RECEIVED 577 ¢ 8 201

051515_Lee_Prier.pdf
KansAs CORPORATION COMMISSION e
Ot & GAS CONSERVATION DIVISION Forn 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, Certification of Compliance with the Kansas Surface Owner Notification Act,
Shock Applicable Boxes: MUST be submitted with this form.
! oif Loase: No.ot OiiWelis 3 " Etfective Date of Tanster: | 51972015
Gas Lease: No.of GasWells ” KS Dept of Bevenua Lease No. s
Gas Gathering Systerm: o Lease Name: Lee Prer
| Saltwater Disposal Well - PEImIt NG o s e m
.S . A See, 2 Twp, B8 R4 yE W
Spot Location: . ... feet from
) .  feattrom | LW Line Legat Description of Lease: 5’2 NEM e
" Enhanced Recovery Project PRIMtNO: oo || e Kec.
Entire Project: || Yes |__{No County: BUlIET N W/ CHI]
Number of injection Wells o ™ Production Zone(s): g(qq_sggggy,Ssmpson - OV /] 5 2
Field Name: /\UGUSta R o5
! ame: R injection ZOUGISE o CE
+» Side Two Must Be Gompleted. Ver
Surtace Pit Permit No. o _testfrom | (N ! 13 tineof Section

{API No. i Drifl Pit, WO or Hal)

. leetfrom | (€ /. W Line of Section
Type of Pit: | /) Emergency | Bum 7 Setlling " Haul-Of " workover 0& Dritfing
Past Operators LicensaNe. 30979 v/ Gontact Person: _Russell Nightingale
Past Operator's Name & Address: B,J 0peratmg, Co Phone: . 520’?‘&5"8914 e
1380 24th Ave Galva, KS 67443 e DVH0IS
Tite: OwneriOperator . . Signatute: & CAAGRAT T /
New Operator's License No. . 35138 / e e Gontact Person; _Maureen Elion
New Operator’s Name & Address: 588 Operaing LLC Phong: 913-451-6758 .
?393 W.110th StSute 560 i Oil / Gas Purchaser; _Coffeyvile Refinery S
Ovedand Park, KS 86210
Title: . ODerator .
Acknowledgment of Transfer: The gbove request for transter of injection authorization, surface pit permit # . has been

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgm:

Commission records only and does not convey any ownership inferest i the above injection weli(s) or pit permit.

ert of transfer pertains to Kansas Corporation

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

Permit No., ...

_is acknowledged as

. Recommended action: . . permitied by No.. ..

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

_. is acknowledged as

Date: ..o e Date: s e
Authorized Signature Amhonzed S:gnawfe
oISTRICT - EPR LA ("R 15

Mail fo: Past Gperator

New Opsrator .

PRODUCTION JX // M&c Q—-L\b-

Lo THStCY

KOC - Conservation Division, 266 N Main St, Ste 220, Wichita, K8 67202-1513

J)I




Side Two

Must Be Filed For All Wells

KDOR Lease No.: 101586

* Lease Name; _Lee Prier + Location: 512 NE/4 Sec 2 *-288-4E
Well No. APl No. Footage from Section Line Type of Well Weli Status
(YR DRLD/PRE ‘67) {i.e. FSL = Feet from South Ling) (Oil/Gas/INJ/WSW) (PROD/TA’D/Abandoned)

7 15-015-30103 ¥ 3630 Ffn. 2214 . O PROD

8 15-015-30312 2310 pq i) 2310 rEpem O PROD

9 15-015-205697 1650 rsfp 2310 @@rw. O PROD
FSLUFNL ___  FEL/FWL
FSL/FNL FEL/FWL
FSUFNL ___ FELFWL
FSLFNL __ FEL/FWL
FSL/FNL FEL/FWL
FSLFNL ____ FEL/FWL J(CC

Moy
FSUFNL __ FELFWL N 5 s
FSLUFNL ___ FEL/FWL Rls . 20/5
~CE& VSD

FSL/FNL _ FEL/FWL
FSLWFNL __ FEUFWL
FSL/FNL _ _  FEL/FWL
#SL/FNL _ . FEUFWL
ESWFNL __ FEL/FWL'
FSL/FNL _  FEL/FWL
FSILUFNL _ . FEUFWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSLUENL ___ FEL/FWL
FSULFNL __ FEUFWL
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 Form KSONA-1

OlL & GAs CONSERVATION DIvISION Form Must B:‘%,f,i:f
CERTIFICATION OF COMPLIANCE WITH THE A I e o eod

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) [x] T-1 (Transte) [_| CP-1 (Plugging Application)

OPERATOR: License # 35138 Well Location:

Name: S&B Operating LLC . .SI2.NEf4 geg, 2. Twp. 28 g m 4 [x]East[ ]West

Address 1: 9393 W. 110th St Suite 500 i County: Butler

Address 2: Lease Name: Lee Prier Well#:
City: Overtand Park state: KS_ zip: 66210 ., If filing a Form T-1 for muitiple wells on a lease, enter the legal description of

Contact Person: Maureen Elton the lease below:

Phone: ( 313 ) 451-6758 Fax: ( S/2 NE/4 KCC WICH,TA
Email Address: NOV 05 20’5

RECEIVER

Surface Owner Information:
Multiple owners see attached sheet

Name: When filing a Form T-1 involving multiple surface owners, attach an additional
Add 1: 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: State: Zip: +

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.

[J 1 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 handlling 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 correcttyest of my knowledge and belief.
/

Tite:_COO

5/15/2015 ‘7/
Date: Signature of Operator or Ageqt('/ oL

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




Charles W. Buggeln, Jr.
& E Diane Buggein
12215 SW Shumway Rd.
Augusta, KS 67010

Tammie S. Gilpin
6129 SW 120th St.
Augusta, KS 67010

Joshua A. & Jennifer L. Malcom
6347 SW 120th
Augusta, KS 67010

6499 SW 120 St.
Augusta, KS 67010

Virgil R. & Kathy McClure
12435 SW Shumway Rd
Augusta, KS 67010

KCC WICHTA
NOV 05 201
RECEIVED

oe - Frier

KANBAS GORPORATION COMMSEION
MAY 20 208

CONSERVATION DIVISION
WACHITA, K8




