KaNsAs CORPORATION COMMISSION
OlL & Gas ConsERvATION DivISION 010108 _Curry.

REQUEST FOR CHANGE OF OPERATOR

Form T-1

July 2014

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

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

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

Check Applicable Boxes:

MUST be submitted with this form.

Oil Lease: No. of Oil Wells __2 ** Effective Date of Transfer: _January 1, 2008 . —
E Gas Lease: No. of Gas Wells > KS Dept of Revenue Lease No.: _Well #1 129608 Well #3 130216
Gas Gathering System:
9=y Lease Name: CUITy
D Saltwater Disposal Well - Permit No.:
- -NW . SE Sec.. 3" Twp. 16 R._2% Elv |W
Spot Location: feet from I:] N/ D S Line P D
feet from D E/ D W Line Legal Description of Lease: SE/4
D Enhanced Recovery Project Permit No.:
Entire Project: | |Yes [_|No County: Ness
Number of Injection Wells ** Production Zone(s): Mississippi
Field Name: ) Injection Zone(s):
** Side Two Must Be Completed.
Surface Pit Permit No.: feet from D N/ D S Line of Section
(AP! No. if Drill Pit, WO or Haul)
feet from D E/ DW Line of Section
Type of Pit: D Emergency l:] Burn D Settling D Haul-Off D Workover D Drilling
Past Operator's License No, 80871 Contact Person: _Meélody C. Fletcher Received
OMMISSION

Past Operator'’s Name & Address: Oil Producers, Inc. of Kansas

1710 Waterfront Parkway, Wichita, KS 67206
Title: CO0

. 316-681-0231
Phone: A
~July 10, 2015 JUL 22 701

Date:
Signature: - : WICHITA. KS
Z

New Operator’s License No. 3 .3 593y

New Operator's Name & Address: Barracuda O,pet‘cu*" I'I\S CO .
P.O. Box 405

Ness City, KS 67560

Title: Resident

Contact Person: _Brian Gabel

Phone: 785-798-3122

Oil / Gas Purchaser:

Date: 7-20-15
Signature: r\bf\-\:)

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.

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 _ Z-A P45 PRODUCTION __ 7 30 AS vc__1-20-1S
Mail to: Past Operator New Operator / District

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




Side Two

v Mgst Be Filed For All Wells
KDOR Lease No.  VVEll #1 120608  Well #3 130216
* Lease Name: CUITY * Location: SE/4 Sec. 31-16S-24W Ness Co, KS
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)

1 15-135-23369-00-00V 2236 5en. 2296 5w Ol TA

3 15-135-23458-00-00/ 15949 1652 gz O TA
FSL/FNL FEL/FWL
FSL/FNL ____ FEL/FWL
FSL/FNL ___ _ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL ____ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSLUFNL _ FEL/FWL
FSL/FNL  ___ FEL/FWL
FSLFNL ___ FEL/FWL
FSWFNL ___ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL ___ FEL/FWL
FSL/FNL  __ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL __ FEL/FWL
FSL/FNL FEL/FWL i

KANSAS CORPORATION COMMISSION
FSL/FNL FEL/FWL " " 2 2 zﬂ 'E.E
FSL/FNL FEL/FWL co
WICHITA KS

FSUFNL _—  FEL/FWL
FSWFNL ___ 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 a lease covers more than one section
please indicate which section each well is located.




KANSAS CORPORATION COMMISSION vy

OiL & GAs CONSERVATION DiviSION Form Must Be Typed

Form must be Signed

CERTIFICATION OF COMPLIANCE WITH THE 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 (Transter) [_] CP-1 (Plugging Application)

OPERATOR: License # 8061 Well Location:
Name: Oil Proudcers, Inc. of Kansas - . .SE sec.31 twp. 16 s R 24 [JEastX] West
Address 1: 1710 Waterfront Parkway Ness County

County:
Address 2: Lease Name: Curry Well #:
City: Wichita State: KS Zip: 67206 + 26_0_3_ —_ If filing a Form T-1 for multiple wells on a lease, enter the legal description of
Contact Person: Melody C. Fletcher \;1\77 éﬁa;ﬂbﬁ,\% NW SE
Phone: ( 316y 681-0231 Fax. (316 682-3136 Well #3 SE NW SE

Email Address:

Surface Owner Information:
Dubbs Farms

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

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

Address 2: P-O. Box 253 county, and in the real estate property tax records of the county treasurer.

City: Marine On Saint Croix state: M Zip: 55047

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 piat, 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.

L] 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 handliing 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.

Received
7110/15 ' % fa COO  KANSAS CORPORATION COMMISSION
Date: Signature of Operator or Agen% C‘ Title:
-~ JUL 22 20%
CONSERVATION DIVISION
WICHITA, KS

KCC - Consarvatian Divicinn. 2686 N Main St. Sta 220 Wichita. KS /7202-1513



KaNsAs CORPORATION COMMISSIONQ70214 _Ziegenbush.pdf Form T

O1L & GAs CONSERVATION DiviSION Form must b:‘?';;gg
REQUEST FOR CHANGE OF OPERATOR All bianke ot b8 e

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.
WY Ol Lease: No. of Ol Wells __! b Effective Date of Transfer; _—12-26-2013 / / < / v
[] GasLease: No.of GasWells = KS epf%( Revbhy {_?ease No. 103343 v~

D Gas Gathering System:

Lease Name: ZIEGENBUSH

D Saltwater Disposal Well - Permit No.:
Spotlocation. . feetfrom [j N/ D S Line

feet from D E/ D W Line Legal Description of Lease:
SE NE NW NW/4 NCRA #70170

SE_.NE__NW . NW gec 28 Twp. _19_R _M__ [ JEl/]W

D Enhanced Recovery Project Permit No.:
Entire Project: DYes D No County: BARTON

] »
Number of Injection Wells * KCC WlCH aTm

Production Zone(s):

Injection Zone(s): JUL 2? 2015

Field Name:

RECEIVED
Surface Pit Permit No.. | 2-009-04511-0000 4947 feetfrom [ N /[¥] S Line of Section
(AP No. if Drill Pit, WO or Haul) 4267
feet from E/ DW Line of Section

Type of Pit: D Emergency E Burn D Settling D Haul-Off D Workover D(, D Drilling
Past Operator's License No. 6496 / Contact Person: edmfl~ @ S‘f@é‘gﬂi m:
Past Operator's Name & Address: FAYE E. STEPHENS TRUST Phone: 620 "4 3q -56 9 /

Date: 7-24- 200X

Title: _r(" ustee Signature: _A._»Qg*% «__Q/n/g___ﬁ

Aqmnnmn{-

New Operator's License No. 35103/ Contact Person: NANCY MILLER

New Operator's Name & Address: Phone: 313-795-2916

| & M OIL PRODUCTION, LLC Qil / Gas Purchaser: Mﬁm&\_&ﬂpfw{'\\k &GWS Assoc

33117 SE 800 ROAD, KINCAID, KS 66039 Date: 7 -2 ’l:J S

Tite: __News O peratiur Signature: ) N~ 4[/24/!’3-’% m

Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pit permit # 15-009-04511-0000 has been

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowiedgment 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 epr 7ol 745 PRODUCTION /7 . 30. 458 uc__ 7-3045"
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

* Location:

v/
KDOR Lease No.: 103343
* Lease Name: ZIEGENBUSH
Well No. API No. Footage from Section Line

(YR DRLD/PRE '67)

1 15-009-04511 l/

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

Ciroi
4947 @C‘ENL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

A separate sheet may be attached if necessary

4267 3w

......................................... FEL/FWL
FEL/FWL
P _ FEL/FWL
FEL/FWL
FEL/FWL
—— — FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
[ . FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
............... FEL/FWL
FEL/FWL
FEL/FWL
_____ FEL/FWL

FEL/FWL

R FEL/FWL

Type of Well
(Oil/Gas/INJ/WSW)

OIL

Well Status
(PROD/TA'D/Abandoned)

PR

KCC WICHITA

JUL 27 2015

RECEIVED

* 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.




KANSAS CORPORATION COMMISSION Form KSONA-1

OIL & GAs CONSERVATION DivISION Form Must Bf}';;glf
CERTIFICATION OF COMPLIANCE WITH THE Al e e

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 (Transfery || CP~1 (Plugging Application)

OPERATOR: License # 59103 Well Location:

Name: | & M OIL PRODUCTION, LLC SLE—M-EV_\_/ Sec. 23 Twp. 19 S. R " [] East [X] West
Address 1: 33117 SE 800 ROAD County: BARTON

Address 2: Lease Name: ZIEGENBUSH Well #: 1

City: KINCAID state: KS Zip: 66039 , _ __ If filing a Form T-1 for muitiple wells on a lease, enter the legal description of
Contact Person: IRA STEPHENS Il the lease below:

Phone: (785 ) 448-8302 Fax: ( )

A NCHITA
Uv

P
WU LT 8

Email Address: N

Surface Owner Information: CE\\’ED

Name: | & M OIL PRODUCTION, LLC RE When filing a Form T-1 involving multiple surface owners, attach an additional

Address 1: 33117 SE 800 ROAD sheet listing all of the information to the left for each surlface owner. Surface
: owner information can be found in the records of the register of deeds for the

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

city: KINCAID State: KS__ 7, 66039, 6&5 a_:"“"o.c'f\f& ‘%r a—d.d,‘"' ‘Of\als

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:

iX] | certify that, pursuant to the Kansas Surface Owner Notice Act (House Bill 2032), | have provided the following to the surface
owner(s) of the land upon which the subject well is or will be located: 1) a copy of the Form C-1, Form CB-1, Form T-1, or Form
CP-1 that | am filing in connection with this form; 2} if the form being filed is a Form C-1 or Form CB-1, the plat(s) required by this
form; and 3) my operator name, address, phone number, fax, and email address.

[_] I'nave not provided this information to the surface owner(s). | acknowledge that, because I 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, 1 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 knowledge and belief.

Date: - 2Y- 2018 Signature of Operator or Agent: @f’l"; (/ M Title: d?t«/

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



BAH WORNKEY BARTON COUNTY, K5
Book: &18 Page: 843
Receipt #: 123379 Total Fees: $12.88
Pages Recorded: 2
Date Recorded: 12/26/2813 12:@B:54% PH

COPY

L

Index i
Numem :
Cross, S
DC BOOK s
Plat BoOK_ e
Military Book_____
Art of In¢c Book__,
Scanned_______

ASSIGNMENT OF OIL AND GAS LEASE

KNOW ALL MEN BY THESE PRESENTS: That the undersigned, Ira Stephens,
II, Trustee of the Faye M. Stephens Trust, dated December 11, 2007, hereinafter called
“Assignor”, for and in consideration of One Dollar ($1.00) and other valuable consideration, the
receipt of which is hereby acknowledged, do hereby sell, assign, transfer and set over unto I &
M Qil Production, LLC, a Kansas Limited Liability Company, hereinafter called “Assignee”, all
right, title, and interest in and to the oil and gas lease dated November 28, 1950, from Emma
Vogelsang and Emil Vogelsang, her husband; Henry H. Ziegenbusch and Catherine Ziegenbusch,
his wife; Lessor, to Alpine Oil & Royalty Co., Inc., Lessee, recorded in Book 146, Page 354,
insofar as said lease covers the following described land in the County of Barton, State of Kansas,
to-wit:

The Northwest Quarter (NW 1/4) of Section Twenty-three (23), Township
Nineteen (19) South, Range Eleven (11) West, Barton, County, Kansas.

And for the same consideration, the Assignor covenants with the Assignee, its
successors and assigns; that the Assignor is the lawful owner of and has good title to the interest
above assigned in and to said lease, estate, rights and property, free and clear from all liens,

encumbrances or adverse claims; that said Lease is a valid and subsisting lease on the land above

KCC wiCH!TA

JUL 27 2055
RECEIVED




dAook: 618 Page: 843
Fage #: 2

described, and all rentals and royalties due thereunder have been paid and all conditions necessary
to keep the same in full force have been duly performed, and that the Assignor will warrant and

forever defend the same against all persons whomsoever, lawfully claiming or to claim the same.

EXECUTED this X¢% day of [ ¥cemde,~, 2013.

Ira Stephens, III

Trustee of the Faye M. Stephens Trust
Dated December 11, 2007

STATE OF KANSAS, COUNTY OF MIAM], ss:

_ Before me, the undersigned, a Notary Public, within and for said County and State,
on thise{2? day of Deteonbe—~ |, 2013, personally appeared Ira Stephens, III, Trustee
of the Faye M. Stephens Trust, dated December 11, 2007, to me personally known to be the
identical person who executed the within and foregoing instrument and acknowledged to me that

he executed the same as his free and voluntary act and deed for the uses and purposes therein set
forth.

IN WITNESS WHEREOF, I have hereunto set my hand and official seal the date

and year last ahove written
NOTARY PUBLIC - State of Kansas N -
2 MARGARET E. BOWMAN v R AN T N
My Appt. Exp, £ 7 § v / fneanest z, Ll v
Notary Public

My appointment expires: £/-/7

Pursuant to K.S.A. 79-1437e, a real estate sales validation questionnaire is
not required due to Exemption No. 7.

KCC WICHITA

JUL 27 2015
RECEIVED




KANSAS CORPORATION Commission 963015_Naylor. pdf Fon T4

March 2010
OIL & GAS CONSERVATION DIVISION Form must be Typed
REQUEST FOR CHANGE OF OPERATOR ANl bianke must be ied

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 __10 - Effective Date of Transfer: __8/30/2015

[ Gas Lease: No. of Gas Wells - KS Dept of Revenue Lease No.; _115364 ¢~
D Gas Gathering System:
D Saltwater Disposal Well - Permit No.:

Lease Name: NAYLOR

- - - Sec._ 8  Twp. _16 R._21 @EDW

Spotlocation._____ feetfrom |:| N/ D S Line
et from l:] £ D W Line Legal Description of Lease: THE S/2 OF NE/4 AND N/2 SE/4

D Enhanced Recovery Project Permit No.: SEC 8 TWP 16, RNG 21E

Entire Project: [ | Yes [_|No County: FRANKLIN

Number of Injection Wells Production Zone(s): SQUIRREL

. . PAOLA RANTOUL
Fisld Name: ; Injection Zone(s):
** Side Two Must Be Completed.

Surface Pit Permit No.: feet from D N/ D S Line of Section

(API No. if Drill Pit, WO or Haul)
feet from D E/ DW Line of Section

Type of Pit: I_—_I Emergency D Burn [:] Settling D Haul-Off [:] Workover o(L D Drilling

Past Operator’s License No. 5353 63'0 . Q/.Sol/’s Contact Person; _ BESSIE BLOOMER
Past Operator's Name & Address: BLOOMER WELL SERVICE Phone: /89-878-3497
2926 VERMONT RD, RANTOUL, KS 66079 Date: 7/13/2015
Title: DECEASED Signature: M

/ .l
New Operator’s License No. 35209 Contact Person: BESSIE BLOOMER KCC W'CH 157

) . DON C & BESSIE BLOOMER REV . 785-878-3497

New Operator's Name & Address: Phone: JUL 2 7 2915
LIVING TRUST, 2926 VERMONT RD Oil / Gas Purchaser: _PACER RECE'VED
RANTOUL, KS 66079 Date: /13/2015
Title: OPERATOR Signature:&é&&_ﬁézzﬁ&_—__
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.. ___ . Recommendedaction: ____ permitted by No.:
Date: Date:
Authorized Signature Authorized Signature
DISTRICT EPR 7-22-15 PRODUCTION 7 So. .,/\5 uic 7'30"/5
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

S/2 OF NE/4 AND N/2 SE/4 SEC. 8, TWP. 16 RNG 21E

KDOR Lease No; _ 115364 ¥
* Lease Name: NAYLOR * Location:
Wello. (YR DRﬁg}IyF?.E '67) (i.e.Flggtagifergtnf]rfscggnttirl‘_(iene)
1 15-059-21993 « 1470 Ern. 2490w
2 15-059-21994 v 1920 £ 2490 @EDrwL
3 15-059-22238~ 1470 FSURNL 900 wErwi
4 15-059-22239+” 1820 gglrn 600 @urwn
5 15-059-236217 2220 v 2475w
6 15-059-23953~ 2920 @mn 2425 @rw
7 15-059-239547 3270 w@en. 2425 @drw
8 15-059-24235~ 1564 pgyrn. 1840 fdrwe
9 15-059-24234~ 1224 @ v _1840_ prm
10 15-059-24633 7 1564 £y e 1440 ggbru
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSU/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL

A separate sheet may be attached if necessary

Type of Well

Well Status

(Oil/Gas/INJ/WSW) (PROD/TA'D/Abandoned)
olL PROD
olL PROD
olL PROD
olL PROD
olL PROD
olL PROD
OlL PROD
OlL PROD
olL PROD
olL PROD

KCC WICH!T

JUL 27 2015
RECEIVED

* 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
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 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 gntenty [_]CB-1 (Cathodic Protection Borehole intent) T-1 (Transfer)  [_] CP-1 (Plugging Application)

OPERATOR: License # 35209
DON C & BESSIE BLOOMER REV LIVING TRUST

Name:

Address 1: 2926 VERMONT RD

Address 2:

City: RANTOUL State: KS Zip: 66079 o
Contact Person: BESSIE BLOOMER

Phone: ( 785 ) 878-3497 Fax: ( )

Email Address:

Well Location:

- - se.8 Twp. 16 g g 21 [X] East[_] West
County: FRANKLIN

Lease Name: NAYLOR Well #:

If filing a Form T-1 for multiple wells on a lease, enter the legal description of
the lease below:

S/2 NE/4 AND N/2 SE/4 8-16-21E

Surface Owner Information:
Name: DON C & BESSIE BLOOMER REV LIVING TRUST

Address 1: 2926 VERMONT RD

Address 2:
city: RANTOUL state: KS__ zip: ~66079

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 properly 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 focations 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.

] t 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 correct to the best of my knowledge and belief.

Date: 7/13/2015

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

Signature of Operator or Agent: »&AJ_JJ 5’6)‘@7@0‘) Title: OPERATOR

KCC Wvie..
juL 27 2B

RECEWED




KANSAS CORPORATION Commission 063015_Good_Fisher.pdf romwt

OIlL & GAS CONSERVATION DivISION Form mustN:e“ilr"y?e‘;)
REQUEST FOR CHANGE OF OPERATOR All lanks muot e e

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 __% b Effective Date of Transfer: __6/30/2015
[:] Gas Lease: No.ofGasWells ™ KS Dept of Revenue Lease No.: __112996
D Gas Gathering System: Lease Name: GOOD-FISHER
D Saltwater Disposal Well - Permit No.: i
- - - NW _Sec. 5 Twp. 17 _R._2! El .
Spotlocation: _____ feetfrom D N/ D S Line i [ZI DW
feet from |:| E/ D W Line Legal Description of Lease: E/2 NW/4 AND SW/4 OF NW/4

D Enhanced Recovery Project Permit No.: SECSTWP 17 RNG 21E

Entire Project: || Yes [ ] No County: FRANKLIN

Number of Injection Wells Production Zone(s): SQU]RREL

; . PAOLA RANTOUL
Field Name: — ‘ o Injection Zone(s):
** Side Two Must Be Completed.
Surface Pit Permit No.: feet from D N/ D S Line of Section
(API No. if Drill Pit, WO or Haul)
feet from D E/ DW Line of Section
T f Pit: E B tli Haul-Off Work Drrili
ype of Pi [ ]Emergency [ ] Bum [] settling | [ ] Haut [ ] workover [ ] Dritling - .
N\, et
Past Operator’s License No. 535% Contact Person: BESSIE BLOOMER
BLOOMER WELL SERVICE 785-878-3497 JUL 27 2015

Past Operator's Name & Address: Phone: -
2926 VERMONT RD, RANTOUL, KS 66079 Date: 7/13/2015 RECEIVED:

Titte: DECEASED Signature: ﬂzﬂmba J%W‘/w’\ // ﬂ‘”’l‘ee)
All doe. On {Yle -

BESSIE BLOOMER

35209 /

Contact Person:

785-878-3497

New Operator’s License No.

DON C & BESSIE BLOOMER REV

New Operator's Name & Address: Phone:

LIVING TRUST, 2926 VERMONT RD Oil / Gas Purchaser: PACER

RANTOUL, KS 66079 Date: 7/13/2015

Title: OPERATOR Signature: ﬁMJ Dim
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.. . Recommendedaction: _____ permitted by No.:
Date: Date:
Authorized Signature Authorized Signature
DISTRICT ern 7= /& probuction M vc__T-RA0 1S~
Mail to: Past Operator New Operator District

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




4
KDOR l.ease No.; 112996

Side Two

Must Be Filed For All Wells

* Lease Name: _ GOOD-FISHER

* Location:

E/2 NW/4 AND SW/4 OF NW/4 SEC 5, TWP 17, RNG 21E

Well No. APl No,
(YR DRLD/PRE ‘67)

15-059-20019 ¢

—_—

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

3123 @Z’im

15-059-20042 v

15-059-20082 Y

15-059-20227

2889 @/FNL
2776 @_/FNL

15-059-23636 «

3541 ¢Drne

15-059-23747 «~

15-059-23904 «

3940 @/FNL

15-059-24258 "

3191 @/FNL

3400 @/FNL

© 0 N O O bW N

15-059-25289

3460 @_/,:NL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSUFNL

A separate sheet may be attached if necessary

Circle

2830 reprwe

3132 FeEDFwWL
3326 pemrwL
3634 B Fwi
3101 _grw
3123 ferwL
_3555_ gl
4200 #E)rwe

2825 GEE/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

e FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

(Oil)-g;i/(l)l{lJW/\(la\;ISW) (P ROD\;VTiI"DS/}:tt):idoned)
olL PROD
olL PROD
olL PROD
olL PROD

olL PROD .
olL PROD
olL PROD
olL PROD
olL PROD

KCC WICHITA
JUL 27 2015
RECEIVED

* 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
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 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: [ 1C-1 ntenty [ ] CB-1 (Cathodic Protection Borehole Intent) T1 (Transfer)  [_] CP=1 (Plugging Application)

OPERATOR: License # 35209
DON C & BESSIE BLOOMER REV LIVING TRUST

Name:

Address 1: 2926 VERMONT RD

Address 2:

City: RANTOUL State: KS Zip: 66079 A
Contact Person: &_ﬁé:é ;B//aome/

Phone: ( 785 ) 878-3497 Fax: ( )

Email Address:

Well Location:

- - -NW g, S Twp. 17 s m 2 [X] East[ | West
County: FRANKLIN

Lease Name: GOOD-FISHER Well #:

If filing a Form T-1 for multiple wells on a lease, enter the legal description of
the lease below:

E/2 NW/4 AND SW/4 NW/4 5-17-21E

Surface Owner Information:
Name: DON C & BESSIE BLOOMER REV LIVING TRUST

Address 1: 2926 VERMONT ROAD

Address 2:
City: RANTOUL State: KS

le ~66079 +

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 elecirical 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 piat, 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.

[] I have not provided this information to the surface owner(s). | acknowledge that, because | have not provided this information, the
KCC will be required to send this information to the surface owner(s). To mitigate the additional cost of the KCC performing this
task, | acknowledge that | 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: 7/13/2015

Signature of Operator or Agent: QM__%M_&. Tite; OPERATOR

KCC WICH:! . .
JUL 27 2015
RECEIVED

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




KansAs CORPORATION COMMISSION
O1L & GAS CONSERVATION DIviSION

REQUEST FOR CHANGE OF OPERATOR

063015_Hudson_Sec_9.pdf
- - Form T-1

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,

Check Applicable Boxes:
LL—] Qii Lease: No.ofQilWells ________ _**

E Gas Lease: No.ofGasWells ________~~ **

U Gas Gathering System:

D Saltwater Disposal Well - Permit No.:
___feetfrom D N /D S Line
feet from D E/ D W Line
D Enhanced Recovery Project Permit No.:

Spot Location:

Entire Project: DYes D No

Number of Injection Wells b

Field Name: Lindsborg

** Side Two Must Be Completed.

MUST be submitted with this form.

Effective Date of Transfer: 06/ 30/ 2015

KS Dept of Revenue Lease No.; 1044864348 2~/

Lease Name: Hudson

E2 W2 . NE . NW gec. 9  Twp. _3S R._3

[lel]w

NW/4 of Sec. 9-Twp.17S-Rng. 3W

Legal Description of Lease:
McPherson County, Kansas, less two tracts totaling 15.5 acres

County: McPherson

Production Zone(s):__Maquoketa

Injection Zone(s):

Surface Pit Permit No.: 15-113-21371-00-00

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

[ ]Bum [ ] Setting

Type of Pit: D Emergency

[ ] Hau-oft

660 feet from N/ [_—_] S Line of Section
1654
feet from [:} E/ Z]W Line of Section
[ ] workover De—v Drilling

Past Operator's License No, _ 59023 /

Past Operator's Name & Address: 1 orchiight Energy Operating, LLC

5700 Plano Parkway, Ste. 3600, Plano TX 75093

Title: Chief Operating Officer

Signature: %/M W M

Contact Person: Willard McAndrew

Phone: 214-432-8002
bate: ____06/30/2015 .

o
2 PO

PN

32062 /

New Operator’s License No.

New Operator's Name & Address: ARDC, Inc.

108 W 34th St., Hays, KS 67601

Title: President

KCC WICHITA
JUL 27 2015
RECEIVED

Contact Person: _re9 Whitehair

Phone: 785-625-6588

Qil / Gas Purchaser:

oot Sula 22 2T

> \a&—%
Signature: _____. }i__-}!‘\

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 Commission. This acknowledgment of transfer pertains to Kansas Corporation

Commission records only and does not convey any ownership interesi 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

Permit No.: . Recommendedaction: ____ permitted by No.: _.
Date: Date:
Authorized Signature Authorized Signature
— —
DISTRICT epr 22745 PRODUCTION (7 W3O AS _ uc_ T30S
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.. ~+044864349 A
* Lease Name; __Hudson * Location:_ NW Sec. 9-Twp. 178-Rng. 3W
Well No. APl No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE '67) (i.e. FSL = Feet from South Line) (Oi/Gas/INJIWSW) (PROD/TA'D/Abandoned)
#1T  15113-21371:00-00Y 660 _Fese> 1654 regewd O TAD |

FSL/FNL FEL/FWL |
FSL/FNL FEL/FWL
FSUFNL ___ FEUFWL
FSW/FANL ___  FEL/FWL
FSL/ANL ____ FEL/FWL
FSWFNL __  FEL/FWL

- FSL/FNL ___ _ FEL/FWL
FSUUFNL _____ FEL/FWL
FSL/ENL . FEUFWL
FSUFNL — . FEL/FWL . I
FSWFENL ... FEL/FWL
FSWFNL ___ _ FEL/FWL
FSUFNL _  FEUFWL
FSLUFNL __ FEL/FWL
FSLUFNL __— FEL/FWL
FSL/FNL .FEL/FWL
FSLWUFNL . FEL/FWL C Wl_CF“.rA__“___
FSL/FNL FEL/FWL KC -
FSL/FNL FEUFWL JUL z 7 2015

RECEIVED

FSL/FNL FEL/FWL
FSWFNL —_ FEUFWL
FSUUFNL . FEL/FWL —
FSL/FNL _— FEUFWL ..

A separate sheet may be attached if necessary

* When transferring a unit which consists of more than one fease 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 & GAas CONSERVATION Division Form Must B:“‘#f,f;ﬁ
CERTIFICATION OF COMPLIANCE WITH THE Al S b e

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Drilj); 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 (inten) [ ] CB-1 (Cathodic Protection Borehole Intent) X] 1 (Transter) [} CP-1 (Plugging Application) :

OPERATOR: License # 39023 Well Location:

Name: Torchlight Energy Operating, LLC Q_W__Z_EM Sec. 9 Twp. 17 S. R 3 ] East[X] West
Address 1: 9700 PLANO PKWY ‘ Gounty: McPherson

Address 2: SUITE 3600 Lease Name: Hudson Well #: o1T

City: PLANO state: 1X Zip: 785093, If filing a Form T-1 for multiple wells on a lease, enter the legal description of

Contact Person: WVillard McAndrew the lease below:

Phone: ( 214 ) 432-8002 Fax: ( ) KCC WICH‘TA

will@torchlightenergy.com

Email Address: JUL 27 2015

Surface Owner Information: RECE‘VED

Name: Billy C. & Carole A. Hudson When filing a Form T-1 involving mulliple surface owners, attach an additional

A PO Box 271 sheet listing all of the information to the left for each surface owner. Surface
ddress 1: 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: Lindsborg state: KS Zip: 67456 .

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 plal, or a separate plat may be submitted.

Select one of the following:

[X! | 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 informaticn, 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.

; =
i
Date:_6[_3QZZQ15____. Signature of Operator or Agent:/W ,2% 7 Title: __ < eo

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



KansAs CORPORATION Commission  063015_Toll. pdf
OiL & GAs CONSERVATION DiIviSION

REQUEST FOR CHANGE OF OPERATOR

Form T-1

March 2010

Form must be Typed
Form must be Signed
AH blanks must be Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

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

Check Applicable Boxes:
(4] cilLease: No.ofOiIwenrs 1=

i
L| GaslLease: No.ofGasWells ____~**

[j Gas Gathering System:

D Saltwater Disposal Well - Permit No.:
 teetfrom [ JN /(]S Line

feet from D E/ D W Line
D Enhanced Recovery Project Permit No.:

Spot Location:

Entire Project: DYes D No

Number of Injection Wells =

Field Name: Lindsborg

** Side Two Must Be Completed.

MUST be submitted with this form.

Effective Date of Transfer: __08/30/2015

A A

KS Dept of Revenue Lease No.; _ 1097887378

Lease Name: Toll

-NE_.NE . NE Sec. 30 Twp. _17S R _3

THelw

N/2 NE/4 of Sec. 30-Twp. 17S-Rng 3W

Legal Description of Lease:
McPherson County, Kansas.

County: McPherson

Production Zone(s): _Maquoketa

Injection Zone(s):

Surface Pit Permit No.: 15-113-21370-00-00 —_

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

[]Bum (] settiing

Type of Pit: D Emergency

(] Haul-Off

330 feetirom [¥]N /[ ]S Line of Section
330
feet from E/ D W Line of Section
{:l Workover 0?, Drilling

Past Operator’s License No. 35023 /

Past Operators Name & Address; __T orchlight Energy Operating, LLC

5700 Plano Parkway, Ste. 3600, Plano TX 75093

Title: Chief Operating Officer

Contact Person: Willard McAndrew

214-432-8002
batee . 06/30/2015

p VAR <
Signature:WW%éM Coo

Phone:

32062 /

New Cperator’s License No.

RCC WICHITA
JUL 27 2015
RECEIVED

Contact Person; _Creg Whitehair

New Operator's Name & Address: ARDC, Inc. Phone; 785-625-6588
108 W 34th St., Hays, KS 67601 il / Gas Purchaser:
Date: 3 u-\m ;11 ?—D\ S
Title: President Signature:
Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pit permit # 15-113-21370-00-00 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: permittedbyNo.: __ .
Date: Date:
Authorized Signature Authorized Signature
DISTRICT ern_ /-2l P75 eropucTioN M v, 7-30-1S"

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.: TOA4864348— //A

* Lease Name: 1ol * Location: /2 NE Sec. 30-Twp. 178-Rng. 3W
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)
#3017 15-113-21370-00-00Y 330 afn) 330 Edrw O IN

FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSWFNL ___ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL ____ FELFWL
FSL/FNL . FEL/FWL
FSL/FNL FEL/FWL

FSWFNL _____ FEL/FWL
FSUFNL — FEL/FWL
FSUFNL _____ FEL/FWL
FSUFNL __ FEL/FWL
e e e — FSWFNL ____ FEUFWL
FSL/FNL _  FEL/FWL
FSWFNL _ . FEUFWL
FSL/FNL __ ____ FEL/FWL
I FSU/FNL ____  FEL/FWL
FSUFNL _ FEL/FWL
FSL/FNL __ FEL/FWL

FSL/FNL FEL/FWL Kce_W_‘,eH‘q:A_
FSL/FNL FEL/FWL "" 27 2015

FSUFNL _ __ _ FEUFWL —RECEW
FSUFNL _ FEUFWL
FSL/FNL _  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 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 Be Typed
CERTIFICATION OF COMPLIANCE WITH THE Al T US! be Sgned

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.

OPERATOR: License # 39023 Well Location;

Name: Torchlight Energy Operating, LLC _ NE NE_NE gec. 30 Twp. 17 s R 3 (] East [X] West

Address 1: 9700 PLANO PKWY County: McPherson

Address 2: SUITE 3600 Lease Name: Tolt Well #: Eﬂ-r____
City: PLANO state: TX Zip: 75093, If filing a Form T-1 for muitiple wells on a lease, enter the legal description of
Contact Person: VVillard McAndrew the lease below:

Phone: ( 214 ) 432-8002 Fax: ( )

Email Address: Will@torchiightenergy.com

Surface Owner Information:

Name: Thomas & Kathryn Toll, JT's When filing a Form T-1 involving multiple surface owners, attach an additional
Add 1. 2453 10th Avenue sheet listing all of the information to the left for each surface owner. Surface

ress 1: 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: Lindsborg State: KS Zip: 67456 L

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 C-1 or Form CB-1, the plat(s) required by this
form; and 3) my operator name, address, phone number, fax, and email address.

] 1 have not provided this information to the surface owner(s). | acknowledge that, because | have not provided this information, the
KCC will be required to send this information to the surface owner(s). To mitigate the additional cost of the KCC performing this
task, | acknowledge that | am being charged a $30.00 handling fee, payabie 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.

' (d ;=
Date: 6/ 30/ 2015 Signature of Operator or Agent'W M Title: Cop

KCC WICHITA
JUL 27 2015

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




063015_Evans.pdf
KaNSAS CORPORATION COMMISSION AN
OiL & Gas CONSERVATION DiviSION Form must be Typed
REQUEST FOR CHANGE OF OPERATOR Al ok et b8 e

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.

[¥] il Lease: No.ofOIWels _ Y - Effective Date of Transfer: _ 06/30/2015

L) Gastease: No.otGaswWells KS Dept of Revenue Lease No.. 1844562828 L// 4

Ule : .
L as Gathering System:
— 9 >y Lease Name: Evans :

{1 Saltwater Disposat Well - Permit No.:

- .SW . SE Sec. 30 _Twp. _17S8 R._3 ["]Emw

Spotiocation:_____ _ feetfrom D N/ D S Lire .
teat from D £/ D W Line Legal Description of Lease: S/2 SE/4 of Section 30-17S-3W McPherson
D Enhanced Recovery Project Permit No.: County, KS, less a 5 acre tract
Entire Project: || Yes [ No County: _McPherson
Number of Injection Wells Production Zone(s): Maquoketa

Field Name:

tnjection Zone(s):

** Side Two Must Be Completed.

15-113-21369-00-00 660
(API No. if Drill Pit, WO or Haul) 1980

Surface Pit Permit No.: feet from D N/ {Z] S Line of Section
feet from E/ :}W Line of Section

Type of Pit: D Emergency D Burn D Settling D Haul-Off D Workover ()ﬂ_, [E Drilling
Past Operator’s License No. 35023V Contact Person: __“illard McAndrew | : : C U U ICH'TA

214-432-8002 JUL 27 2015

Past Operator's Name & Address: Torchlight Energy Operating, LLC Phone:

5700 Plano Parkway, Ste. 3600, Plano TX 75093 Date: 06/30/2015___

/MMWL . REGEVED
Titte: Chief Operating Officer Signature:/W oo

320627

Contact Person: _Greg Whitehair

ARDC, Inc. Phone: 785-625-6588

New Operator's License No.

New Operator's Name & Address:
108 W 34th St., Hays, KS 67601

Qil / Gas Purchaser:

Date: GU' (H "LL‘J I (] ’5
. President

Titte: Signature:

15-113-21369-00-00

Acknowledgment of Transfer: The above request tfor 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 acknowiedged 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
Permit No.: . Recommended action: ____ permitted by No.:
Date: Date:
Authorized Signature Authorized Signature
DISTRICT epr 7= 9=/8"  propucTion _M— ue_ 1-201S
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.: AO4486Z820 k/’/»
* Lease Name: . EvVans + Location: _ S/2 SE Sec. 30-Twp. 17S-Range 3W
Waelt No. AP! No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE ‘67) {i.e. FSL = Feet from South Line) (Qil/Gas/INJINSW) (PROD/TA'D/Abandoned)

#30-1T_ 15-113-21369-00-00¥ 660 (Fipn 1980 @ Yw. Ol IN

______ o FSLUFNL __ FEUFWL
FSL/FNL FEL/FWL
FSL/FNL .. FEL/FWL
FSL/FNL . FEL/FWL
FSL/FNL . FEL/FWL
FSL/ENL . FEUFWL
FSL/FNL ___ FEL/FWL
FSLUFNL . FELFWL
FSUFNL — FEUFWL
FSWFNL ____ FEL/FWL

- FSLFNL . FEL/FWL
FSLFNL FEL/FWL —_
FSL/FNL FEL/FWL
FSUFNL _____ FEL/FWL
FSL/FNL __ . FEL/FWL

- FSUFNL _ FEL/FWL

- —_ FSL/ANL ___ _ FEL/FWL

FSLFNL ___ FEL/FWL KCC WlCHiTA
- FSU/FNL FEL/FWL JUL 2 7 20'5

FSL/FNL FEL/FWL RECEIVED
FSW/FNL —  FELFWL
FSUFNL ______ FEL/FWL
FSUFNL . 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 Be Typed
CERTIFICATION OF COMPLIANCE WITH THE Al T e e

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with ail 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: 11 gntenty  [_] CB-1 (Cathodic Protection Borehole Intent) [X] T-1 (ranster) [ ] CP-1 (Plugging Application)

OPERATOR: License # 39023 Well Location:

Name: Jorchlight Energy Operating, LLC . .SW.SE gec. 30 Twp. 17 ¢ g 3 [] East[X] West
Address 1: 9700 PLANO PKWY Gounty: McPherson ’
Address 2: SUITE 3600 Lease Name: Evans - Well #: M._____
City: PLANO state: /X Zip: 75093, _ If filing a Form T-1 for muitiple wells on a lease, enter the legal description of

Contact Person: Willard McAndrew the lease below:
Phone: ( 214 ) 432-8002 Fax: ( )
will@torchlightenergy.com

Email Address:

Surface Owner Information:

Name: Susan E. Evans & Mary K. Evans., JTs When filing a Form T-1 involving multiple surface owners, attach an additional
Add _ PO Box 11 sheet listing all of the information to the left for each surface owner. Surface

ress 1: 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 treastirer.
City: Lebo State: KS Zip: 66856 + 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, 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:

X | certify that, pursuant to the Kansas Surface Owner Notice Act (House Bili 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.

[J 1 have not provided this information to the surface owner(s). | acknowledge that, because | have not provided this information, the
KCC wiil 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 handting 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 C8-1, 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.

/ e =
Date: 6/ 30/ 2015 Signature of Operator or AgemM W M”" Title: coo

KCC WICHITA

JUL 27 2015
RECEIVED

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



063015_Hudson_SW.pdf

KANSAS CORPORATION COMMISSION s
OilL & GAS CONSERVATION DIviSION Form must be Typed
Form must be Signed

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,
MUST be submitted with this form.

All blanks must be Filled

Check Applicable Boxes:
Oit Lease: No. of Oil Wells
D Gas Lease: No.ofGasWells ______~**

L Effective Date of Transfer: __06/30/2015

KS Dept of Revenue Lease No.; _TO#873767~ \///

D Gas Gathering System:
D Saltwater Disposal Well - Permit No.:
_ teet from D N /D S Line
teet from E E/ D W Line
'L—] Enhanced Recovery Project Permit No.:
Entire Project: DYes D No

Number of Injection Wells "~

Lease Name: Hudson

- _NE . SW_Gec. 4

_Twp. 18 R 3 [ JE[]W

SW/4 of Sec. 4-Twp.17S-Rng. 3W

Spot Location: ...

Legal Description of Lease:
McPherson County, Kansas

KCC WICHITA
JUL 27 2015

County: McPherson

Magquoketa

Production Zone(s):

Field Name: Hoglund

Injection Zone(s):

** Side Two Must Be Completed.

RECEIVED

Surface Pit Permit No.: 15-113-21372-00-00

1980 feet from D N/ § Line of Section

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

1980

feetfrom || € / [/]W Line of Section

[ ] workover 0 [¥] Drilling

Willard McAndrew

Type of Pit:

D Burn

35023/

[_] Emergency [ ] settling | ] Haukoff

Past Operator’'s License No. Contact Person:

214-432-8002

Torchlight Energy Operating, LLC

Past Operator's Name & Address: Phone:
5700 Plano Parkway, Ste. 3600, Plano TX 75093 oate: __06/30/2015 B

y PSS
Title: Chief Operating Officer Signature:.M W M&&W; <o

32062/ Greg Whitehair

Contact Person:
Phone: 785-625-6588

New Operator’s License No.

New Operator's Name & Address: ARDC, Inc.

108 W 34th St., Hays, KS 67601

Qil / Gas Purchaser:

Y u\uL

Signature: _____ 1™

TN 20tS

Date:

Titte: President

15-113-21372-00-00

Acknowledgment of Transfer: The above request for transfer of injection authorization, surlace pit permit # has been

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgment ot 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

Permit No.: . Recommended action: permittedby No.: .
Date: Date: L
Authorized Signature Authorized Signature
DISTRICT epn 2 -d 9-(5_ erovuction __ZM_ ve___T-30-15"
Mait to: Past Operator New Operator District

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



KDOR Lease No.: 104487376+ \./ﬁ

Side Two

Hudson

Must Be Filed For All Wells

SW Sec. 4-Twp. 17S-Rng. 3W

* Lease Name: * Location:
Well No. API No. Footage from Section Line
(YR DRLD/PRE '67) {i.e. FSL = Feet from South Line)

#4-1T  15-113-21372:00-00Y 1980 éﬁ’}m

FSL/FNL

FSL/FNL

FSL/FNL

.. FSUFNL

FSL/FNL

-— FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSUFNL

FSL/FNL

FSUFNL

FSUFNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSUFNL

FSL/FNL

FSL/FNL

A separate sheet may be attached if necessary

Circle

1980 FEKEWL Qil

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEUFWL

FEL/FWL

FELJFWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

Type of Well Well Status
(Oil/Gas/INJ/WSW) {PROD/TA'D/Abandoned)
TAD
KCC WICHITA
JUL 27 2015
RECEIVED

* When transferring a unit which consists of more than one lease please filo 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

OLL & GAS CONSERVATION DIVISION Form Must Be Tysed
CERTIFICATION OF COMPLIANCE WITH THE Al T MBSl

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Drili); 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: [3C-1 (ntenty ] CB-1 (Cathodic Protection Borehole Intent) [X]T-1 (Transter) [} CP-~1 (Plugging Application)

OPERATOR: License # 39023 Well Location:

Name: Torchlight Energy Qggrating. LLC ____E_E__SV_V Sec.i___Twp.J]_S. R. .3._ 1 East[X] West

Address 1: 9700 PLANO PKWY County: McPherson

Adaress 2: SUITE 3600 Lease Name; Hudson well #: 41T _

City: PLANO State: 1X Zip: 78093 .,  ___ If filing a Form T-1 for multiple wells on a lease. enter the legal description of

Contact Person: Willard McAndrew the lease below:

Phone: ( 214 ) 432-8002 Fax: ( )

Email Address: will@torchlightenergy.com

Surface Owner Information:

Name: Billy C. & Carole A. Hudson When filing a Form T-1 involving multiple surface owners, attach an additional
PO Box 271 sheet listing all of the information to the left for each surface owner. Surface

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

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

City: Lindsborg State: KS Zip: 67456 |

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:

[X] I 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.

[J 1 have not provided this information 10 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 handiing 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 correct to the best of my knowledge and belief.

A d m
Date:___ 6/30/2015 _ Signature of Operator or Agemyy//é(/ W‘@V pald ) Title: C0o0

KCC WICHITA
JUL 27 2055

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




KAaNSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DIVISION

REQUEST FOR CHANGE OF OPERATOR

063015_Hoffman_SE.pdf

Form T-1
March 2010
Form must be Typed
Form must be Signed

All blanks must be Filted

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

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

Check Applicable Boxes:
E Oil Lease: No. of Oil Wells

D Gas Lease: No.ofGasWells ____ "
—

1 .

Gas Gathering System:

L1 Saltwater Disposal Well - Permit No.:
SpotLocation: . feetfrom D N / D S Line

feet from D E/ DW Line

D Enhanced Recovery Project Permit No.:
Entire Project: DYes D No

Number of InjectionWells "

Field Name; _Lindsborg

+ Side Two Must Be Completed.

MUST be submitted with this form.

Effective Date of Transfer: 06/ 30/ 2015
KS Dept of Revenue Lease No.; 4844005539 ﬂ

Lease Name: Hoffman

SW_.SE .SW . SE Sec. 25_Twp. _VS_R _4 __ [ JE[/|W

Legal Description of Lease: W/2 SE/4 Sec. 25-Twp. 175-Rng. 4W

McPherson County, Kansas, less a 4-acre tract

McPherson

County:

Production Zone(s): _Maguoketa

Injection Zone(s):

Surface Pit Permit No.: 200 feet from D N/ S Line of Section
(AP! No. if Drili Pit, WO or Haul) 3315
feet from D E / ZIW Line of Section
Type of Pit: D Emergency D Burn D Settling [:] Haul-Off D Workover op D Drilling KCC W'CH'TA |

Past Operator’s License No. 35023/

Past Operator's Name & Address: __1orchiight Energy Operating, LLC

5700 Plano Parkway, Ste. 3600, Plano TX 75093

Title: Chief Operating Officer

Willard McAndrew

JUL 27 2015

Contact Person:
214-432-8002

oate:06/30/2015

5 g =
SignatumM W%/ oo

Phone:

RECEIVED

New Operator’s License No. 32062/

New Operator's Name & Address: ARDC, Inc.

108 W 34th St., Hays, KS 67601

Title: President

Contact Person: . Sreg Whitehair

Phone: 785-625-6588

Qil / Gas Purchaser:
p—
dola

1. oS

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 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 opsrator of the above named lease containing the surface pit

Permit No.: . . Recommended action: . permitted by No.: ______
Date: Date:
Authorized Signature Authorized Signature
[d ap—
DISTRICT e 2=AP7S5 " propuction /7 30./5  uc_ T30
Mait 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.: 1044006636~ g//i

+ Lease Name: _Hoffman + Location: /2 SE Sec. 25-Twp. 17S-Rng.4W
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/INJAWSW) (PROD/TA’D/Abandoned)
#1-25H  15-113-21349-0100/ 200 @&3rw. 3315 regegd Oil N
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSU/FNL _ FEUFWL
FSU/FNL  __ FEL/FWL
JFSLFNL FEL/FWL
CLFSLFNL FEL/FWL
FSWFNL _____ FEL/FWL
FSLUFNL _____ FEL/FWL
FSIFNL —  FEL/FWL
FSLFNL . FELFWL
CFSWFANL _—_ FEL/FWL
FSUFNL ... FEUFWL
FSL/FNL __ FEL/FWL
FSI/FNL _____ FEUFWL
FSLFNL __ FEL/FWL
FSUFNL ___ FEUFWL KCC chH‘TA
FSL/FNL . FELUFWL JUL 27 2015
FSUFNL FEL/FWL RECEIVED
_ _FSWLFNL ___ FEUFWL
FSUL/FNL FEL/FWL o
FSUFNL _——  FEUFWL }
- FSWFNL ___ FELFWL
FSUFNL . 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 a lease covers more than one section
please indicate which section each well is located.




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 Filled

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of intent to Drifl); CB-1 (Cathodic Protection Borehole Intent);
T-1 (Request for Change of Operator Transfer of Injection or Surtace Pit Permit); and CP-1 (Well Piugging Application).
Any such form submitted without an accompanying Form KSONA-1 will be returned.

Select the corresponding form being filed: []1C-1 (ntenty []CB-1 (Cathodic Protection Borehole Intent) [X] 71 (Transter) (] CP-1 (Plugging Application)

OPERATOR: License # 35023
Name: Jorchlight Energy Operating, LLC

Address 1: 2700 PLANO PKWY
Address 2: SUITE 3600

City: PLANO State: ™
Contact Person: Willard McAndrew
Phone: 214 ) 432-8002 Fax: ( )
will@torchlightenergy.com

Zip: 75093

e

Email Address:

Welt Location:

SW SE .SW.SE gec. 25 Twp. 17 s p 4 ["] East[X] West
County: McPherson

Lease Name: Hoffman Well #: _1_'2§

If filing a Form T-1 for multiple wells on a lease, enter the legal description of
the lease below:

Surface Owner Information:
Name: Christian Hoffman

Address 1: PO Box 288

Address 2:
Gity: Lindsborg

State: KS +

Zip: 67456

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 prefiminary 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.

1 1 have not provided this information to the surface owner(s). | acknowledge that, because I 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 fes, 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.

. | N
Date: _6L3QLZQ15__ Signature of Operator or Agent: M WW itle: CCQQ_— —KG%W*GH ‘TA

JUL 27 2015

RECEIVED

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



KANSAS CORPORATION COMMISSION
OIL & GAas CONSERVATION DiviSION

REQUEST FOR CHANGE OF OPERATOR

Form T-1

July 2014

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

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

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

Check Applicable Boxes:

Ol Lease: No. of Oil Wells -
D Gas Lease: No.ofGasWells _____ ™
D Gas Gathering System:
Saltwater Disposal Well - Permit No.:
feet from D N /[Z] S Line
feet from m E/ D W Line
D Enhanced Recovery Project Permit No.:

Entire Project: D Yes D No

D-28,040

Spot Location: 1141
436

wn

Number of Injection Wells
Ellis

Field Name:

** Side Two Mus}tgg (;?pmpleted.

MUST be submitted with this form.

Effective Date of Transfer: 7-1-15

KS Dept of Revenue Lease No.: 135640

Lease Name: | Duncan

NE_.NE . SW . SE Sec 35 Twp _128 R _21_ [ JE[/]W

Legal Description of Lease: E/2 Sec. 35-125-21W

County: Trego JU. 7
Production Zone(s): Arbuckle 0 20/5
Injection Zone(s): Ced'ar Hills CE/ e,

Surface Pit Permit No.:

festfrom [ [N /[ ]S Line of Section

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

Type of Pit: D Emergency D Burn D Settling

[ ] Hauloff

feet from D E/ [___]W Line of Section
]:] Workover D Drilling

Past Operator’s License No. 5135

John O. Farmer, Inc.

John O. Farmer IV

(785) 483-3144

Contact Person:

Past Operator's Name & Address: Phone:

P.0. Box 352, Russell, KS 67665 D July 13, 2005
Title: President Signatite— O %
New Operator’s License No. 32504 Contact Peuon: Aaron J. Werth
New Operator's Name & Address: Blackhawk Production Company Phone: (785) 650-1782

1607 Oakmont Street, Hays, KS 67601

Title: ____Owner

Cil / Gas Purchaser: P \OLU\S N\a.( ek Mg
Date: _1-20-V5

Signature: ,%éaz/{/%%

L o

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

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 PRODUCTION uic
Mail to: Past Operator New Operator District

KCC - Conservation Division, 266 N Main S$t, Ste 220, Wichita, KS 67202-1513




Side Two o

Must Be Filed For All Wells
KDOR Lease No.. ____135640
* Lease Name: Duncan * Location: E/2 Sec. 35-128-21W
Well No. API No. Footage from Section Line Type of Well Waell Status
(YR DRLD/PRE '67) (i.e. FSL = Feet from South Line) (OiVGas/INYWSW) (PROD/TA'D/Abandoned)

#1 15:195-22.219-00-00 1200 EEfrn. 1510 E55e oil PROD
#2 15-195-20,608-00-01 1141 (e 436 _(Ehrm SWD ACT

FSUFNL FEL/FWL

FSL/FNL FEL/FWL

FSUFNL FELFWL

FSL/FNL FEL/FWL

FSLFNL ____ _ FEL/FWL

FSLFNL ___ FEL/FWL

FSLFNL ___  FEL/FWL

FSLAFNL __ _ FEL/FWL

,
FSUFNL __ _ FELFAWL KCC—W‘CHH;Q——

FSUFNL ____ FELFWL JUL_3_Q_2|H_’5—
FSUPNL ___ FELFWL RECENES |

FSLUFNL ___ FEL/FWL

FSUFNL ____ _ FEL/FWL

FSUFNL ______ FEL/FWL

FSLFNL __  FEL/FWL

FSUFNL _____ FEUFWL

FSUFNL FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL FEL/FWL

FSLFNL ___ FEU/FWL

FSL/FNL __ FEUFWL

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 a lease covers more than one section
please indicate which section each well is located.




KaNsAaS CORPORATION COMMISSION
OiL & GAas CONSERVATION DiviSION

CERTIFICATION OF COMPLIANCE WITH THE

Form KSONA-1

July 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 (intenty [ CB-1 (Cathodic Protection Borehole Intent)  [X] T-1 (Transfer) 1 CP-1 (Plugging Application)

OPERATOR: License# 9139
Name: John O. Farmer, Inc.
Address 1: 370 West Wichita Avenue
Address 2: P.O. Box 352
City: Russell State: KS Zip: 67665 +2635
Contact Person: Marge Schulte
483-3144 Fax: (785 | _483-6020

Phone: { 785 )

Email Address: marge.schulte@johnofarmer.com

Well Location:

- - Sec.3® Twp. 12 g g 2 [ East [X] West
County: Trego

Lease Name: Duncan Well #: 2 SWD

I filing a Form T-1 for multiple wells on a lease, enter the legal description of

the lease below:
Kcc WICHITA

E/2 Sec. 35-128-21W
JUL 310 29

Surface Owner Information:

Name: __|sabel J. Duncan Revocable Living Trust

Address 1: 195225 North Boswell Boulevard

Address 2:
City: Sun Clty

State: AZ Zip: 85351 + _1 904

RECEIVep

When filing a Form T-1 involving muitiple surface owners, attach an addifional
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 freasurer.

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

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

[X] | 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.

L1 I have not provided this information to the surface owner(s). | acknowledge that, because | have not provided this information, the
KCC will be required to send this information to the surface owner(s). To mitigate the additional cost of the KCC performing this
task, | acknowledge that | must provide the name and address of the surface owner by filling out the top section of this form and
that | am being charged a $30.00 handling fee, payable to the KCC, which is enclosed with this form.

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 owledge and belief.
7-13-15 O
Date: Signature of Operator or Agent, S Title:

President

) ——

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



KANSAS CORPORATION COMMISSION Form T-1

July 2014
OIL & GAs CONSERVATION DIvISION Form must beuTyped

Form must be Signed

REQUEST FOR CHANGE OF OPERATOR All blanks must be Filled
TRANSFER OF INJECTION OR SURFACE PIT PERMIT

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

Check Applicable Boxes: MUST be submitted with this form.

@ Oil Lease: No. of Oil Wells __ e Effective Date of Transfer; _ 3/1/2014

ﬂ Gas lease: No.of GasWells _____ L KS Dept of Revenue Lease No.: _ 113608
D Gas Gathering System:

Lease Name; Clair
................... - - NE- NXsec. ¢ Twp. 188 _R._10_ [ JE[v]W

Legal Description of Lease:

U Saltwater Disposal Well - Permit No.:
Spotlocation: __ feet from D N /D S Line
feet from L_J E/

U Enhanced Recovery Project Permit No.:

Entire Project: | | Yes No County: Rice

C."" 'TA

Number of Injection Wells Production Zone(s):_ Arbuckle - {“ 30 2@

) . Bloomer
Field Name: Injection Zone(s):—————————R‘E:CEfVEﬁ

** Side Two Must Be Completed.

Surface Pit Permit No.: feet from m N/ S Line of Section
(APl No. if Dritt Pit, WO or Hauy T

feet from D E/ DW Line of Section

Type of Pit: D Emergency E Burn D Settling D Haul-Off :] Workover D Drilling
Past Operator's License No. 31504 Contact Person: Kurt Strube

Past Operator's Name & Address: KJS Oil Phone: 620 793-2046

608 West Park Street, Claflin, KS 67525 Date: 7-28-2015

£ 3
. President : . KA (/ \,\-!t\
Title: Signature: \ (/7‘ NN

New Operator’s License No. 30458 Contact Person: Lawrence B Miller
New Operator's Name & Address: RJM Gil Company, Inc. Phone: 620 786-4009
PO Box 256, Claflin, KS 67525 Oil / Gas Purchaser: _Coffeyville Resources Refining and Marketing
Date: 7-28-2015 e
Title: LaWrence B. Miller, Pres 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: . Recommendedaction: permitted by No.:
Date: Date:
Authorized Signature Authorized Signature
DISTRICT EPR PRODUCTION 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

KDOR Lease No.: 113608

“ Lease Name: _ Clair * Location: . 1188, R10W, Sec. 4 NE NW
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)
1 15-159-20960-0001 4b20(Fshmn. 3300 (Ferw. Ol PROD

FSL/FNL FEL/FWL

FSLFNL FEL/FWL

FSL/FNL FEL/FWL

FSLFNL FEL/FWL

FSL/FNL FEL/FWL

FSUFNL __ FELFWL

FSL/FNL FEL/FWL

FSUFNL __ FEL/FWL KCC wigHITA
FSUFNL FEL/FWL JUL 3n 2015
FSUFNL FEL/FWL RECEIVED
FSUFNL . FEL/FWL

FSUFNL __ FELFWL

FSL/FNL FEL/FWL

FSUFNL ___ FEL/FWL

FSUFNL ___ FEL/FWL

FSL/FNL FEL/FWL

FSUFNL FEL/FWL

FSL/FNL FEL/FWL

FSUFNL _ FEL/FWL

FSL/FNL FEL/FWL

FSUFNL . FELFWL

FSLUFNL _ FELFWL

FSUFNL _ FELFWL

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.;"%'{,;ZLA
CERTIFICATION OF COMPLIANCE WITH THE All e must be Slgned

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.

OPERATOR: License # S0458 Well Location:

Name: RJM Oil Company, Inc. _‘-_-NE-[[WSec. 4 Twp. 18Sg g 10 ["] East{x] West

Address 1: PO Box 256 County: Rice

Address 2: Lease Name: Clair Well #: 1

City: Claflin State: KS Zip: 67525 + 0256 If filing a Form T-1 for multiple wells on a lease, enter the legal description of

Contact Persor: Lawrence B. Miller the lease below: KCC W’(‘_LIIT'A

Phone: ( 620 ) 588-3910 Fax: ( ) ST

Email Address: rjmcompany@hbcomm.net JUL 3 [] 2015
RECEIvE

Surface Owner Information:

Name: Donald and Joy Hoelscher 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.

Address 1: 530 Ave B

Address 2:
City: Bushton State: KS Zip: 67427 P

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 plal, or a separate plat may be submitted.

Select one of the following:

[x] | certify that, pursuant to the Kansas Surface Owner Notice Act (House Bill 2032), | have provided the following to the surface
owner(s) of the land upon which the subject well is or will be located: 1) a copy of the Form C-1, Form CB-1, Form T-1, or Form
CP-1 that | am filing in connection with this form; 2) if the form being filed is a Form C-1 or Form CB-1, the plat(s) required by this
form; and 3) my operator name, address, phone number, fax, and email address.

]

I have not provided this information to the surface owner(s). | acknowledge that, because 1 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.

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

Date: _7 “'2%' l5 Signature of Operator or Agent: W / Title: // Zj .

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



