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New Operators Licerse No, 93 119 / Cortact Pargan:  -EONAre J Johnson
New Operator's Name & Address: Leonard J Johnson Phone: 91 3-294:9481

35495 w 303rd st., Paola. Ks. 66071
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KANSAS CORPORATION COMMISSION Form KSONA-1

OiL & Gas CONSERVATION DivisioN Form Must B:“T';,iil;‘
CERTIFICATION OF COMPLIANCE WITH THE Al b Must e 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 Application).
Any such form submitted without an accompanying Form KSONA-1 will be returned.

Select the corresponding form being filed: © £« (nteny _ CB-1 (Cathodic Protection Borehole 'ntonty X T-1 (Transter) | CP-1 (Plugging Application)

OPERATOR: License # 94175 Well Location-

Name: Leonard J Johnson E12.NE. 14 s0c 1T 1ap 17 s R 22 % East[ ] wWest

Address 1 35495 W 303rd St. County: Miami

Address 2: — Lease Name: Hamiin Well #: 9

City: Paola State: Ks Zip: 66071 , 4336 G s vl T e e e el o fppes, epter the legal description of
Leonard J Johnson the leasc bolow:

Contact Person:
( 913 ) 294-9481 Fax: (

Phone:

Email Address: lnrdjohnsonG@gmail.com

Surface Owner Information:

Name: Ny lLeonard | Johnson

Address 1: 3 5 q 95— lA/ 3030‘d sheer //stmq a// of the /nforr“’mon to the left for each surface owner.

Address 2:

Pa O/Q State: KS Zip: éé07/+

City:

dingy o Forre T impnlisine e fitings syrface owners, attach an additional

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 Borerole Irten!), 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-7 piat. Form CB-* plat

Select one of the following:

X

| certify that, pursuant to the Kansas Surface Owner Notice Act (House Bil! 2032), ! have provided the following to the surface
owner(s) of the land upon which the subject well is or will be Iocated 1a copy o‘ the l:o*m C-1. Form CB-1, Form T-1, or Form
CRLt that P am fing in connection with This forens Y S dnen b Lot T e T DT e g?{g\ requ;red by this
form; and 3) my operator name, address phone number, fax and email addres:

* 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 mmgate the addmonal cost of the KCC performing this
task, | acknowledge that | must nravide the rame and addroas of e suripce spmer iy Ples cot thae tan section of this form and
that | am being charged a $30.00 handlmg fee payable to the KCC, whnch is encl osed with ’h is form.

. Or a separate plat may be submitted.

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.

I hereby certify that the statements made herein are true and correct to the best of my xnow'edce and belief,

Date:

11-22-2014 m / ) Owner Operator
Signature of Operator or Agent: f ,q,u,ﬂ/ Tl




