KAGP\SSASGCG%PORAT@N Cogm&sssox Form 11
il & (AS UONSERVATION DIVISION

081215_England Il;l'.“J
REQUEST FOR CHANGE OF OPERATOR an m"*‘:;::m
TRANSFER OF INJECTION OR SURFACE PIT PERMIT

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

Check Applicable Boxes: MUST be submitted with this form.
vl Ot Lease: No. of Ol Walls __2 - Effective Date of Transfer: ___ & l 1202016~
:*: Gaslease: No.ofGasWells . * K5 Dept of Revenue Lease No.: 115583 4
b Gas Gathering System: Lease Name: England
b Sa twater Disposal Well - Permit No.: o
e c 22 . NWA e 2 Twp M R 2 [VE[ W
SpotLocation: ... feetfrom | [N/ | S Line et et

W/2 NW/4 Sec 32 v~

) feetfrom . E /| W Line Legal Description of Lease:
] enhanced Recovery Project Permit No,; _E-32005 T18-S, R21-E
Entire Project: | Yes || Ncs County: Franklin v~
Number of Injection Wells =

Production Zone(s):_Squirrel

z’-”igid Na:j;g' p&o\n_ bev’\‘m\ \

injection Zone(s): Squirrel

Surface Pit Permit No.: feot from | = N/ * ' S Ling of Section
(AP No, if Drifl Pit, WO or Haul}

feetfrom | |E /| | W Line of Section

Typeof Pt [ | Emergency | | Bum [ settling || Haul-Off [} Workover R [ Driting
Past Operator’s License No. 33741 / Contact Person: Robert Watson KCC WICHlTA
PO Box 45, Rantoul, KS 66079 . A/19(dots ) i

Date: ] T RECEIVED
Tite; CEO S%gﬂaiure:// A A

O ANICHITA
/ EA S AN L
New Operator's License No. 33640 Contact Person: Mark Haas AW
Mew {}Qﬁ{a{gﬁs Name & Address: Haas Pﬂfﬁie&m, LLC Phone: 91 3‘499‘83?3 . .
1151 Ash St., #205 , i RECEIVED
- Oil / Gas Purchaser: 0ffeyville Resources, LLC

Leawood, KS 86211 Date: g [ sl
Title: Owner Signature: - 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 1o Kansas Corporation

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

h\ ARS QP \:{D\PJON\ LLC 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.: E.:L?)m“ . Recommended action: \i&ﬂf._____ permitted by No.:
Date: 9:3"\ 6 Date:
; ; Authorized Bignature
DISTRICT E)) PR ___ 7 PRODUCTION ___ 2. /{_ LS uie 2-1-1S
Mall to: Past Operator Q'-?’l New Operator C?"?"’( D i 3) Q'Q 16

KCC - Conservation Division, 266 N Main St, Ste 220, Wichita, K8 §7202-1513



England Wells

AL \5(53/3 g 32-18S-21E Franklin County, KS
Well No. API No. FSL/FNL FEL/FWL Well Type | Well Status
1 15-059-21104-0000 ¢ 5108(S 4158 olL PR
2 15-059-21105-0000 ¢ 5106(S 45211 olL PR
3 15-059-21134-0000¢ 4719{S 419116 OlL PR
4 15-059-21135-0000~ 4711l 4554 olL PR
6 15-059-25426-0000/ 4379|s 4244 olL PR
BSI-EN1 15-059-26758-0000V HBRAESL N4 265 FE 9281 EOR Al

A
SEP U 'FM
QECF\I 2

AUG 24 4015

RECEIVED




KANSAS CORPORATION COMMISSION Form KSONA-1

O & Gas ConseRvATION DivisiON Form Must aﬁf;;:i:
CERTIFICATION OF COMPLIANCE WITH THE Al i s e 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);
-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 inteny (] CB~1 (Cathodic Protaction Sorehole intent) 1) To1 (Transter) || CP-1 (Plugging Application)

OPERATOR: License # 50040 KGC WICH TPy ocaion:
Name: Haas Petroleum, LLC ST 2015 e W2 g, 32 Twp. 18 s g 21 X East] | wWest
Address 1: 1151 ASh Street btP Ccunty Frankkn
Address 2: #205 RECEIWVED | .. name: England Weli #: 1
City: Leawood State: KS Zip: 66211 | e e e 1 filing @ Form T-1 for muitiple wells on a lease, enter the legal description of

. Julie Barber the lease below: i
Contact Person: 013 7659310 W72 NW/4 Sec 32, T18-S,R21-E, Franklin
Phone: (913, 499-8373 a } County, KS
Email Address: Julie@haaspetroleum.com

[N\
Surface Owner Information:
206 24 208

Name: Jimmy W. & Sharon D. Martin Trust &iﬂ filing a Form T-1 involving multiple surface owners, aftach an additional
) 125375 St RECE\V t listing all of the information fo the left for each surface owner. Surface

Adaress 1: 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 2:
city: Eureka state: KS__ 7, 67045

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 showrn 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 separale plat may be submittad,

Select one of the following:

ﬁ 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) @ copy of the Form C-1, Form CB-1, Form -1, or Form
CP-1 that I 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 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 KCG performing this
task, I 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, 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.

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

8/17/2015
Date: Signature of Operator or Agem%& — Title: W

KOO - Cansarvation Nivicion 788 N Main St Sta 990 Wirhita KS R7207.481%




