KansAs CORPORATION COMMISSION, 01515 Korte Farms_INJ pdf

FormT-1

Judy 2014
Ol & GAs CONSERVATION DivisioN Form must be Typed
Form must be Signed
REQUEST FOR CHANGE OF OPERATOR All blanks must be Filled
TRANSFER OF INJECTION OR SURFACE PIT PERMIT
Form KSONA-1, Certlification of Compliance with the Kansas Surface Owner Notification Act,

Check Applicable Boxes: MUST be submitted with this form.

@ Oil Lease: No, of Oil Wells 20 hid Effective Date of Transfer: __10-15-2015

D Gas Lease: No.ofGasWells . ** KS Dept of Revenue Lease No.: _ 139675 7

D Gas Gathering System: Sonnd Lease Name: Korte Farms e

D Saltwater Disposal Well - Permit No.: W& ” ; " 0

nwd_ | - - Sec. Twp. R. E w
Spot Location: 4690 feet from D N /[B S Line 4 wp l] D
- . Nw:
5115 feet from [}j E/ m W Line Legal Description of Lease:

[ ] Enhanced Recovery Project Permit No.: KFéECEIVED
Entire Project: [v | Yes || No County: Allen - DIST#3
Number of Injection Wells __on€ " Production Zone(s):_Bartlesville OCT i 9 2015

Field Name: Iﬂ\ O Injection Zone(s): M.\ S5ISSLLY 10N CHANUTE- KS

** Side Two Must Be Completed. v
Surface Pit Permit No.: feet from D N/ [:} S Line of Section
(API No. Iif Drili Pit, WO or Haul)
feet from D E/ D W Line of Section

Typeof Pit: [ |Emergency [ | Burn (] settiing [ ] Haut-off []Workover 5@ [ ] Drilling

Past Operator’s License No. __/ 160 4 Contact Person: __David Wrestler

Past Operator's Name & Address: _ 02Vid Wrestier Phone: 620-423-8795

- 10-15-2015

1776 Georgia Humboldt, Ks 66748

Title: Co Owner

Date:
¢
Signature: W

. .~
New Operator's License No. J > 2 5 ’7// d

Whitaker Companies, Inc.

Contact Person; _Curtis Whitaker

Phone: 620-664-7449

New Operator's Name & Address: r
555 Delaware Rd. Humboldt, Ks 66748 Oil / Gas Purchaser:_Pacer V4 f 2(};5
Date: 10 5‘2;0715 EECEI\IEﬁ
itle: Owner Signature: MM i
has been

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 inferest in the above injection well(s) or pit permit.

. ! ¢

—_
MM&&PN&M:. is acknowledged as

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

Permit No.: D:‘.@& . Recommended action; L‘Qﬂgzﬁv.__
Date: } l—l 1—'!5

is acknowledged as

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

permitted by No.:

Date:

Autho Signature Authorized Signature
DISTRICT 3 /1= 515 KEBR [ /"}U@ '/*5_ PRODUCTION WUI //"/7"I¢
Mail to: Past Operator l\-—l‘I'I 5 New Operator I l"" '7"[ 5 Distric{ g) “ ‘-'l Zj 5

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




KANSAS CORPORATION COMMISSION,01515_Kone_ﬁamsplw_pdf ook
OiL & GAS CONSERVATION DivisioN Form must be Typed
Form must be Signed
REQUEST FOR CHANGE OF OPERATOR AN 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 __20 - Effective Date of Transfer: __10-15-2015
S Gas Lease: No.ofGasWells ____________ ** KS Dept of Revenue Lease No.: __ 139675 ’
Gas Gathering System: P
Lease Name: Korte Farms
Saltwater Disposal Wel - Permit No.: d"3’°525°4 D3036
. . . Sec. 7 __Twp. 24 R._19 _ [Je[ |w
Spot Location: 4690 feetfrom [ _|N /[¢] S Tine P |
5115 foet from [Z] E / [Z]W Line Legal Description of Lease: ™4 |
[ Enhanced Recovery Project Permit No.: KFéECDElg/TEj?3
Entire Project: [¥ | Yes [ | No County: Allen =~
Number of lnjecﬁo:v/V‘Vells none - Production Zone(s). Bartlesville OCT 19 2015
Field Name: Lo \(‘1 “ Injection Zone(s): \VL') ?/‘\_ e CHANUTE' KS
** Side Two Must Be Completed.
Surface Pit Permit No.: feetfrom [ |N /[ ]S Line of Section
(API No. If Drill Pit, WO or Haul)
feetfrom | _|E /[ _|W Line of Section
Typeof Pit: [ | Emergency [ | Bum [ ] settiing [ ] Haul-off [ ]Workover @ [ ] Driling
Past Operator's License No. 7160/ Contact Person: _ David Wrestler
Past Operator's Name & Address: _David Wrestler Phone: 620-423-8795
1776 Georgia Humboldt, Ks 66748 Date: _10-15-2015
((
Title: ©0 Owner Signature: /[
‘ i - = .
New Operator's License No. } S 2 5’7’/ d Contact Person: _Curtis Whitaker

New Operator's Name & Address: _/Vhitaker Companies, Inc.
555 Delaware Rd. Humboldt, Ks 66748

acT 21 2085

Phone: 620-664-7449

Ol / Gas Purchaser: _Pacer

Date: 10"152’9715 RE CEIVES
Title: Owner Signamre:&tlﬁ,m%
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.

. ) e T

is acknowledged as

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

Permit No.: D:&&;_ . Recommended action: _UQLK.,_,

is acknowledged as

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

permitted by No.:

I\) r' .y
Date: “-—l l-— \5 Date:
Auth Signature Authorized Signature
pIsTRICT 3 /- 515 \EP}

Mail to: Past Operator __}}~ (| S New Operator

[ - /5 PHODUCTIONT,MM uc_ L[~IT-15 _
I=1M-1S Distric(3) | |=17-/5

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




Side Two

Must Be Filed For All Wells
KDOR Lease No.: __ 139675 /
+ Lease Name: _Korte Farms  Location;_ NW4 7s-24t-19E
WellNo (YR Dﬁfg}lyl:é ‘67) (i.e.r;ogtag%mrf;d S‘g?:ﬁl:li rl‘.?ne) (OiJéges/?mAfv"SW) (PROD\;vril’lDS/t:t;::ldoned)
1 15-001-29804-0000/ 165 Cr° _16_5__F°|'i:'°'f@ ol prod
2 15-001-29876-0000/ 495 ¢ @) 165 rerfw) Of prod
3 15-001-20879-0000” 825 FsfN) 165 e gwp _oil prod RECEVED
10 15-001-29968-0000~ 495 _rsifn) 495 e _oil prod  KCCDIST#3
11 15-001-30023-0000~ 1155 rsf) 495 _reifl) oil orod OCT 19 2015
12 15-001-30024-0000"_1550 s 495 _reri) ol prod _ CHANUTE, Ks
14 15-001-31123-0000v" 165 FsLfny 825 FELEWD) _Oil prod
15 15-001-31131-0000" 495 FSL@ 825 FEU@ oil prod
16 15-001-30292-0000.” 825 rs ) 825 reufi Ol prod
17 15-001-30171-0000" 1155 o fn) 825 FE@ oil prod
18 15-001-30172-0000+" 1485 FSL@ ﬁ_m@ oil prod
25 15-001-30293-0000*" 1155 FoaD) 1155 reif) ol prod
4 15-001-29892-0000. 1155 an.@ 165 e 60 Lol prod
5 15-001-29893-0000~ 825 reUf) 495 e oy o prod
6 15-001-29910-0000 ~ 1485 FS,_,@ 165 FEL@ oil prod
7 15-001-29911-0000" 1815 FufnD) 165 e ) Ol prod
9 15-001-29996-0000" 165 FeLER) 495 refwp ol prod
D a‘lpjt’%‘”"“/ 15-001-29880-0000v” 4690 cmven. 5115 Drw. _swd AT
D 3034> 15-001-29921-0000/ 1615 rof) 330 ) swd AT
8 15-001-29976-0000* 1979 (Fayen. 165 refp Ol prod
FSL/FNL FELFWL
FSLFNL FEL/FWL KME&%
FSL/FNL FEL/FWL OCT_ZZ_Z%“
FSL/FNL FEL/FWL REC%

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 C ommbustBeTyoed
CERTIFICATION OF COMPLIANCE WITH THE Al aamenust be Signed

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 gnteny [_]CB-1 (Cathodic Protection Borehole Intenty ] T-1 (Transieny | ] CP-1 {Plugging Application)

OPERATOR: License # 1 160 Well Location:
Name: David Wrestier — Sec.l_‘Twp. ,.LE{_S R /9 ] East[ ] west
Address 1: 1776 Georgia Rd County:___ A lle n
Address 2: Lease Name: K prte. Favms Well #:
City: Humboldt State: K 7ip: 66748, yfiing a Form 1 for muttiple wells on a lease, enter the legal deRGBVED
Contact Person: David Wrestler the lease below: . Kce DIST # 3
620 423-8795 nw4 7s-24t-19¢
Phone: ( ) Fax: ) OCT 19 20,5
Email Address:
CHAN
WO AANOLITA UTE’ KS
IANA\YAZR AL\ LAIRIA)
Surface Owner Information: 0 CT 2 i 2 0 ] 5
Name: Kennith W. Laymon and Regina V. Laymon When filing a Form T-1 involving multiple surface owners, attach an additional
. 199 irl R N sheet listing all of the information to the left for each surface owner. Surface
Address 1 1998 Squiri Rd F"I':(“E!VEDownerinformation can be found in the records of the register of deeds for the
Address 2: county, and in the real estate properly tax records of the county treasurer.
City: Neosho Falls State: Ks Zip: 66758 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| 1 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 T1, 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 | 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 handiing fee, payable to the KCC, which is enclosed with this form.

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

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

10-15-2015 Agent
Date: Signature of Operator or Agent: Title:

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






