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KANSAS CORPORATION COMMISSION sl
OiL & GAS CONSERVATION DIVISION Form muat be Typed
REQUEST FOR CHANGE OF OPERATOR b vehmnbrt cur

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Certificaiion of CompHanco with the Kansas Surface Owner Notitication Act,

Check Applicable Boxes: MUST bo submitled with thia form.
O Lease: No.of OllWells __1__ - Effactiva Date of Transfer: __February 1, 2000
D Gas Lease: No. of Gas Walls AL KS Dept of Revenus Laase No.: _ 100962 <

D Gag Gathering System:
D Saltwater Disposal Well - Parmit No.:
Spotlocation: . faetirom D N ID S Line
toettrom [ ] /(W Line

O Enhanced Recovery Project Permit No.:

Lease Name; Schornick

s = Sec. 8 wp, 2% g _6_ [Ae[w
Legal Descriplion of Lease: £2 SW4 of Sec 8-25-16 E

Entire Froject [_]Yes [JNo County: _Woodsan
Number of Injection Wells - Production Zane(s):_ Squirral
Ow! Creek )
Flsld Name: injection Zone(s):___ Squimel
# Slde Two Must Be Complatad.
Surtace Pil Parmit No,: leetfrom [N /[]S e of Section
(API No. it Dl Pi, WO or Haui)
—_ lestirom C]E / Dw Line of Section

TweofPl: [ ]| Emergency [ ] Bum [] setting [JHeuton ] workover nf [oriing
Past Operator's Licenee No. 33640 1V Contact Person: . Mark Haasliullo Barber KCC Wlt. ve A
Past Operators Name & Address: _Haas Petroleum, LLC Fhone: 913-499-8373 UL 21 2015

11551 Ash Street, # 205, Leawood, KS 66211 Dale: 21714 VED
Title; Operator Signature: ‘ :

New Operator's License No. a2/ Contact Person:; . Kenny Laymon/ Regina Laymon

New Operalor's Name & Address: _Laymon Oit ll, LLG Phane: §20-863-2405

1998 Squirrei Road Ol / Gas Purchaser:

Neoshe Falls, Kansas 66750 . 7 J blid

Title: Operator Signature: YZM %

Acknowladgment of Transfer: The above raquest for lmnsfer of injeclion authorization, surface pit permit # has been

nated, approvad and duly recorded in the records of tha Kansaz Corporation Commission. This acknowledgment of Irangfer perlains to Kansas Corporallon
Commisslan racords only and does not convey any ownership interest in the above injection well(s) or pll permil.

iz acknowledged as is acknowladged as

the new operator and may continue o Inject flulds as aulharized by the new operalor of the above named lease contalning the surace pit

ParmitNo.. _____  , Recommendedaction: permitted by No.:
Date: Date:
Authorized Stgnature Authorized Signature
DISTRICT EPR 7’«'-;2 345 PRODUCTION /7 L A5 uic 7-2 Y/s
Mafl to: Past Operator New Operator Diatrcl

KCG - Conservalion Division, 266 N Main St, Ste 220, Wichita, K& 67202-1513
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Side Two
Must Be Fited For All Wells
KOOR Lease No.. 100982
* Lease Name: _Schornick . Loﬁon:él__@y y-25 /6 £
Well No. AP) No, * Footage from Seclion Line Type of Well Wel| Status
(YR DRLD/PRE '67) (ie. FSL = Feat trom Sauth Line) (OWQA/INJWSW) (PROD/TA'O/Absndoned)
11 15-207-26998-00-00" 640 (e 3395 (Fehrwe Ol Prod
FSUENL _FEUPWL
FSUFNL ____ FEUFWL
FSUFNL FEL/FWL
FSUFNL ______ FELAWL
FSLFNL FELFWL
— : FSURNL _ FELFWL
FSUFNL _____ FEUFWL
FSUFNL FELFWL
FSUFNL ___ FEUFWL
FSUPNL ______ FEUFWL
— FSLFNL ___ FELFWL
FSUFNL _  FELFWL
FSUENL FELFWL
FSURNL ____ FELIFWL
FSURNL _ FEUFWL
— FSUFNL ____ FEUFWL
FSUFNL FEUFWL e
FAUFNL FELIFWL KCC w w -
FSUFNL FELURWL JuL 21
FSLENL FEUFWL RECEIVED
FSURNL ____ FEUFWL
FSLFNL FEL/FWL
. FEL/FWL,

FSL/ANL
A separale sheet may be attached If necessary '

* When lrangferring a unil which consists of more than one leasa please flle a separate aide two for each lease. Il a lease covers more than ona section
please indicate which section each well Is located.
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KANSAS CORPORATION COMMISSION Form KBONA-1

OiL & GAS CONSERVATION DIVISION Form Must BaTysed
CERTIFICATION OF COMPLIANCE WITH THE A ikt et o e,

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Nofice of Intent to Drill); CB-1 (Cathodic Protection Borehole Intent);
T1 (Request for Change of Operator Transfer of Injection or Surtace Pit Permit); and CP-1 (Well Flugging Application).
Any such form submitted without an accompanying Form KSONA-1 will be relumed,

Select the corresponding form being filad: [JC-1 mien) [1CB-1 Gaiodic Protsction Borshae Infert) (X1 =1 (Transler) ] CP-1 (Plugging Applcanon)

OPERATOR; License # 33640 Wall Location:

Name: Haas Petroleum, LLC NESWSESW sac B o2 s m 16 messiTwest -

Addrecs 1: 11551 Ash Street, # 205 County: Woodson

Addresa 2: Lease Name: Schornick Well #, L

Chy: Leawood State: KS__ zp; 86211, filing a Form T-1 for multiple wells on a leage, nfer the legal description of

Contact Porson: Mark Haas/lulle Barber the loase below:

Phone: ( 913 ) 499-8373 Fax: { 913 ) 766-1310

Emall Address: JUlie@haaspetroleum.com - KCC W'CH lTA

JUL 1 2015

Surface Owner Infarmation; .

Nama: Robert and Mary Schornick When fling a Form T1 involving mulfiple surface owners, am‘m

Add . 1236 Rock Road sheat listing akl of the informafion fo the et for each surface owner, Surface
ress 1: owner information can be found In the records of the registar of deeds for ihe

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

Cly:_Yates Center State: KS 7, 66783 |

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, fank batleries, pipelines, and electrical lines. The locations shown an 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 piat may be submitted,

Seloct ona of the folfowing:

B 1 certiy 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 wel! is or will be located: 1) a copy of the Form C-1, Form CB-1, Form -1, or Forin
CP-1 that | am filing in connection with this form; 2) if the form belng fled Is a Form C-1 or Form CB-1, the plat(s) required by this
torm; and 3) my operator name, address, phone numbe, fax, and emall address.

[J 1 have not provided this information to the surface owner(s). | acknowledge thal, because | have not provided this information, the
KCC will be required to send this informalion to the surface owner(s). To mitigate the addilional cost of the KCC performing this
task, | acknowledga that | must provide the name and address of the surface owner by filling out tha top saction of this form and
that | am being charged a $30.00 handling fee, payable o the KCC, which is enclosed with this form.

If choosing the second option, submit payment of the $30.00 hendling 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 certily that the statements made herein are true and comact to the best of my knowledge and bellef.

. ’ Operator
Date: 71 17 ‘ ‘S Signature of Oparator or Agent: Title:

KGC - Consarvation Divisian, 266 N Main St, Ste 220, Wichita, KS 67202-1513






