\I KCC - Consetrvation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
WICHITA, KS

S




