KaNsAS CORPORATION COMMISSION  081015_Rising_Banks_INJ.pdf rovsors

OiL & GAs CONSERVATION DiviSION Form must be Typed
" REQUEST FOR CHANGE OF OPERATOR AN blanks st be o

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. $O8- 10-15
(= ol Lease: No. of Oil Welis R 5% - Effective Date of Transfer:_March 20,2015
Gas Lease: No. of Gas Weﬂs_-a;————“ K%n':lm 0)9- m%%&%JM
D Gas Gathering System: lgasgm Banks
D Saltwater Disposal Well - Permit No.:
s s - Sec. 2l Twp32S R._12 [x]E[ W

Spot Location: — Test from D N/ |:] S Line
_ teettom [ JE /[ W Line
BEnhanced Recovery Project Permit,No.: E2D057
Entire Project: DYes DNo

Legal Description of Lease: N2, NE/SE3SEec28SW,NEsec29
SE,SE/NE SWseCZOSE,SE/N T SBWsec2l Parts

O'f SeCZO, 21 I3 28[ 29
County: :

Chautaugqua v

Number of Injection Wells Zat 5 —" Production Zone(s)layside & Waleiser
Field Name: Hale=Ingle ¥ Injection Zone(s):___ Wayside v
** Side Two Must Be :
Surface Pit PermitNo.: ____ : o _festfrom [ N/ .]S Line of Section
(AP No. if Drill Pit, WO or Haut) -
E feetfrom < |E / [_]W Line of Section
Type of Pit: D Emergency D Bum - D Settling |:] Haul-Off D Workover 0 e [:] Drilling

Received
KANSAS CORPORATIO) OMMISSION

Past Operator's License No. _ 34647 ~/ Contact Person:

Past Operator's Name & Address:_Michael A, Adamson

4 S. Webb Place Sapulpa, OK 74066

Title: Operator

£ efices, (LT , _
ngpQMOQdoénﬁﬁgld S ’(‘-’»’)’%’)f’ Contact Person: _Nick Yukich
New Operator's Name & Address: _Nick Yukich Phone: __21A4-697-7325

Oil / Gas Purchaser:Maclaskey Oilfield Services
D@B/Jw/&om"— ™

Title: —Operator Signature: \k -

e r————

Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pit pennit\& \P 10 33% has been

noted, approved and duly recorded in the records of the Kansas Corporation Gommission. 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.

M&MMS 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
permitted by No.:
Date:
A 2 Authorized Signature
DISTRICT \eph _/-/2/¢ PRODUCTION —2 5. 7 & uc_ 11910

Mail to: Past Operator = \U\ “'\ \0 New Operator I - “-"’\ \o Distﬁd@_l,_)_&i__&a_-
KCC - Conservation Division, 266 N Main St, Ste 220, Wichita, KS 67202-1513




s ————

Side Two

Must Be Filed For All Wells

KDOR Lease No.: _xéé‘z,fi')'%

* Lease Name: Rising Banks

* Location:

Well No. API No. Footage from Section Line Type of Well Waell Status
(YR DRLD/PRE ‘67) (i.e. FSL = Feet from South Line) (Oil/Gas/INJ/IWSW) (PROD/TA'DIAbandoned)
v/ .&'5/— Circle 2318 %I'ICIG * G PS : E S- D;S'}j
Sec21 #1  15-019-21288 - @NL 2310 . il prod
<
Sec21#4  15.019-23567/ ?}z@ FVENL prod
X Secdl 2B 15-009- 21931/ 9423 (FDew 2774 ,@@7 ol rod
Vs 47 3 0/0 ‘ﬁ
Sec28#6 15-019-21396 NL oil prod
Sec28#7 15019213077 B = oil prod
FSLJFNL
) Z/é3 \}% .
Sec28#8 15-019-21398 (FaDenL 339 oil prod
¥
- Sec2sws 1501921457055, LEEC = In SwWD
Sec28#11  15-019-21566/ oil prod
Sec28#12  15-019-21567 FSOENL oit prod
Sec28#13  15-019-21568 -006-62 fd&é‘- s NL WL 477 ol SWE ﬁ)?\
Sec29#14  15-019-21569/ -Q%Z— FSL NL g g,? oil prod Received
é ECEeIV|
SecB#15  15-019-215700" 4.,&00 % o orod KANSAS CORPORATION COMMISS
K 1S1 83, /3)1 #1%/7 15-019-21686 / @ oil prod T1 6 2015
ION DIVISION
D
sec29#7  15-019-21878 ¢ % prod WICHITA, ks
Sec20#18  15-019-21879 / prod
sec28#22  15-019-22353v"

sec28#25  15-019-21907

Sec28#26  15-019-219808 /

A separate sheet may be atrached)énecessary

¥Added Lrom

When transferring a unit which consists of m

ecctions M A Adems

an QP Y~
03 than one lease please |Ier; separate side two for each lease. lf a lease covers more than one
section please indicate which section each well is located.



KDOR Lease No.: %;{7% .

Must Be Filed For All Wells

Side Two

- Lease Name: Rising Banks * Location:
el Ne. (YR DFQ%;;%EW) (i eF or—%aLg: ff;ggt‘ f?c?rc'r;f lgguLtlr? T.ine)

sec21#148  15-019-21830¢ 34 = HE Feie

sogrse  15-019-22351 S = F P

secaiwe  15-019-22271Y B

snme 15-01922272 VA e Q

cenps  15-019-22273 v 25

Sec21#28  15-019-23570 «

sec21#8  15-019-23571Y

secaimaos  15-019-23572

sec21#318  15-019-23573V

sec21#78  15-019-235747

sec21#388  15-019-23575V

sec2om20  15-019-21446,/

sec201220  15-019-21461V

secq#320  15-019-21571 /

secromzo  15-019-23537V

sec20#520  15-019-23863 V"

sec20#7-20 15-01 9»—53@/

sec20#1020  15-019-23650/

sc0m220  15-019-23769/

Sw20msz  15-019-238467

FSL/FNL

A separate sheet may be attached if necessary

FEL/FWL

oil

(OillGas/INJ/IWSW)

¥ G Ps Ffgs — Dist 2

Well Status
(PROD/TA'D/Abandoned)

prod

oil

prod

. prod

prod

prod

prod

prod

prod

prod

prod

prod

prod

prod

prod R

——HANSAS TORP L ed
ORATION COMMISSION

prod
BEC16 2015

prod CONSERVATION

D!
Wic ”_ VISION
pr od-

prod

prod

prod

* 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 iocated.




Jan 1116 11:38a Finishing Touches 918-224-6316 p.2

Side Two

Must Be Filed For All Wells

KDOR Laase No.: __“Mgf_f"/"?{

‘° Lease Name: Rising Banks * Location:
Well No. APt No. Footage m;m Section Line Type of Weil Well Status
(YR DRLD/PRE "67) {i.e. FSL = Feet from South Line) {QilGas/NIWS W) (PROD/TA'D/Abanconed)
N ’ 6'.9é7 Circle 39&/ Circleiis; ‘PS" F‘I’ﬁs . D/S‘/’5
Sec28 #8 15-019-21910/ foenL 1320 rwe Ol prod
3’% YA
Sec21#29  15-019-23651/  -990 @ 330 9 oll prod
SIFFNL FELFWL

B . @FNL _@WL oil - prod
Sec 21#31 15—019-23845/ 990 FodenL M*@WL oil prod

Sec21#32  15-019-19507/ 1320 rsufry 660 @ v Oil prod

Sec 21 %33 15~019~1 9246/ 13%FNL 1320 C:! l:WL oil prOd

Sec21#34  15_019-19247/ 1320 s ) 660 L@ oil prod
1848

Sec21#35 15-019-23568 v prod
Sec21#1  15-019-23534/ prod
FSUFNL

Sec21was 15-019- 23757/ gél-& prod

Sec21#53  15-019-23895/
Sec2 #68  15-019-23840 /

sec21#18  15.019-21230/ C 4 o prod
Secz21#28  15-019-21231 / ‘%2%_- 5337 ‘f i prod
5 3 ‘ ,
5“2‘”15 15—019—)1281‘/ $
enhanced recovery

Sec21#8  15-019-21285-00-01,/ 660 .
Sec21#68  15-019-21286-v2-0) 835 . oy 1—365‘:5%@% g%ced‘rmﬁ

prod

prod

prod

NL

Sec2:#78  15-019-21305-p0-2(7 730 @s NL 2280 FE@ inj enhanced recovery
@FNL inj

Sec21#8 15-019- 21603’00’0{/320 sen, 660 FE@ inj enhanced recovery
1733 5

Sec21%108  15-019-21 829/ 339 FSUENL 2339 % oil prod

sec""z?ms 15—019-22019—00-0{/ 150 1300 e inj enhanced recovery

/4
Sec%g#wa 15-019-22051 \/ “5173@ / FNL'J-O@@.@ oil prod

A separale sheet may be altached if necessary \©

* When lransferring 3 unii which consists of mere than one iease please lile a separate side two for eac: ase If @ lease covers more than one
eCeivey

section please indicate which section each well is located. KANSASC PORATIONC
OMMISSION

JAN 11 205

CONSERVATI()

N
WCH D:v:s;oN




Kansas CORPORATION COMMISSION Form KSONA-1

OIL & GAs CONSERVATION DIvISION Form Must B Tyoed
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);
-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 ¢ntent) [ CB-~1 (Cathodic Protection Borehole Intent) X! 71 (Transiery [_] CP-1 (Pugging Application)

OPERATOR: License # 5047 Well Location:
Name: Michael A. Adamson e~ - Sec. Twp. 328 S. R. 12 E East{:I West
Address 1: 4 S. Webb Pl County: Chautauqua
Address 2: i Lease Name: Rising Banks Well #:
city: Sapulpa state: OK 7. 84086 .,  itfiing a Form T-1 for multivie wells on a lease, enter the legal description of
Contact Person: Michael A. Adamson the Jease below:
Phone: 918 ) 284-1856 Fax 918 224-6316 NQ-,NE/SE,SE secC ZSSW,NE sec 29
- ) = ¢ ) —=  SE,SE/NE,SW sec 20 SE,SE/NW,SVSec21
Email Address: judidiane4@aol.com eagas
KCC W=
0\

Surface Owner Information: .‘AN “7 2
Name: Allen Lewis P‘ECE\V_EQ When filing a Form -1 involving muiltipie surface owners, attach an additional

. 1444 Rd.27 sheet listing all of the information to the left for each surface owner. Surface
Address 1 ; o 7 i

- 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: Sedan State: Kansas Zip: 67316 .

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, pipefines, 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 submiited.

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
formy; and 3) my operaior name, address, phone number, fax, and email address.

[T 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, 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 certiy that the siatements made herein are true and cosgeet & fe bést.of y Knowledge and belef.

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




