Form,
Check Applicable Boxes:

Y Ol Lease: No. of Oil Wells
. BGas Lease: No.of Gas Wells
| Gas Gathering System:

2

an

-

|

[

1
- Salwater Disposal Well - Permit-No.-
. feetfom N/ | S Une
- — feetfrom _|E /| W Line
L Enhanced Recovery Project Perim'l No.: _
Entire Project: | 'Yes | 'No |
Number of Injection Wells
Field Name: ___Paola-Rantoul |

Spot Lecation:

-a

KANSAS CORPORATION COMMISSION
O & Gas CoNseRvATION Division

REQUEST FOR CHANGE OF OPERATOR

TR#ANSFEH OF INJECTION OR SURFACE PIT PERMIT

KS0ONA-1, Certification of Compliance with the Kansas
BIUST be submitted with this form,

| - -
** Side Two Must Be Completed,

091714 _RM_Hoohn. pdf

Form T4

March 2010

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

Surface Owner Notification Act,

"
Effective Date of Transfer: Q-/-F[LIH FALE
*@&%ﬁé&ﬁfyﬁﬂ T e

_ R&M Hoehn Lease

No:
Lease Name: _

- N _NE . NE Sec. 2 Twp, 16 R VE | w
Legal Description of Lease: . NE/4 of the Sec.20 Twp.16 R21E

21

County:
Production Zone(s): Unknown

Frankin

Injection Zone(s): ___Unknown

Surface Pit Permit No.: . ’ B o
(AP & if Dl P, WO or Hau)
|

|
Typeof Pit | Emergency [| | Bum || settling ]

_feethom = |N /[ S Line of Section
feetfrom | |E /7 W Line of Section

|| Workover b . | ! Driling

Haul-Off

s DR SAREH PP 2%,

Conlacl Person: ____Justin Hoehn

Pasi Operators Name & Address: | 40971W.247thst. Phona: _ _ 785-248-1237 _ - .
I Welsvile, Ks 86092 ¥y, 4 fifad
Title:  Operator P S 1 — o e —  XSignature: ___ (g;af\ .,L/,/ — S ==,
|
|
New Operator's License No. ,ﬂ:"s /o o Contact Person: __BradKramer T e——
New Operator's Name & Address: - S & B Operating, LLC . Phone: 9134516758 . _KL’C V\j’if_; A
- B 9_3;33; W.110 Suite500 . OWGasPumhaser . JAN 27 jis
B B - o\:?‘aﬁffam Kse6210 Date: E—_— — RECEIVE[-
Tile: Operator U A - Signature: __ :Z’Z/ . B
E st
Acknowledgment of Transfer: The a}aove request for transfer of injection authorizafion, surlace pil permit § oy — — has besn

noted, approved and duly recorded in

records of the Kansas Corporation Commission. This acknowledgment of transfer pertains to Kansas Corporation

Commission records only and does nolioonvey any ownership interest in the above injection well{s) or pil permil.

‘

e

the new operator and may continue to inject fiuids as authorized by

S — s acknowledged as

Is acknowledged as

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

Permil No.: _ S gE Heocl#mmended action: S permitted by No.: SRR,
Date: o o _L L - Date: o o o
Authorized Signature Authorized
DISTRICT . 4. ern /2818 PRODUCTION _——r"* L. F + _ A5 ) -

Mail to: Pasi Operator .— New Operator

|

s S— A _. District

Mail to: |+CC - Conservation Division, 130 S. Markei - Room 2078, Wichita, Kansas 67202



Side Two

Must Be Filed For Al Welis
KDOR Lease No.: ) | e | /m’ v
* Lease Name: R&M H‘reﬂ‘ Lease — Location:  NWNENE/4 of the Sec.20 Twp. 16 R21E
Well No. APLNo. | Footage from Section Line Type of Well Well Status
{YR DRLD/PRE 7) (L. FSL = Feet from South Line) (OWGasINJWSW) {PROD/TA'D/Abandoned)
~ 15059-2671 g-oo 007 g N 1155(%7%“ oil PROD
2 15-059-2671 §~00L00 J 478 SyFNL 1155@‘“ o PROD
s . o < e ; o . FSL/FNL _. FEL/FWL . . - i .
- e e - ;7 = _ FSUFNL s FEL/FWL o o= . . —
- o — _ _ l _ e FSL/FNL __ FELFPWL o - _ . o
- — - - B j o s FSL/FNL — FEUFWL - ) S
g _ . e i g _ FSL/FNL — FEL/FWL S T — _ i =,
. __ _ % e _ FSL/FNL FELAFWL . e = . - =
o o o FSUPNL . FEUFWL S
. . o e 4;f —— FSLUFNL _— FEL/FWL ey B - m— - .
_ _ s s } S _ . FSL/FNL — FELFWL — _— oz s S
|
- . _— . _+| . — FSL/FNL — FEL/FWL o . o S e
o . B e I,_._ . . FSU/FNL — FEU/FWL S S S _ -
e - . — = —  F3U/FNL _ FEL/FWL o ey — o S —
- s . - S~ P FSL/FNL — FELU/FWL S - R
- — _FSUFML . FELFWL - K("G Wi""
o o | _ _FSUFNL . FELFWL jAN 277
. B _ m| __FSUFNL FELFWL R‘ECE! \/F:
= _ o ; SRR _ FSUFNL __ FEL/FWL oo o o e =
- - *’i _ FSUFNL FEURWL . o
. o . . } s FSUFNL _ FELFWL - . e - - __
o I R FSUFNL - _ FELFWL -
o L ‘ _ FSUFNL  FELUFWL S -
- FSUFNL  _ —. FEL/FWL R oy iy . -

—
A separate sheet may be altached if nece'ssary

* When transferring a unit which consists of more
please indicate which section each well is| Iocaaed

than one lease please file a separaie side two for each lease. If a lease covers more than one section



l KANSAS CORPORATION COoMMISSION Form KSONA-1
|

O & Gas CONSERVATION Division Tl e i
CERTIFICATION OF COMPLIANCE WITH THE AN ke s oo e

li(ANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with 2l Forms C-1 (Notice of Intent to Drifl); CB-1 (Cathodic Profection Borehole Intent);
T-1 {Reguest for Ch, of Operator Transfer of injection or Surface Pit Permit); and CP-7 {Well Plugging Application).
Any such form submitted without an accompanying Form KSONA-1 will be returned.

i
|
Select the corresponding form b&l%ng filed: | [C-14mieny) _ CB-1 (Cathodic Profection Borehdle Inten) X T-1 (Translery ~ CP-1 {Plugging Appcation)

|
(
OPERATOR: License s 34611

[ - ER Well Location:
Name: _ Justin Energy 'CE'PO‘*’FP+ - AW NE.NE 5. 20 0, 16 5 5 21 East' | West
Address 1: __409?1_.“' : 24_“2 _‘_ o — — i C«:n.tr:ty:__.F"'an_ki.ifl - == S - == — —
Address 2: _ e ~ . _ . S Lease Name:; _R&M_H oehn_ . - Well Auff _
City: Wellsville —  _ State: _ks zip: 66092 % ¥ fiing a Form T-1 for muitiple wells on a fease, enter the Jegal description of
Contact Person; ‘J"‘szil_q H{)ghn _JI - i the leass below:

| o NE/4 of the Sec.20 Twp.16 R.21E
Phone:{ 785 y 2481237 0 R S wp
EmaiAddress: . NA_| KCCWIC! .

| JAN 27 720"
Surface Owner Information: ;
Name: ,,chilq }:"}F'im - - o _RECEIVED When fifing a Form T-1 ﬁfmﬂw:gmulyp}eswﬁceowners, atiach an addifional
Addresst,,“ﬁz,giw'g‘ﬂh _ _ sheet fisting aﬂ_afﬂaemnn' aﬁm:oﬂ:eleﬁbreadawr@meownan Surface

Address 2: - _ i — . _
city: Lenexa _ state: Ks 7, 66215

if this form is bemgswﬂﬂﬂedwﬂhagom 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 jocations of fease roads, iank batleries, pipelines, and electrical lines. The Jocations shown on the plat
are prediminary non-binding esﬁv;afe# The focations may be entered on the Form C-1plal, Form CB-1plat, ora Separale plat may be submitted.

Select one of the foliowing:

x 1 certify thal, 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 Farm C-1, Form CB-1, Form T-1, or Form
CP-1 that | am filing in ccnnf:fon with this form; 2) if the form being filed is a Form C-1 or Form CB-1, the plal(s) required by this
form; and 3) my operator name, address, phone number, fax, and email address.

L I have not provided this information 1o the surface owner(s). I acknowledge that, because | have not provided this information, the
KCC will be required to send thi information to the surface owner(s). To miligate the additional cost of the KCC performing this
task, | acknowledge that | must provide the name and address cf the surface owner by filling out the top section of this form and
thal 1 am being charged a $30/00 handling fee, payable to the KCC, which is enclosed with this form.

If choosing the second option, subnﬁt‘pmmentofthe £30.00 handiing fee with this form, If the fee is not received with this form, the KSONA-1
form and the associated Form C-1, Fopn CB-1, Form T-1, or Form CP-1 will be returned.

1 hereby certify that the statements ma*:le herein are true and correct to the best of my knowledge and belief,

X base: U\l‘ { [ Signalured;OmmmrorAgent _/gu,’k T,H_/ L Tme:mPILQ_&;_ B

Mail to: KGC - Conservation Divislon, 130 S. Market - Room 2078, Wichita, Kansas 67202



