- KANSAS CORPORATION COMMISSION Form 71
OiL & GAs CONSERVATION DiVISION 081 514_“'“9"2‘;,?“""&31@,,:";3
REQUEST FOR CHANGE OF OPERATOR All blankcs rrst b tatod

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Certification of Compfiance with the Kansas Surface Owner Notification Act,

Check Applicable Boxes: MUST be submitted with this form.

(] ol Lease: No. of Oil Welis Effective Date of Transter: __8/15/2014
1 .
Gas Lease: No. of Gas Wells KS Dept of Revenue Lease No.: 202791
Gas Gathering System:
= g Sy Lease Name: MANGELS
Saltwater Disposat Well - Permit No.: Csw
o 6 34 9w
- . - Sec. Twp. R.
Spotlocation: __________ feetfrom D N/ D S Line © P D E @W
Legal Description of Lease:
feet trom D E/ D W Line eod pE
D Enhanced Recovery Project Permit No.: 6-345-39W C SW
Entire Project: D Yes E_] No
Number of injection Wells . County: __Morton
Fiold Name: COMBINED HUGOTON PANOMA COUNCIL GROVE Production Zone(s):
» '*;S"ide TWO' Must Be Completed. .‘ 'njecﬁon Zone(s);
Surface Pit Permit No.: feet from D N/ [:] S Line of Section
(API No. if Drili Pit, WO or Haul
teat from D E /,.DW;,Una\of Section
Type of Pi: [ | Emergency [ | Bum [] settiing [ ] Haut-off (] workaver 1D £ '[] priting
Past Operator’s License No, _32864 / : Contact Person; _ BRENDA WALLER
Past Operator's Name & Address: XTO ENERGY INC, Phone: _405-319-32569
210 PARK AVENUE, SUITE 2350, OKLAHOMA CITY, OK 73102 Date: 08/15/2014
Title: _ Vice President-Land Signature: Gl Wl
New Operator’s License No. 33999 / Contact Person: NANCY FITZWATER Receved
ORATION COMMISSION
New Operator's Name & Address: LINN OPERATING, INC. Phone: __281-840-4000 : KANSAS CORP
600 Travis Street, Suite 5100 Houston, TX 77002 Oil / Gas Purchaser: MAR " 9 2!”!)
Date: 08/15/2014 CONSERVATION DIVISION
WICHITA KS
Title: _ REGULATORY COMPLIANCE SUPERVISOR Signature: __ Nargy Figuator
Acknowtedgment of Transfer:” The-above request for transfer of injection authorization, surface pit permit # . has been

noted, approvad and duly recorded fithe records of fhe Kansas Corporation Commission. This acknowladgment of transter pertains 1o Kansas Corporation

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

is acknowledged as is acknowledged as
the new operator and may continue to inject fluids as authorized by the new operator of the above named lease containing the surface pit
PermitNo.: . Recommendedaction: ________ permitted by No.:
Date: Date:
Authorized Signature Auﬂmc‘zaf! |‘_S\:gn"ztz‘trsﬂ 2 G 1'5
DISTRICT epn 31045 PRODUCTION ___ T dede £5—  J¢PR 1 U
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 Welis

KDOR Lease No.; __ 202791
* Lease Name: MANGELS  Location: __6-345-39W C SW
Well No. APl No. Footage from Section Line Type of Well : Well Status
(YR DRLD/PRE ‘67) (i.. FSL = Feet from South Line) (OilGas/INJWSW) {PROD/TA'D/Abandoned)
Pee
1 1512900341 / 1320PHL FSC 3960RWL GAS DR

FSUL/FNL FEL/FWL
FSL/FNL . FEUFWL
FSUFENL FEL/FWL
FSUFNL FEL/FWL
FSL/FNL FEL/FWL
FSUFML FEUFWL
FSUFNL FEUFWL
FSUFNL e FEL/FWL
FSUFNL FEL/FWL
#SL/FNL Y FEUFWL
FSLFNL __ FEL/FWL
FSUFNL FEL/FWL
FSL/FNL FEL/FWL
FSUFNL _ . FELFWL
FSUFNL ___FEUFWL
FSUFNL FELFWL
FSLFNL FEL/FWL s GO ARMSSION
FSUFNL FEL/FWL MAR 08 2015
FSL/FNL FELFWL CONSERVATION Déwsnou
FSL/FNL FEL/EWL
FSUFNL FEL/FWL
FSL/FNL FEL/FWL

A separate sheet may be atiached 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
piease indicate which section each well is located.



KansAas CORPORATION COMMISSION Form KSONA-1

OiL & GAS CONSERVATION DiVISION Form Mutst 86 Tywed
CERTIFICATION OF COMPLIANCE WITH THE Al Lorm must be Sighed

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 (Reguest 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 tmeny [ JCB-1 (Gathodic Protaction Borenoia inteng)  [XJT-1 (Transten [(JeP-1 (Pugging Appication)

OPERATOR: License # 32384
Name: XTO ENERGY INC. . Well Location:
Address 1: 210 PARK AVENUE, SUITE 2350 o CSW g8 Twp3 s R.3 [ e astX Jwest
Address 2: County: Morton
City: - OKLAHOMA C!TY State; OK Zip: 73102 + __ - Lease Name: MANGELS Well #: 1
Cortact Person: BRENDA WALLER — It fiing a Form T-1 for multiple wells on a lease. enter the legal description ot
Phone: { __405 _$19-3259 Fax: { ) ] the lease below:
Email Address: BRENDA_WALLER@XTOENERGY.COM 6-345-39W C SW
Surface Owner information: .

Name: See Aftached m | g ‘ZGF‘ When filing a Form T-1 invelving multiple surface owners, attach an additional
sheet listing all ot the information to the left for each surface owner. Surtace

Address T: W%m&(ﬁ——— owner informatfon can be tound in the records of the register of deeds for the
HITA, K

Address 2: WACH: county, and in the real estate property tax records of the county treasurer.

City: State: Zip: L P

If this form is being submitted with a Form C-1 (Intent) or CB-1 (Cathodic Protection Borehole Intenit), you must supply the surface ovners and
the KCC with a plat showing the predicted locations of lease roads, tank batteries, pipelines, and electrical fines. 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 foflowing:

[] | 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.

D | have not provided this information to the surface owner(s). | acknowledge that, because | have not provided this information, the
KCC wili 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 handiing fee, payable to the KCC, which is enclosed with this form.

if choosing the second option, submit payment of the $30.00 handiing fee with this form. If the fee is not received with this form, the KSONA-T
form and the associated Form C-1, Form CB-1, Farm T-1, or Form CP-1 will be returned.

! hereby certify that the statements made herein are true and correct to the best of my knowledge and belief.

8/15/2014 gém/ % ‘ Tive: Vice President-Land

Date: Signature of Operator or Agent:

APl # :1512900341 KDOR #202791

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




Surface Owners

API#: 1512900341 Lease Name: MANGELS Well #: 1

Owner Name: Cullison, James W ETAL

Address: P.O. Box 367
Satanta
City: State: KS Zip: 67870

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

Owner Name:

: jved
o e Zi: MAR 09 2015
CONSERVATION DIVISION

WICHITA, K8




KANSAS CORPORATION COMMISSION 081514_Oyler.pdf yeo om0

OiL & Gas ConseRVATION Division Form must be Typed
REQUEST FOR CHANGE OF OPERATOR e s b fod

TRANSFER OF INJECTION OR SURFACE PIT PERMIT
Form KSONA-1, Certification of Compfiance with the Kansas Surface Owner Notitication Act,
MUST be submitted with this form.

Check Applicable Boxes:
D Oil Lease: No. of Oil Wells ! b Effective Date of Transter:
D Gas Lease: No, of Gas Wells - KS Dept of Revenue Lease No.: 126506 ¥~

D Gas Gathering System:

[ santwater Disposal Well - Permit No.:

featfrom [_|N /[_]S Line

feettrom [_JE / [_JW Line

D Enhanced Recovery Project Permit No.:
Entire Project: [ Yes [_|No

Number of Injection Wells e County: __Stevens

Lease Name: _OYLER
(B2, SE. NEgec 15 mwp 33 R W [Telxw

Lega} Description of Lease:
15-335-35W E2 SE NE

Spot Location:

Fiold Name: COMBINED HUGOTON PANOMA COUNCIL GROVE Production Zone(s):
o stBe Compieted.. - ENE injection Zone(s):
Surtace Pit Permit No.: festtrom [_|N /] S Line of Section
(AP No. it Drill P, WO or Haul)
feet from [_—_l E/ DW Line of Section
Typeof Pt [ ] Emergency [ ] Bum (] settiing [ ] Haut-off [] workover € [_] Driing
Gontact Persor; __ BRENDA WRLEER

past Operator's License No, 32864 Y

Phone: _405-319-3259

past Operator's Name & Address: XTO ENERGY INC.

210 PARK AVENUE, SUTTE 2350, OKLAHOMA CITY, OK 73162 Date: 08/15/2014
Title: Vice President-Land Signature:
- 999 4 . NANCY FITZWATER . '
New Operator’s License No. 33999 } Contact Persor: &0 TN COMMSSIoN
N APERATING. N . 281-840-4000 )
New Operator's Name & Address: LINN OPERATING, INC. Phorie: MAR 09 207
600 Travis Street, Suite 5100 Houston, TX 77002 Oil / Gas Purchasen = .
' ISERVAT]
Date:____08/15/2014 W A SION_
Signature: ey Peggwator
Acknowledgment of Transfer: The above request for transfer of injectior 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 intersst in the abovs injection well(s) or pit permit.

is acknowledged as is acknowledged as
the new opserator and may continue to inject fluids as authorized by the new operator of the above named lease containing the surface pit
PermitNo.: . Recommended action: . permitted by No.:
Date: Date:
Authorized Signature Authorized Signi!‘wre
DISTRICT erh 3-/D 75 PRODUCTION — F tllr S~ woAR Y
Mail to: Past Operator New Operator District

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



Side Two

Must Be Flited For All Wells
KDOR Lease No.. 126506 7
“ Lease Name: _____OYLER \ Location:_ 15-335-35W E2 SE NE
Well No. AP1 No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE ‘67) {i.e. FSL = Feet from South Line) (OHGas/INJWSW) (PROD/TA'D/Abanidoned)
1 1518920944 / 3300FSL 560FEL ol IN

FSL/FNL FEL/FWL

FSLJENL __ FELFWL

FSL/FNL FEL/FWL

FSUFNL FEL/FWL

FSLUFNL e FEL/FWL

FSL/FNL FEL/FWL

FSUFNL FELFWL

FSU/FNL - FEL/FWL

FSL/ENL FEL/FWL

ESL/FNL o FELFWL

FSL/FNL FEL/FWL

ESUFNL ____ FELUFWL Received
FSUFNL __ FELFWL MAR 09 2015
FSLFNL FEL/FWL CONSERVATION DIVISION
FSUFNL FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL FEL/FWL

FSLFNL FEL/FWL

FSL/FNL FEL/FWL

ESLENML .. FEL/FWL

FSL/FNL FEL/FWL

FSUFNL FEL/FWL

A separate shest 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. [f 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 Form Must Bo tyaed
CERTIFICATION OF COMPLIANCE WITH THE gy Eorm must be Signed

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted Mth all Forms C-1 (Notice of intent to Driff); 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 stich form submitted without an accompanying Form KSONA-1 will be returned.

Select the corresponding form being filed: [_]C-1 aneny [_]CB-1 (Cathodic Protction Borenole frter) [X]7-1 (ransten  [_JCP-1 (Phagging Appication)

OPERATOR: License #_ 32554 © Well Location:
Name: __XT© ENERGY INC, _ B2 SE NE .15 Twp33 s R3S E651West
Address 1: 210 PARK AVENUE, SHITE 2350 . County: Stevens
Address 2: Lease Name: OYLER Well#: 1
City: __OKLAHOMA eIy State: OK___ Zip:_ 73102+ 4388 If fiing a Form T-1 for multiple wells on a lease, enter the legal description of
Cartact Persen: BRENDA WALLER the lease below:
Phone: ( 495 §19-3259 Fax: ( ) ' 15-335-35W E2 SE NE
£mail Address: BRENDA_WALLER@. FOENERGY.COM
Received
Surface Owwer Information: KANSAS CORPORATION COMMISSION
Name: See Attached MAR ﬂ 9 2615 i When filing a Form T-1 involving multiple suriace Owners, attach an additional
sheet listing alf of the information to the left for each surtace owner. Surface

Address 1: owner information can be tound in the records of the register of deeds for the
Address 2: CONSERVATION DIVISION county, and in the real estate property tax records of the county treasurer.

' WIGHITAKS——
City: State: Zip: ¥ o e e

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 fines. 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:

E | 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 tocated: 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 fofm being filed is @ Form C-1 or Form CB-1, the plat(s) required by this
formy, and 3) my operator name, address, phone number, fax, and email address.

|:| | 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 foe, payable to the KCC, which is enclosed with this form.

If choosing the secand option, submit payment of the $30.00 handiing fee with this form. If the fee fs not received with this form, the KSONA-T
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 correct to the best of my knowledge and belief.

Date: 81812014 Signature of Operator or Agent: i % Tite: Vice President-Land

AP # :1518920944 KDOR #126506

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




Surface Owners

API#: 1518920944 Lease Name: OYLER _ Weli#: 1

Owner Name: Schneider, James D & Jacqueline L

Address: 10862 N. Sunshine Dr
Littleton
City: State: CO  Zip: 80125

Owner Name:
Address:

City: _ State: Zip:

Owner Name:
Address:

City: State: Zip:

Owner Name:

Address:
City: State: Zip:
mcm,%gg%ﬁ%omssm
MAR 09 2015
bt TR

City: State: Zip:




Kansas CORPORATION COMMISSION  030115_Albin_1_23.pdf 2014

OlL & GAas CONSERVATION DIVISION Form must be Typed
- ... REQUEST FOR CHANGE OF OPERATOR A Dok ot be Hied

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Certitication of Compliance with the Kansas Surface Owner Notification Act,

Check Applicable Boxes: MUST be submitted with this form.

Oil Lease: No. of Oil Wells __] - Effective Date of Transfer; __93/01/2015

D Gas Lease: No.ofGasWells ________ ™ KS Dept of Revenue Lease No.: _139983 ¢
D Gas Gathering System:
D Saltwater Disposal Well - Permit No.:

Lease Name: Albin #1-23
SW_.NE_.SW . SW gec, 28 Twp, 15 R._27 DEW

Spot Location: e foet from E] N /D S Line
teettrom [_JE /[ W Line Legal Description of Lease: SW/4 of 23-155-27W
D Enhanced Recovery Project Permit No.:
Entire Project: [_|Yes [_|No County: _GOve
Number of Injection Wells ** Production Zone(s): Mississippian
Field Name:

Injection Zone(s):
** Side Two Must Be Completed.

Surface Pit Permit No.: feetfrom [ |N /[] S Line of Section
(AP! No. if Drill Pit, WO or Haul)

feet from E] E/ E:IW Line of Section

Typeof Pitt [ | Emergency [ ] Burn [] Settiing [ ] Haut-off [] workover [] oriting
Past Operator's License No, 5144 ¥/ Contact Person: __Mark Shreve m%
Past Operator's Name & Address: _Mull Drilling Company, Inc. Phone: 3 16-264-6366 MAR—B‘G—Zﬂfﬁ_
1700 N. Waterfront Parkway, Building 1200, Wichita, KS 67206 Date: 02/25/2015 ~
) " WICHTA KON
Title; President/COO Signature: /@ » ks
New Operator's License No. 33605 Contact Person: DQL( /8 L . §T€N /43 L
New Operator's Name & Address; _J0¢ Gerstner Oil LLC Phone: (785) 798-2346
P.O. Box 509, Ness City, KS 67560-0509 Oil/ Gas Pl7ph7er:
b

Date: 31 \5' / ) // Vi / ﬁ/ /
Title: CENT Signature: : :
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 is acknowledged as
the new operator and may continue to inject fluids as authorized by the new operator of the above named lease containing the surface pit
PermitNo.: ____ . Recommended action: permitted by No.:
Date: Date:
Authorized Signature Authorized Signature
DISTRICT PR 3 /O-7/5  propucTioN T Ao A5~ WMAR 1 VAR
Mail to: Past Operator New Operator District

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




Side Two
Must Be Filed For All Wells

KDOR Lease No.. 139983~

* Lease Name: Albin #1-23 * Location: SW/4 of 23-158-27W
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)
le Circh .
1 15-063-21763 0002 /_959 [Fenen. 937 FE@ Qil Prod

FSL/FNL FEL/FWL

FSL/FNL  ____ FEL/FWL

FSL/FNL ______ FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL ___ FEL/FWL

FSIW/FNL _  FEUFWL

FSL/FNL  _____ FEL/FWL

FSL/FNL ___ FEUFWL

FSL/FNL FEUFWL

FSL/FNL ___ FELU/FWL

FSL/FNL ________ FEL/FWL

FSIL/FNL ______ FEUFWL

FSL/FNL FEL/FWL

FSL/FNL ____ FEL/FWL

FSL/FNL ____ FEL/FWL

FSL/FNL _ FEU/FWL

FSL/FNL _______ FEL/FWL

FSL/FNL FEL/FWL ReceVeg

KANSASCORPORATIONOOMSSDN
FSL/FNL FEL/FWL
MAR 06 201
FSL/FNL FEL/FWL e
WICHITA kS

FSL/FNL  — FEL/FWL

FSL/FNL _______ FEL/FWL

FSL/FNL ____ FEUFWL

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 Form Must B:“}'Q’,:gl.‘
CERTIFICATION OF COMPLIANCE WITH THE All blanks mates b Fied

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: []C-1 (ntenty [[]CB-1 (Cathodic Protection Borehole Intent) T-1 (Tansfer) [_] CP-1 (Plugging Application)

OPERATOR: License # 2144 Well Location:

Name: Mull Drilling Company, Inc. SW NE .SW.SW gec. 23 Twp. 15 g g 27 [ East [(X] West
Address 1: 1700 N. Waterfront Parkway, Bldg. 1200 County: Gove

Address 2: Lease Name: Albin Well #: 1-23

City: Wichita state: KS Zip: 67206, _ _ _ If filing a Form T-1 for multiple wells on a lease, enter the legal description of
Contact Person: Mark Shreve the lease below:

Phone: ( 316 ) 264-6366 Fax: ( 316 ) 264-6440

Email Address: Mshreve@mulldrilling.com

Recelved
WANGAS CORPORATION COMMIGS

Surface Owner Information: MAR 0 6 ozoﬁ

Name: Rex & Verda Albin When filing a Form T-1 involving multiple surface owners, attach an additional

Add . 214 Garfield Street coNSERVAT|0N DIVISION sheet listing all of the information to the left for each surface owner. Surface
ress 1: WICHITAKS 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 counly treasurer.

City: Quinter state: XS zjp. 67752

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:

| 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 G-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 | 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 correct to the best of my knowiedge and belief.
02/25/2015 Y Al President/COO
Date: Signature of Operator or Agent: & ____Title:

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




Form T-1

KANSAS CORPORATION COMMISSION 030115_Crick.pdf July 2014
OlL & Gas CONSERVATION DiviSION Form must be Typed
Form must be Signed
REQUEST FOR CHANGE OF OPERATOR All blanks must be Filied -
TRANSFER OF INJECTION OR SURFACE PIT PERMIT
Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Act,
Check Applicable Boxes: MUST be submitted with this form.
Oil Lease: No. of Oil Wells 2 ** Effective Date of Transfer: 03/01/2015/ =
D Gas Leass: No.ofGasWells ™ KS Dept of Revenue Lease No.: 135707, 135982
D Gas Gathering System: Lease Name: Crick
D Saltwater Disposal Well - Permit No.: . 19 ”
- - - MW _Sec. Twp. R. E{v|W
Spot Location: feet from D N /D S Line P D a
feot from D E/ D W Line Legal Description of Lease: NW/4 of 4-195-24W
D Enhanced Recovery Project Permit No.:
Entire Project: || Yes [_|No County: _N€SS
Number of Injection Wells " Production Zone(s): _Fort Scott & Cherokee Sand
Field Name: Injection Zone(s):
** Side Two Must Be Completed.
Surface Pit Permit No.: feet from D N /[] S Line of Section
(AP No. if Drill Pit, WO or Haul)
feetfrom |_JE / [_]W Line of Section
Typeof Pitt [ | Emergency [ ] Burn [] settiing [7] Haul-Oft [Jworkover 505 [ ] priting
J .
Past Operator's License No. __ 5144 Contact Person; __Mark Shreve meég%\éﬁ%emm

Past Operator's Name & Address; __Mull Driling Company, Inc.

1700 N. Waterfront Parkway, Building 1200, Wichita, KS 67206

Title: President/COO

Phone: 316-264-6366
02/25/2015

Date:

Signature:

New Operator's License No. 31627/

New Operator's Name & Address: _/hitetail Crude, Inc.

Box 544, Ness City, KS 67560

/ e f/ﬁéw r

Title:

p
Contact Person: M

Phone: (785) 798-3641

7 4
Oil/ Gas Purchaser: / /4 ;d g m ﬂ”‘d'""} LF

s L
/ d

Date:

Signature:

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 Kangas 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 Authorizﬂ S‘ggatur
D) Hr\r\i" 28'5
DISTRICT EPR 2 O75 PRODUCTION __ s+ ot - AT uIc

Mail to: Past Operator New Operator

District

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




Side Two

Must Be Filed For All Wells
v v

KDOR Lease No.: 135707, 135982

Crick NW/4 of 4-19S-24W

* Lease Name: * Location:
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)
1 15-135-24182-00-02 / 2200 rsign> 515 revjews ) Ol Prod
2 15-135-24213 -~ 1340 FSL@ 1100 FE@ Qil Prod

' FSL/FNL FEL/FWL
FSWFNL o FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL ______ FEL/FWL
FSL/FNL . FEL/FWL
FSWFNL _____ FEL/FWL
FSL/FNL o FEL/FWL
FSL/FNL — FEL/FWL
FSLWFNL ___ FEL/FWL
FSUFNL . FEL/FWL
FSL/FNL .. FEL/FWL
FSL/FNL _____ FEUFWL
FSL/FNL ____ FELFWL
FSL/FNL _______ FEU/FWL
FSL/FNL FEL/FWL
FSL/FNL _ _ FEU/FWL s COS‘ORA ';ION WSSO
FSL/FNL FEL/FWL MAR B ﬁ 2915
FSL/FNL FEL/FWL CONSEVR;IVATION DIVISION
FSL/FNL FEL/FWL
FSUFNL —  FEU/FWL
FSU/FNL e FEL/FWL
FSLFNL . FEL/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 alease covers more than one section
please indicate which section each well is located.



KANSAS CORPORATION COMMISSION Form KSONA-1

OiL & GAs CONSERVATION DiviSION Form Must Bé"}'{,ﬁg?
CERTIFICATION OF COMPLIANCE WITH THE Al e aea

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: [T €1 (intenty ] CB-1 (Cathodic Protection Borehole Intent) T-1 (Transfer) [_] CP-1 (Plugging Application)

OPERATOR: License # 2144 Well Location:

Name: Mull Drilling Company, Inc. L Nwage 4 Twp. 19 g g 24 (] East [X] West
Address 1: 1700 N. Waterfront Parkway, Bldg. 1200 County: Ness

Address 2: Lease Name: Crick Well #:

City: Wichita state: KS Zip: 67206 . __ _ _ If filing a Form T-1 for multiple welis on a lease, enter the legal description of
Contact Person: Mark Shreve the lease below:

Phone: ( 316, 264-6366 Fax: (316 264-6440 NW/4 of 4-19S-24W

Email Address: mshreve@mulidrilling.com

Received
KANSAS CORPORATION COMMISSION

Surface Owner Information:
Name: Linda Crick MAR_ﬂ_ﬁ_Zmﬁ__ When filing a Form T-1 involving multiple surface owners, attach an additional
A . 206 N. Main sheet listing all of the information to the left for each surface owner. Surface
ddress 1: CONSERVATON-DMISION—— owner information can be found in the records of the register of deeds for the
WICHITA, KS county, and in the real estate property tax records of the county treasurer.

Address 2:
city: McPherson state: KS___ zjp. 67460

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 estirmates. 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:

| 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 | 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 correct to the best of ledge and belief.
02/25/2015 [ President/COO
Date: Signature of Operator or Agent: itte:

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




KANSAS CORPORATION COMMISSIONy10415_Critser D.pdP™!
OIL & GAS CONSERVATION DiVISION il PR ot

Form must be Typed

REQUEST FOR CHANGE OF OPERATOR Al borm must be Sighed
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 " Effective Date of Transfer: January l' 2015 -
[ Gas Lease: No. of Gas weils - KS Dept of Revenue Lease o Oil134257 _ Gas: 221971
E Gas Gathering System: Lease Name: CRITSER "D"
Saltwater Disposal Well - Permit No -
P -SE -SW.SW go 16 7o 318 ¢ 8 [Je[qw
Spot Location: e feet from I:] N/ D S line .
feet from D E/ D W Line Legal Description of Lease: SWi/4, Sec 16-31s-8w

D Enhanced Recovery Project Permit No.:

Entire Project: D Yes D No County: Harper %qs
[«

Number of Injectiori Welis 0

Production Zone(s): Mississippian %ggf%
. Spivey-Grabs-Basil (3
F{gld'Name Pvey Injection Zone(s): % ’/QVC?'
o, V/j 7
@% 2 2 4'/‘96‘/ ”
/C',(y/ O 0/3

. . . ; % 0
Surface Pit Permit No.: feet from l I N/ l I S Line of Section 4 /US/I//
(AP! No. if Drill Pit, WO or Haul) S

feet from D E/ D W Line of Section

Type of Pit: D Emergency D Burn D Settling [:] Haul-Off D Workover @f, D Drilling

Past Operator's License No. 5003 / Contact Person: Scott Hampel
Past Operators Name & Address: _ McCoy Petroleum Corporation Phone: ,316-636-2737
9342 E. Central, Wichita, KS 67206-2573 Date; g//,%//j /)
Title: Vice President - Production Signature: 4
New Operators License No. 4706 ¥ Contact Person: Jon F. Messenger
New Operator's Name & Address: Messenger Petroleum, Inc. Phone: 620-532-5400
525 S. Main Street Oil / Gas Purchaser: __ MVPurchasing / West Wichita Gas Gath.
Kingman, KS 67068 Date; S-5-/5"
Title: President Signature: 74‘_41@%4/&‘——”
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 is acknowledged as
the new operator and may continue to inject fluids as authorized by the new operator of the above named lease containing the surface pit
PermitNo.! . Recommended action: permitted by No.:
Date: Date:
Authorized Signature Authorlzed Slgnature ~ar
|
DISTRICT PR _ 3 7OT15 PRODUCTION — > ot D Ulm ARTI0 /0TS
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
- vV
KDOR Lease No.: Qil:134257 Gas: 221971

* Lease Name: CRITSER "D" * Location: SW/4, Sec 16-31s-8w

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/INJWSW) (PROD/TA'D/Abandoned)

Check Check
#1:16 _ _ 15-077-21331-00007 _ 330 [Resi[ w990 [Jre[Qew. O & Gas Producing _

Cest e Ore O
Crst e Clrec [
OestJene Orec T
st e Crec e
Olest e Crec [
Oest e Oeec e
Crst e Oeec e
Cesc[Cene Crec e
Cest e Orec e
Cest DO Orel O
Orst e Ore O
Clesc e Cleec O
Cesc e Oleec T

OrstCen Orec[Jrm Kansae.co RECEIVEd o
Orst[Jen Crac

Oesc e O Om 3 20%
Cesc e Ore OO CONSEMRVCAJ,I'OANKDS’V'S'ON
Orst T Crec e

Orsc e Crec O

Orst e Clrec O

Orsc e Orec O
Orst e Orec O
Oesc e Orec Cew
Cesc e Crec e
Crst e Orec T
Cest e Clrec e
Clest e Crec e
Cest e COrec [

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 July 2010
Form must be Typed
CERTIFICATION OF COMPLIANCE WITH THE Form must be Signed

All blanks must be Filled

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Drill); CB- | (Cathodic Protection Borehole Intent);
T- | (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: D C-1 (Intent) D CB-1 (Cathodic Protection Borehole Intent) XTJ (Transfer) I:] CP-1 (Plugging Application)

OPERATOR: License # 5003 Well Location: SW/4, Sec 16-31s-8w
Name: McCoy Petroleum Corporation SE SW SW g.. 16 14, 315 s R._8 [ |east Dwest
Address 1:__ 9342 E. Central, County: Harper
Address 2; Lease Name: CRITSER "D" Well #: #1-16
City: Wichita State: KS Zip: 67206 +2 57 3 If filing a Form T-1 for multiple wells on a lease, enter the legal description
Contact Person: of the lease below:
: Scott Hampel Received son
Phone: (_316 ) 636-2737 Fax: (316 ) 636-2741 KAHSASCORPORA'HONCOMM
Email Address: scott@mccoypetroleum.com MAR 09 2015
SERVRITUN'UMSiON
CON WICHITA, KS

Surface Owner Information:

Name: Wilbur & Marjorie Weedin, RevLivTrst When filing a Form T | involving multiple surface owners, attach an additional
sheet listing all of the information to the left for each surface owner. Surface
owner information can be found in the records oOf the register of deeds for the

Address 2: county, and in the real estate property tax records of the county treasurer.

City: Wichita State: KS zip: 67226 +153 2

Address 1: 9433 Bent Tree Circle

If this form is being submitted with a Form C-1 (Intent) or CB-1 (Cathodic Protection Borehole Intent), you most 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:

g | 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.

D | 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-1 will be returned.

| hereby certify that the statements made herein are true and correct to the best of my knowledge and belief.

Date: Q /9 /5‘ Signature of Operator or Agent: C,&U Title: Vice President - Production
77 - Scott Hampél !

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




KANSAS CORPORATION COMMISSION 40115 Pulliam.
OIL & GAS CONSERVATION DIViISION -

REQUEST FOR CHANGE OF OPERATOR

orm T-1
March 2010
Form must be Typed
Form must be Signed
All blanks must be Fitled

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:
) 2 ek

ke

Qil Lease: No. of Oil Wells

D Gas Lease: No. of Gas Wells

D Gas Gathering System:
D Saltwater Disposal Well - Permit No -

feet from D N/ D S Line
feet from D E/ DW Line

Spot Location:

January 1, 2015
‘E)IIZ 6 Gas: <

KS Dept of Revenue Lease No.:
PULLIAM

15 1up. 308 g _ 7 [Je[Xw
W2, Sec 15-30s-7Tw

Effective Date of Transfer:

Lease Name:

- W2 Sec.

Legal Description of Lease:

D Enhanced Recovery Project Permit No.:

Entire Project: D Yes D No

Number of Injection Wells

0 ke

Spivey-Grabs-Basil

Field Name-.

-

Kingman

Mississippian %s,. %

Ve

(3
‘ ; /947/0” 5%4,
0 MSS/OA,

County:

Production Zone(s):

Injection Zone(s):

Surface Pit Permit No.:

/0

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

feet from D N/ D S Line of Section %‘//I%rgl[qslom

feet from D E/ D W Line of Section

Type of Pit: D Emergency D Burn D Settling D Haul-Off D Workover f)@ D Drifling
e
Past Operator’s License No. 5003 Contact Person: Scott Hampel
Past Operators Name & Address: __McCoy Petroleum Corporation Phone: . 316-636-2737
9342 E. Central, Wichita, KS 67206-2573 Date; (;?, // %/_/5- /)
Title: Vice President - Production Signature: MW
4706 / Jon F. Messenger

New Operators License No.

New Operator's Name & Address:

Messenger Petroleum, Inc.

525 S. Main Street

Kingman, KS 67068
Title: President

Contact Person:

620-532-5400
Oil / Gas Purchaser. __MVPurchasing / West Wichita Gas Gath.
Date; Z Z - j: / -;/

“

Phone:

Signature;

Acknowledgment of Transfer. The above request for transfer of injection authorization, surface pit permit #

NA

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 Authqi‘zeg ggnature
DISTRICT R _BIDA 5 PRODUCTION — o T otud £ T~ AR 10

Mail to: Past Operator New Operator.

District

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



Side Two

R3S Must Be Filed For All Wells
RR&EZ,
KDOR Lease No.: 0il:166196  Gas: 205008
* Lease Name: PULLIAM * Location:; W2, Sec 15-30s-7w
Well No. API No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE'67) (i.e. FSL = Feet from South Line) (Ol/Gas/INJWSW) (PROD/TA'D/Abandoned)
J Check Check
#1-15 15-095-21499-0000 330 st Jrn_2070 Drer[Jrw  Oil & Gas Producing
#2-15 15-095-20615-0002 , 3630 [drsi[Jev 2970 Blre[Jw Ol & Gas Producing

Orst e OO

OestOre_ OFecOrm

OestTrne O[O

Oest DFNL______, Orec e

OO OO

Oesc e OO

OO O[O

OFstOeve O[O

OO Ore e

OO O[O

Orst e Orec e

Orst O OO

Rec

KANG A

DAS CURPU%‘M——
TION Commission

Orsi O Ore O

MAR T 9 2015

Crst O Ora

CONs

ERVATION Division

OrstOrve O Ow

OFsiOev_ CFe[Ow

OO OO

Crsc e Orer e

st Orec T

OO DO

Cesc e Ceec O

Cesc e e O

st O Crec e

Orsc e OO

Cest e Crec e

Cesc O COeec O

Cest e Crec [

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 July 2010
Form must be Typed
CERTIFICATION OF COMPLIANCE WITH THE Form must be Signed

All blanks must be Filied

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Drill); CB- | (Cathodic Protection Borehole Intent);
T- I (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 (Intent) D CB-1 (Cathodic Protection Borehole Intent) ®T4 (Transfer) D CP-1 (Plugging Application)

OPERATOR: License # _5003 Well Location: W2, Sec 15-30s-7w

Name: McCoy Petroleum Corporation W2 sec. 15 twp. 308 s R_7 DEast &West
Address 1: 9342 E. Central, County: Kingman

Address 2: Lease Name: PULLIAM Well #: #1-15
City: Wichita State: KS Zip: 67206 +2 57 3 If filing a Form T-1 for multiple wells on a lease, enter the legal description

of the lease below:

P :
Contact Person Scott Hampel PULLIAM #1-15, 330'FSL, 2970'FEL, Sec 15-30s-Tw
Phone: (_316) 636-2737 Fax: (_316 ) 636-2741 PULLIAM #2-15, 3630'FSL, 2970'FEL, Sec 15-30s-7w
Email Address: scott@mccoypetroleum.com
Received

Surface Owner Information: KANSAS CORPORATION COMMISSION
Name: Mark & Deanna Steffen Trust MAR_ﬂ_g__?B_}S When filing a Form T I involving multiple surface owners, attach an additional

3500 N. Mavfield Rd sheet listing all of the information to the left for each surface owner. Surface
Address 1. - Mayfie : TONDVISIoN """ information can be found in the records of the register of deeds for the
Address 2: CONS%QI\(';'?_‘”A. KS county, and in the real estate property tax records Of the county treasurer.

City: Hutchinson State:  KS zip: 67502 +

If this form is being submitted with a Form C-1 (Intent) or CB-1 (Cathodic Protection Borehole Intent), you most 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:

& | 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.

D | 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-1 will be returned.

| hereby certify that the statements made herein are true and corre: the best of Mdge and belief.

Date: ﬁ/ A 9 IA ; Signature of Operator or Agent: — Kﬁ/ %?

Scott Hampel

Title: Vice President - Production

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




KANSAS CORPORATION COMMISSIONI10115_Kyle_HC.pdfForm 11

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:
1 ok

ok

Oil Lease: No. of Oil Wells

D Gas Lease: No. of Gas Wells
D Gas Gathering System:
D Saltwater Disposal Well - Permit No -

Spot Location:

feet from D N/ D S Line
feet from D E/ D W Line

D Enhanced Recovery Project Permit No.:

Effective Date of Transfer:

January 1, 2015

= -
Oil:106196  Gas: 205008
KYLE, H.C.

3 Tup 30s g _7

KS Dept of Revenue Lease No.:

Lease Name:

. C -NW.SE g

Clepqw

SE/4, Sec 3-30s-7Tw

Legal Description of Lease:

Entire Project: D Yes D No

Number of Injection Wells

0 ke

Field Name-. Spivey-Grabs-Basil

Kingman

County: %c%

Recer
oecelved

Mississippian
ﬁﬂ g
L AR g, O

Ss,
O, o9 20/5 o

Production Zone(s):

Injection Zone(s):

Surface Pit Permit No.:

K ver

2%
ks V/S/Om

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

D Emergency D Burn [___] Settling

Type of Pit:

D Haul-Off

feet from D N/ D S Line of Section
feet from D E/ D W Line of Section

DWorkover oﬁ* I:lDrilling

5003 /

Past Operator's License No.

Past Operators Name & Address: McCoy Petroleum Corporation

9342 E. Central, Wichita, KS 67206-2573

Title: Vice President - Production

Scott Hampel
316-636-2737
s

/2

Contact Person:

Phone:

Date;

Signature:

4706/

New Operators License No.

New Operator's Name & Address: Messenger Petroleum, Inc.

525 S. Main Street

Kingman, KS 67068
President

Title:

Jon F. Messenger
620-532-5400
Oil / Gas Purchaser: __ MVPurchasing / West Wichita Gas Gath.
-
Signat}e} %%/ 04 % —>

Contact Person:

Phone:

Date;

) o

Acknowledgment of Transfer. The above request for transfer of injection authorization, surface pit permit #

NA

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 EPR__ S TD A5

Mail to: Past Operator New Operator,

PRODUCTION s 3. Lo %5~ wiAR_1 U [Uis_l

District

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




KDOR Lease No.:

* Lease Name:

Side Two

Must Be Filed For All Wells

o
0i:106166  Gas: 205008

KYLE, H.C.

Well No.

#2-3

API No.
(YR DRLD/PRE'67)

]
15-095-01100-0008.”

A separate sheet may be attached if necessary

Footage from Section Line
(i.e. FSL = Feet from South Line)

- Check

Crs. e

Orst T

Crs e

1980 Drst[Jene 1980 @FELDFWL
Orst T
Oesc e
Cest en
Crsc O
Orst O
Orsc O
Oest e
Orst e
Crec O
Crst T
OlescTene
Orsc e
Orsc e
\___OraDm
Orse [
Oest e
Orst e
OescCene
Orst[en
Crsc e
Orsc e
OrstCee
Oest[rne
OestCene
Crst e
Orst e
Crsc e
Orec [

* Location:

SE/4, Sec 3-30s-7w

Type of Well

(Oi/Cas/INJWSW)

Oil & Gas

Well Status

(PRODITA'D/Abandoned)

Producirlg

Orec O

Cre

ClrecOr

Cre e

Crec e

Crec e

ez Crwe

Ore. O

Orec

KaNSAs ¢ 1 EECelved

ORPQ,

Ore O,

M

OrecTJrm

OO

ICHITA, kg

P%UN"

CONSE,
Wi NIV

iSion

Orec T

Olrec T

O[O

e

Clrec T

OO

Orec O

Crec O

Crec O

Orec e

ke e

Clrec e

Ore [

* 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 July 2010
Form must be Typed
CERTIFICATION OF COMPLIANCE WITH THE Form must be Signed

All blanks must be Filled

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Drill); CB- | (Cathodic Protection Borehole Intent);
T- I (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: D C-1 (Intent) D CB-1 (Cathodic Protection Borehole Intent) @T-T (Transfer) I:' CP-1 (Piugging Application)

OPERATOR: License # 5003 Well Location: SE/4, Sec 3-30s-7w
Name: McCoy Petroleum Corporation C NW SE g0 3 1yp 30ssRr_7 [ Jeast Dwest
Address 1:__9342 E. Central, County: Kingman
Address 2: Lease Name: KYLE, H.C. Well #: #2-3
City: Wichita State: _KS Zip: 67206 +257 3 If filing a Form T-1 for multiple wells on a lease, enter the legal description
of the lease below:
Contact Person: Scott Hampel
Phone: (_316 ) 636-2737 Fax: (_316 ) 636-2741 .
. RecelVed o
Email Address: scott@mccoypetroleum.com \JQPP““P‘“O“

KD o 00
WR 0=

Surface Owner Information: ATION DN\S\ON

eV
Name: Barbara Kyle (Loren Kyle, RevTrst) CONS W\CHWPYA‘}I?en filing a Form T | involving multiple surface owners, attach an additional
sheet listing all of the information to the left for each surface owner. Surface
Address 1: 13498 SE 40 Ave. 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: Rago State:  KS zjp: 67128 +

If this form is being submitted with a Form C-1 (Intent) or CB-1 (Cathodic Protection Borehole Intent), you most 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:

& | 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.

D | 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-1 will be returned.

I hereby certify that the statements made herein are true and correc

Date: (Q/ / 9; / 5 Signature of Operator or Agent:

the best of my knowledge and belief.

Title: Vice President - Production

Scott Hampel

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




Form T

’ ) KaNSAS CORPORATION COMMISSION M0
O1L & Gas ConsERVATION DivisiON 081514 O Dea J Form must be Typed
REQUEST FOR CHANGE OF OPERATOR  — — i ames- e pe

TRANSFER OF INJECTION OR SUR FACE PIT PERMIT
Form KSONA-1, Ceriification of Com, pliance with the Kansas Surface Owner Notification Act,

Check Applicable Boxes: MUST be submitted with this form.

15,
[:] Oil Lease: No. of Ofl Wells ! - Effective Date of Transfer: 3i15i2014
[E]] Gas Lease: No. of Gas Wells KS Dept of Revenue Lease No.: w/d‘ J08E”
Gas Gathering System: Lease Name: O DEA JAMES - A
D Saltwater Disposal Well - Permit No.:
. SW. NEgec 4 Twp. 31 R W [Jelxw

Spottocation: feet from D N/ D S Lins
feel trom D e/ D W Line
() Enhanced Recovery Project Permit No.:
Entire Project: DYes [:] No
Number of Injection Wells County; _._Stevens
COMBINED HUGOTON PANOMA COUNCIL GROVE Production Zone(s):

Legal Description of Lease:
4-315-35W SW NE

v

Field Name:

; Be‘(fomp{eted ST SRR injection Zone{s):

feet from D N/ D S Line of Section
taet from [:] E/ [:]W Line of Section
Type of P. [ ] Emergency () Bum (] settiing [] Hauk-Off [ workover ) 4 (7] ikting

Surface Pit Permit No.:
(API No. if Dl P, WO or, Haul)

BRENDA WALLER

32864 / Contacl Person:
Phone: _405-319-3269

Past Opsrator's License No.

Past Operator's Name & Address: XTO ENERGY INC.

210 PARK AVENUE, SUITE 2350, OKLAHOMA CITY, OK 73102 Date: __08/15/2014

Tie: _ Vice President-land ~ Signature: Gl %4’

New Operator's License No, 33399 / Contact Person: NANCY FITZWATER

New Operator's Name & Address: LINN OPERATING, INC. Phone: 2818404000 R

KANSAS CORPOR,
600 Travis Street, Suite 5100 Houston, TX 77002 Oil / Gas Purchaser: ATION COMMISSION

‘ - N £
| Date___ 08/15/2014 MAR 09 2015

Tiie: _ REGULATORY COMPLIANGE SUPERVISOR Signature: Hegroy Piggoaier CONS%?..VﬂlaN .?DMS'ON

has been

Acknowfedgment of Transfer: The above roquest for transfer of injection authorization, surface pit permit #

noted, approved and duly recerdad in the records of the Kansas Corporation Commission. This acknowledgment of transter pertains to Kansas Corporation

Commission records only and does not convey any ownership interest in the above injection wali(s) or pit permil.

is acknowledged as

is acknowledged as

the new operator and may continue to inject fluids as authorized by the new operator of the above named lease containing the surface pit

permitted by No.:

PermitNO: e Recommended action:

Date: Date:
Authorized Signature Authorized Signature
DISTRICT ‘ N = 72274 S PRODUCTION Dt - AN ut
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

KDOR Lease No.: \._,/o?’7c93'5/
* Lease Name: O DEA JAMES - A - Location: 4-31S-35W SW NE
Well No. AP No. - Footage from Section Line Type of Well Well Status
. (YR DRLD/PRE ‘67) (i.e. FSL = Feet from South Line) (OiVGas/INJ/WSW) {PROD/TA'D/Abandoned)
2 1518921034-0 0-O(/ 3300FSL 1980FEL oiL IN

FSUFNL FELUFWL
FSL/FNL FEL[FWL
FSUFNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSUFNL FEL/FWL
FSU/FNL FEUFWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSUFNL FEL/FWL
FSL/FNL FEUFWL
FSL/FNL FEL/FWL
FSLU/FNL FELFWL
FSUFNL FEURWL _ aesseomsoooned  rasion—————
Fsurne _ Ferwe  MAR9-205——
ESL/FNL FELFWL CONSEV‘;ICW‘;{TI!I'O'\,‘ DIVISION
FSL/FNL FEL/FWL
FSI/FNL FEUFWL
FSL/FNL FEL/FWL
FSL/FNL FELFWL
FSL/FNL FEL/FWL

A separate sheet may be aitached if necessary

- When transterring 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 focated.




Kansas CORPORATION COMMISSION
OIL & Gas CONSERVATION DIVISION

CERTIFICATION OF COMPLIANCE WITH THE

Form KSONA-1

July 2010

Form Must Be Typed
Form must be Signed
All blanks must be Fitled

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 Infection 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 comresponding form being filed: [_]C-1 greny [ JCB-1 (Cathodtc Protection Borenole treert)  [XT-1 (Tansten [CleP-1 prugging Appscarion)

OPERATOR: License #__ 52504

XTO ENERGY INC,

Well Location:
SW NE gec4  mwp3l__s. R 35 [eas{Xlwest
County: Stevens

Lease Name; O DEA JAMES - A

Well#: 2

It fiing a Form T-1 tor multiple wells on a lease, enter the legal description of
the lease below:

4-315-35W SW NE

Name:
Address 1: 210 PARK AVENUE, SUITE 2350
Address 2:
City:  OKLAHOMACITY  sizte: OK  zip:_ 73102+ 38
Cortact Person: BRENDA WALLER
Phone: (405 319-32589 Fax: )
Email Address: BRENDA_WALLER@XTOENERGY.COM
wed
_ ReceVOoumssioN
COR
Surface Owner Information; R 09 'l“\%
Name: See Attached MA SR
i

Address 1: J:VQNSE%&T\?NW&L.—_
Address 2:
Ciry: State; Zip: t o ——

When filing a Form T-1 involving multiple surface owners, attach an additional
sheet listing all ot the information to the left for each surtace owner, Surface
owner infarmation can be found in the records of the register of deeds for the
county, and in the real estate property tax records of the counly treasurer.

If this form is being submiitted 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 fines. The focations shown on tie 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.

Sefect one of the following:

E] | certify that, pursuart o the Kansas Surface Owner Notice Act
owner(s) of the land upon which the subject well is or will be foc

(House Bif 2032), | have provided the following to the surface
ated: 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.

D | 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, | acknowiedge that | am being charged a $30.00 handling fes, payable to the KCC, which is enclosed with this form.

If choosing the second option, s

ubmit payment of the $30.00 handiing fee with this form. If the fee is not received with this form, the KSONA-T

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 correct 1o the best of my krowledge and beliel.

8/15/2014

Tl Welt

Tte: Vice President-Land

Date: Signature ot Operator or Agent:

APl #:1518921034

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




Surface Owners

API#: 1518921034

Owner Name: Cox, Jeffrey J. & Jerry H & Cheryl B
Address: Attn: Cox Cheryl

1400 S Monroe

City: Hugoton

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Lease Name:

O DEA JAMES - A

Well #: 2

State:

State:

State:

State:

State:

KS

Zip: 67951-3036

Zip:

Zip:

Zip:

Zip:

Received
KANSAS CORPORATION COMMISSION

MAR 09 2015

CONSERVATION DIVISION
WICHITA, KS



KaANSAS CORPORATION COMMISSION
OiL & Gas CoNsERVATION Division

REQUEST FOR CHANGE OF OPERATOR
TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Act,

Check Applicable Boxes:
D Oil Lease: No. of Oif Wells -

Gas Lease: No. of Gas Weills

[
D Gas Gathering System:
[

Saltwater Disposal Well - Permit No.:

feet from l:] N /D S Lins
feet trom D E/ [:] W Line

Spot Location:

D Enhanced Recovery Project Permit No.:
Entire Project: [] Yes D No

Number of Injection Wells

..

Field Name:

COMBINED HUGOTON PANOMA COUNCIL GROVE

MUST be submitted with this form.

Effective Date of Transter: 8/15/2014

F 1

081514_CP_John_Mickey.pefoo

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

KS Dept of Revenue Lease No.. ___NIA_~

Loase Name: _CP~JOHN MICKEY

SE SW NW

Sec.

33 Twp. 30 g

35W [:]E[i)w

Legat Description of Lease:

T030S - RO35W: SEC 033 SE SW NW

County; __Grant

Production Zone(s):

Injection Zone(s):

Surface Pit Permit No.:

(API No_ If Driil Pit, WO or Hauf)

[ ]Bum

Type of Pit: [ ] Emergency (] settiing

fest from D N /[ ]S Line of Section

feetfrom [ _]E / [_|W Line.of Section

[ Haur-off

[ ] Workover 0 k, E}fprﬁﬁng,

Past Operator's License No. _32864 /

Contact Person: BRENDA WALLER

Past Operator's Name & Address: XTO ENERGY INC,

405-319-3259

210 PARK AVENUE, SUITE 2350, OKLAHOMA CITY, OK 73102

Title: Vice President-L.and

Phone:
Date: __ 08/15/2014

K7 eloly
Signature: o @/

NANCY FITZWATER

New Operator’s License No. 33999 Sontact Parsor co}!;eceived
'ORATION COMMISSH
New Operator's Name & Address: LINN OPERATING, INC. Phone: __ 281-840-4000 KANSAS ON
600 Travis Street, Suite 5100 Houston, TX 77002 Oil/ Gas ourchasen ‘ .‘
Date: 08/15/2014 CON:
A % WICHITA, KS
Title: _REGULATORY COMPLIANCE SUPERVISOR Signature: W
Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pit permit # has been

noted, approved and duly recordad: in'the records of the Kansas Corporation Commission. This acknowledgment of transter pertains o Kansas Corporation

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

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

is acknowledged as

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 epr 3 SO/ prooucTion __Zott-5  WRAR 10 7015

Mail to: Past Operator

New Operator

District

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




Side Two

Must Be Filed For All Weils

v
KDOR Lease No.. A
« Loase Name: CP-JOHN MICKEY - Location:.__ 33-305-35W SE SW NW
Well No. APl No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE '67) (i.e. FSL = Feet from South Line) (OiGas/INJWSW) (PROD/TA'D/Abaridoned)
2 1506721290 3070’ FSL 4030’ FEL cB OR

FSUFNL FEL/FWL
FSL/FNL ___ FEL/FWL
FSWUFNL FEL/FWL
FSLFNL FEL/FWL
FSUFNL . FELFWL
FSL/FNL FEL/FWL
FSUFNL _____ FEL/FWL
FSUFNL —— . FEUFWL
FSUFNL ____ FELFWL
FSUFNL .. FEL/FWL
FSUFNL ___ FELFWL
FSUFNL . FEUFWL
FSLFNL __ FEUFWL
FSUFNL . FEL/FWL ;
KANSAS CORPORATION COMMISSION
FSL/FNL FEL/FWL MAR 02015
FSUFNL __ FEUFWL
. ' WICHITA, szs
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL ____ FELFWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL

A separate shest may be aftached if necessary

* When transterring 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.




KansASs CORPORATION COMMISSION Form KSONA-1

OIL & GAS CONSERVATION DiviSION Form Must Be Typed

F be Si d

CERTIFICATION OF COMPLIANCE WITHTHE All bl e Piled

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Drill); CB-1 (Cathodic Protection Borehiole Intent);
-1 (Request for Change of Operator Transfer of Injection or Surface Pit Permit); and CP-1 (Well Plugging Appiication).
Any such form submitted without an accompanying Form KSONA-1 will be returned.

Select the corresponding form being.filed: [_]C-1(mem [ JCB-1 (Cathodic Protection Borenole Intent) [X]T-1 (wansten  [_JCP-1 tPrugging Apptcation)

OPERATOR: License #__ 52864 , Wel Location:

Name: __XTO ENERGY INC. . _SESW NW sec.3d _ Twp30 s Rr.35 [ JeaskXJwest
Adcress 1. 210 PARK AVENUE, SUITE 2350 Courty: Grant

Address 2 Lease Name: CP~JOHN MICKEY well#:. 2 _

City: __OKLAHOMA CITY State: OK__ Zip: 73102 + It filing a Form T-1 for muttiple wells on a lease, enter the legal description of
Cormact Person: BRENDA WALLER the lease below:

Phone: (__405 319-3259 Fax: ( ) . 33-30S-35W SE SW NW

Email Address: _ BRENDA_WALLER@XTOENERGY.COM

Received

: ION

Surface Owner Information: KANSAS CORPORATION COMMISS

Name: See Aftached MAR_ﬂ_g_st,____ When filing a Form T-1 involving multiple surtace owners, attach an addftional
: sheet listing all of the information to the lefl for each surface owner. Surtace

Address 1: N DIVISION owner information can be found in the records of the register of deeds for the

Address 2: CONSE\EXHAW-A KS " county, and in the real estate properly tax records of the county reasurer.

City: State: Zip: o ‘

If this form ts being submitted with a Form C-1 (Intertt) orr 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 batterles, pipefines, and electrical fines. The locations shown on the plat
are preliminary non-binding estimates. The locations may be entered on the Form C-7 pfat, Form CB-1 plat, or a separate plat may be submitted.

Select one of the following:

&___l | certify that, pursuant to the Kansas Surface Owner Notice Act (House Bill 2032), | have provided the following to the surface
owner(s) of the fand 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-1that! am filing in connection with this form; 2) if the form being fied 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.

| have not provided this information to the surface owner(s). | acknowledge that, because | have not provided this information, the
KCC will be required o 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 K SONA-T
form and the associated Form C-1, Form CB-1, Form T-1, or Form CP-1 will be returned.

| hereby cerlify that the statements made herein are true and correct o the best of my knowledge and betlef.

Date: 8rsi2014 Signature of Operator or Agent: "‘Z o % Title: Vice President-Land

KDOR #N/A

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




Surface Owners

APl 1506721290 Lease Name:  CP-JOHN MICKEY

well#: , <

Owner Name: SLEMP, CARL LIVING TRUST
Address: PO BOX 683

City: ULYSSES State: KS  Zip: 67880

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

Received
KANSAS CORPORATION Commission

MAR 09 2015

CONSERVATION Dy
WICHITA KSVISION



KANSAS CORPORATION COMMISSION
OiL & Gas CONSERVATION DIVISION

REQUEST FOR CHANGE OF OPERATOR

FormT-1

081514_Tate_Unrein March 2010
Al 't:?;:mks 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 Oit Wells

Gas Lease: No, of Gas Wells

Gas Gathering System:

oooo

Saltwater Disposal Well - Permit No.:

feetfrom [N /[ ]S Line

feet trom D E/ D W Line

D Enhanced Recovery Project Permit No.:

Entire Project: D Yes D No

Number of Injection Welis
COMBINED HUGOTON PANOMA COUNCIL GROVE

Spot Location: :

v

Field Name:

& Completed.

MUST be submitted with this form.

Effoctive Date of Transfer: __ o020 ¢
KS Dept of Revenue Lease No.: ,M

TATE-UNREIN UNIT

Legal Description of Lease:

5-265-35W SW NE SW

Leass Name:
SW_ NE_

Kearny

County:

Production Zone(s):

Injection Zone(s):

Surface Pit Permit No.:

~

feet from D N/ E] S Line of Section

(AP! No. if Drill PRt, WO or Haul)

E] Bum

Type of Pit: [ | Emergency [] settiing

(] Haut-Off

feet from D E/ DW Line of Section
[ workaver . ) ¢ [:] Driliing

32864‘/

Past Operator's License No.

Past Operator's Name & Address: XTO ENERGY INC,

210 PARK AVENUE, SUlTé 2350, OKLAHOMA CITY, OK 73102

BRENDA WALLER

Contact Persom
Phone: 495-319-3259

Date: 081612014

Title: Vice President-Land gnature % @/
| Perso (NCY FITZWATER
New Operator’s License No. 33999/ ‘ Contact v y ANCY Fi CW
New Operator's Name & Address: HNN OPERATING, INC. Phone: __ 251-840-4000 KANSAS CORPORATION COMMISSION
MAR (9 2015

§00 Travis Street, Suite §100 Houston, TX 77002

Tite: _REGULATORY COMPLIANCE SUPERVISOR

Oil / Gas Purchaser:

Date;___ 08/15/2014
Saroy Prggoator

CONSERVATION
~WICHITA, KS

Signature:

Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pit permit #

noted, approved and duly recorded in the records of the Kansas Corporation Commis

has been

sion. This acknowledgment of transter pertains to Kansas Corporation

Commission records only and does not convey any ownership tnterest in the above injection weli(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

PermitNo? oo o Recommended action: permitted by No.:
Date: Date: A
Authorized Signafure : Aulhonzgg \?gg.a:u? ~ ‘2 G {5
DISTRICT epr S /O A5 PRODUCTION 3+l L5 uic JAR iV

Mail to: Past Operator

New Operator

District

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



KDOR Lease No.: k///

Side Two

Must Be Flled For All Wells

* Lease Name: TATE-UNREIN UNIT

-+

Well No. APENo.
(YR DRLD/PRE ‘67)

3 1509321205 ¢

Footage from Section Line

* Location:

5-265-35W SW NE SW

{i.e. FSL = Feet from South Line)

1460FSL

FSUFNL

FSL/FNL

FSL/FNL

FSL/FNL

FSU/FNL

_FSL/FNL

FSL/FNL

FSL/FNL

FSLFNL

FSL/FNL

FSL/FNL

. FSUFNL

FSL/FNL

FSUFNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

A separate sheet may be attached if necessary

FSL/FNL

FSU/FNL

FSL/FNL

3816FEL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FELUFWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEUFWL

FELUFWL

FEL/FWL

FEUFWL

FEL/FWL

Type of Well Well Status
(OWGas/INJWSW) {PROD/TA'D/Abandoned)
MON IN
Réceived
KANSAS CORPORATION COMMISSION

MAR 09 2015

CONSERVATION DiviSion
WICHITA, KS o

* When transterring a unit which consists of more than one lease please file a separate side two for each lease. i a lease covers more than one section

please indicate which section each well is focated.




KaNSAS CORPORATION COMMISSION Form KSONA-1

OIL & GAS CONSERVATION DIVISION Form Must Bf,”#’;:;g
CERTIFICATION OF COMPLIANCE WITH THE A e b Fiod

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Drill); CB-1 (Cathodic Protection Borehote Intent);
-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 accomparying Form KSONA-T will be returned.

Select the corresponding form being filed: []c-1 aneny []CB-1 (Catnodic Protection Barenole ireer) [XTT-1 (manster) [_JCP-1 (Plugging Appacation)

OPERATOR: Ucense #_325%4 Well Location:

Name; ___XTO ENERGY INC. ___.SWNE SW gec5  twp2® s R.3L__DEasst

Address 1: 210 PARK AVENUE, SUITE 2350 Courty: Kearny

Address 2 Lease Name: TATE-:UNREIN UNIT Well#: 3
Cay: OKLAHOMA CITY State: OK Zip: 73102 + . It fifing a Fbrm T-1 for muitiple wells on a lease, enter the legal description of

Cortact Person; BRENDA WALLER the lease below:

Phone: ( _.405_319-3259 Fax: ( ) : 5-26S-35W SW NE SW
BRENDA_WALLER@XTOENERGY.COM

Email Address:

W
KNGS

Surface Owner information: “ 3 'Zm‘\
Name: See Attached MAR / When filing a Form T-1 involving multiple surface owners, attach en additional
ng g )
ATION DIVISION sheet fisting all of the information to the left for each surface owner. Surface
Address 1: e@“%mﬁs-— owwner 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 treastrer.
City: State: Zip: o

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, pipefines, and electrical ines. The locatfons shown on meA plat
are preliminary non-binding astimates. The locations may be entered on the Form C-1 plat, Form CB-1plat, or a separate plat may be submitted.

Select ore of the following:

[Z_l | certify that, pursuant to the Kansas Surface Owner Notice At (House Bill 2032), | have provided the following to the surface
owner(s) of the land upon which the subject well is or will be focated: 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-1or Form CB-1, the plat(s) required by this

form: and 3) my operator name, address, phone number, fax, and email address.

| have not provided this information to the surface owner(s). | acknowledge that, becausa | have not provided this information, the
KCC will be required to send this information to the surface owner{s). To mitigate the additionat 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 optian, 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 knowledge and belief,

T, Wil Tide: Vice President-Land

8/15/2014

Date: Signature ot Operator or Agent:

APl # :1509321205

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




Surface Owners

API#: 1509321205 Lease Name: TATE-UNREIN UNIT Well #: 3

Owner Name: Bennett Family Properties
Address: 1008 Colbert Dr.

Ft. Worth
City: State: TX  Zip: 76131
Owner Name:
Address:
City: State: Zip:
Owner Name:
Address:
City: State: Zip:
Owner Name:
Address:
Received
City: State: Zip: KANSAS CORPORATION COMMISSION
MAR 09 201
CONSERVATION DIVISION
WICHITA, KS

Owner Name:
Address:

City: State: Zip:




KaNsAs CORPORATION COMMISSION
OIL & GAs CONSERVATION DIvISION
REQUEST FOR CHANGE OF OPERATOR
TRANSFER OF INJECTION OR SURFACE PIT PERMIT

050114 _Fletcher F 3 _INJ.pdf

Form T-1

March

2010 Form must be
Typed Form must be
Signed All blanks must
be Filled

Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Act,

Check Applicable Boxes:

[[]oil Lease: No.of Oilwes 1 =
DGas Lease: No. of Gas Wells **
DGas Gathering System:
[Z] Saltwater Disposal Well- Pemit No.: \ *1( D \ (:9 q
Spot Location: feet from N/ S Line
feet from E / W Line
Enhanced Recovery Project Permit No.:
Entire Project: Yes No
Number of Injection Wells **

Field Name:EUBANK NORTH

MUST be submitted with this form.

Effective Date of Transfer. May 1, 2014

KS Dept of Revenue Lease No.: N { ,A‘

Lease Name: FLETCHER'F' 3-SWD

Legal Description of Lease: T28S R34W, Sec. 8, NE NE NE

County: Haskell Co

Production Zone(s): Not shown.

L_An )m(/\/

Injection Zone(s):
** Side Two Must Be Completed. {
7 3 : jc/ feetfrom | |N /[ | S Line of Section
Surface Pit Permit No.: 74 S /5 7o ) .
(APT No. if Drill P, WO or Haul) feet from D E/ D W Line of Section
Typeof Pitt [ |Emergency | |Bum [ ] Settling [ | Haul-Off [ ] Workover || Drilling

£

Past Operator's License No. 5447 ¢~

Past Operator's Name & Address: OXY USA Inc

5 Greenway Plaza, Suite 110, Houston, TX 77046

Title: Regulatory Manager

Contact Person: Brent G. Sonnier

Phone: 713.366.5654

Date: April 15, 2014

Signature: mww‘q

New Operator's License No. 32446 /

New Operator's Name & Address: Merit Energy Company, LLC
13727 Noel Rd., Ste. 1200, Dallas, TX 75240

Contact Person: Arlene Valliguette

Phone: 972.628.1558

Oil/Gas Purchaser: Occidental Energy Marketing Inc Kee ‘ H " E

Date: April 15, 2014

— e T T FE Z

Title: Regulatory Manager Signature: - {&é,’g% s d¥T B 3 2015
‘ RECEIVED

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 weli(s) or pit permit.

Merit Energy Company, LLC is acknowledged as

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

Permit No.: D’ 20,12 4 Recommended action: MOLE-

\V\K& N fJ\Pﬁk \)\k\

Merit Energy Company, LLC is acknowledged as

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

permitted by No.:

Date: - A\ Date: April 15, 2014
Authorized SI nature Authorized Signature
[SRYS"
DISTRICT er 726 ’/ % _propuction_SEP_3 0 70w uc__ - 1Y
Mail to: Past Operator i‘ (;1( \\" New Operator 1 30" { \1 District(f,“’ Cf‘o@’/ ‘/ RECEIVED

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

MAY 30 2014
KCC WICHITA



Side Two

Must Be Filed For All Wells

KDOR Lease No.: N I A
M|
*Lease Name: FLETCHER 'F' 3-SWD *Location:_T28S R34W, Sec. 8. NE NE NE
Well No. API No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE “67) (i.e. FSL= Feet from South Line) (Oi/Gas/INJWSW)  (PROD/TA’D/Abandoned)
:7 o €€L
~/x\ 15-081-20227 463 ﬁgnh 208 West-from-SE-comer SWD Injection well

KCC wicH:v,
FEB 23 2015
RECEIVED

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 onmED
please indicate which section each well is located.
MAY 30 2014

KCC WICHITA



KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DivISION

CERTIFICATION OF COMPLIANCE WITH THE

Form KSONA-1

January 2014

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

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: [ | C-1 (ntenty [ | CB-1 (Cathodic Protection Borehole Intent) X T-1 (Transfery [ | CP-1 (Plugging Application)

OPERATOR: License # 32446

Name:_Merit Energy Company, LLC
Address 1:13727 Noel Rd., Ste. 1200
City: Dallas State: TX

Zip:75240

Contact Person: Arlene Valliquette
Phone: (972) 628-1558

Fax: (972) 628-1858

Email Address: Arlene.Valliquette@meritenergy.com

Well Location:
County: Haskell
Lease Name: FLETCHER 'F' 3-SWD

If filing a Form T-1 for multiple wells on a lease, enter the legal description of
the lease below:
T28S R34W, Sec. 8, NE NE NE

KCC \N\C »
Surface Owner Information: 13 B 3 (a4
Bennett Family Properties RECE\VED

1008 Colbert Dr.
Ft. Worth, TX 76131

When filing a Form T-1 involving multiple surface owners, attach an additional
sheet listing all of the information to the left for each surface owner. 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 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:

W | 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 | 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 retumed.

I hereby certify that the statements made herein are true and correct to the best of my knowledge and belief.

Date:April 15, 2014

Signature of Qperator or Agent: - C@%‘ el

Title: Regulatory Manager

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

RECEIVED

MAY 30 2014
KCC WICHITA



