KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DIVISION

REQUEST FOR CHANGE OF OPERATOR

FormT-1

010116_Washbon_Unit.pdf  Juy2014

Form must be Typed
Form must be Signed
All blanks must be Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Acl,

Check Applicable Boxes:

L]
[
L]

*x

Qil Lease: No. of Oil Wells

1

'

Gas Lease: No. of Gas Wells

Gas Gathering System:

Saltwater Disposal Well - Permit No.:
feet from [:] N /D S Line
feet from D E/ D W Line

Spot Location:

[

Enhanced Recovery Project Permit No.:
Entire Project: D Yes D No

.k

Number of Injection Wells

Field Name: SPivey Grabs

 **Side Two Must Be Completed.

MUST be submitted with this form.

Effective Date of Transfer: 01/01/2016

KS Dept of Revenue Lease No.: 208773

Lease Name: WASHBON UNIT

c .E2 . NE Sec. 19 31 R 8

Twp.

el ]w
Legal Description of Lease:
SEC. 19-31S-8W

County: .HARPER

MISSISSIPPI CHAT

Production Zone(s):

Injection Zone(s):

Surface Pit Permit No.:

(API No. if Drill Pit, WO or Haul)

Type of Pit: D Emergency D Burn D Settling

feet from D N/ D S Line of Section

feet from D E/ D W Line of Section
[ ] Haul-off

D Workover JL D Drilling )
ko SC8)),

Past Operator's License No. 33999 7 Contact Person: __ SHAWN HILDRETH J/'4 O/?‘V/Q.?
Past Operator's Name & Address: LINN OPERATING, INC. Phone: 281-840-4234 CO"VSE /477 '
600 TRAVIS STE. 5100, HOUSTON, TEXAS 77002 Date. 123172015 N i, <

: Wy Py

- ko Sip
Title: REGULATORY COMPLIANCE ADVISOR Signature: )MW PN —
/
New Operator's License No. 34357 Contact Person: YOUSUF CHAUDHARY
New Operator's Name & Address: ATLAS OPERATING LLC Phone: 281-893-9400
15603 KUYKENDAHL RD. STE. 200, HOUSTON, TEXAS 77090 Oil/ Gas Purchas7l: PIONEER EXPLORATION, LLC
Date: 12/31/%15}

Tite: VICE PRESIDENT Signature: / L // /_— /
Acknowledgment of Transfer: The above request for transfer of injection authorization, sﬁace 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.

is acknowledged as

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

is acknowledged as

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

Permit No.: . Recommended action: permitted by No.:
Date: Date:
Authorized Signature Authorized Si'gnature‘ A
DISTRICT err_ 2=l PRODUCTION ___ o0+ S A€ wEb o Ui
Mail to: Past Operator New Operator District

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




Side Two

Must Be Filed For All Wells

v
KDOR Lease No.: 206773
+ Lease Name: WWASHBON UNIT  Logation. HARPER COUNTY — SEC. 19-31S-8W
Well No. API No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE '67) (i.e. FSL = Feet from South Line) (Oil/Gas/INJ/WSW) (PROD/TA'D/Abandoned)
2 1507720371 ,/ 360K . 660 W G, GAS PROD

FSL/FNL FEL/FWL

FSL/FNL FEL/FWL

FSLUFNL _ FELFWL

FSL/FNL FEL/FWL

FSL/FNL FEL/FWL

FSUFNL ___ FEL/FWL

FSL/FNL FEL/FWL

FSUFNL ___ FEL/FWL

FSUFNL __ FEL/FWL gy LO/?;?OCCG%
FSUFNL _____ FEL/FWL J “on cg

C

FSUFNL __ FEUFWL ONSﬁ’%,’ZUA/Z,VZOE
FSUFNL _____ FEUFWL s 0
FSL/FNL FEL/FWL

FSUFNL ____ FEL/FWL

FSLUFNL ___ FEL/FWL

FSUFNL FEL/FWL

FSLFNL ___ FEUFWL

FSUFNL FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL FEL/FWL

FSIFNL _ FEL/FWL

FSLUFNL _ FELFWL

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
OiL & GAs CONSERVATION DIVISION

CERTIFICATION OF COMPLIANCE WITH THE

Form KSONA-1

July 2014

Form Must Be Typed
Form must be Signed
All blanks must be Filled

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 (intenty [_1CB-1 (Cathodic Protection Borehole Intent) [X] T-1 (Transfer) [ ] CP-1 (Plugging Application)

OPERATOR: License # 33999 Well Location:
Name: LINN OPERATING, INC. C . -E2.NE gec 19 Twp. 31 S. R 8 [ 1 East{X] West
Address 1: 600 TRAVIS STE. 5100 County: HARPER
Address 2: Lease Name: WASHBON UNIT Well #: 2
City: HOUSTON state: 1X Zip: 77002, If filing a Form T-1 for multiple wells on a lease, enter the legal description of
Contact Person; SHAWN HILDRETH the lease below:
Phone: ( 281 ) 840-4234 Fax: ( ) foan, 50 R
Email Address: Shildreth@linnenergy.com O"?Po,?ggllzeo,
: s
- ‘/'44' /4 Oy,
W N
- R, 7 0/5'
Surface Owner Information: W C/jrlolv
s L Oy
Name: BILLY LEO SANDERS When filing a Form T-1 involving multiple surface owners, ﬁTﬁchl//é‘/mﬂdiﬁonal
316 W 19TH sheet listing all of the information to the left for each surface owner. Surface
Address 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: HARPER State: KS Zip: 67058 S

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 piat 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] 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) 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.

[ 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 | 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 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.

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

12/31/2015
Date:

Signature of Operator or Agent:

a /\‘ Z REGULATORY COMPLIANCE ADVISOR
Title:

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



KANSAS CORPORATION COMMISSION

Form T-1
July 2014

OiL & GAS CONSERVATION DIVISION  g10116_Washbon.pdf  Form must be Typed

REQUEST FOR CHANGE OF OPERATOR

Form must be Signed
Al 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 1 > Effective Date of Transfer: 01/01/2016/ >
D Gas Lease: No.ofGasWells ______ ** KS Dept of Revenue Lease No,; _ 136521 & 226773
D Gas Gathering System:
ering sysiem Lease Name: WASHBON
D Saltwater Disposal Well - Permit No.: ats 6 D
-NW . NE . NE_ Sec. 19 Twp. R. Eiv W
Spot Location: feet from D N /D S Line P
feet from i:] €/ D W Line Legal Description of Lease:
[_] Enhanced Recovery Project Permit No.: SEC. 19-31S-8W Ky )
Entire Project: [ |Yes ] HARPER CogaSCey,
ject: Yes No County: 7 0,9471 (o]
Number of Injection Wells Production Zone(s): MISSISSIPPI CHAT C‘UN ﬁlv /{ 2
' . Spivey Grabs S8, 4
F!e|d Name. P Injection Zone(s): Mzk/th‘v 5 0/5
** Side Two Must Be Completed. T4 s,
g mp K5 SIop

Surface Pit Permit No.:

feet from [] N/ D S Line of Section

(API No. if Drill Pit, WO or Haul}

Type of Pit: D Emergency D Burn D Settling

[ ] Haul-off

feet from D E / DW Line of Section

D Workover dﬁ D Drifling

Past Operator's License No, _ 39999 /

Past Operator's Name & Address: LINN OPERATING, INC.

600 TRAVIS STE. 5100, HOUSTON, TEXAS 77002
Title: REGULATORY COMPLIANCE ADVISOR

Contact Person: SHAWN HILDRETH

281-840-4234
Date: 12/31/2015

Signatur&wm/' #ﬁl[ W |

Phone:

/
New Operator’s License No. 34357

ATLAS OPERATING LLC

New Operator's Name & Address:
15603 KUYKENDAHL RD. STE. 200, HOUSTON, TEXAS 77090

Title: VICE PRESIDENT

Contact Person: YOUSUF CHAUDHARY

281-893-9400

Phone:

Oil / Gas Purchaser: PVONEER EXPLORATION, LLC

Date: 12/31/201 3

\/’—/
-

Signature:

7
Acknowledgment of Transfer: The above request for transfer of injection authorization, su%ace 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.

is acknowledged as

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

is acknowledged as

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

Permit No.: . Recommended action: permitted by No.:
Date: Date:
Authorized Signature Authorized Signature
DISTRICT err_J -2/ A PRODUCTION -4 wFEB;a_zms
Mail to: Past Operator New Operator District‘ :

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

C



v
v
KDOR Lease No.. 136521 & 226773

Side Two

Must Be Filed For All Wells

WASHBON

* Lease Name:

* Location:

HARPER COUNTY -- SEC. 19-31S-8W

Well No. API No.
(YR DRLD/PRE ‘67)

3-19 15607721488 /

Footage from Section Line
(i.e. FSL = Feet from South Line)

Circle

330 8 FSL/@.

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

A separate sheet may be attached if necessary

Circle

990 W~ REDFWL

FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL

FEL/FWL

Type of Well
(Oil/Gas/INJ/WSW)

Oil & Gas

Well Status
(PROD/TA’'D/Abandoned)

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 located.



KANSAS CORPORATION COMMISSION Form KSONA-1

OIL & GAs CONSERVATION DivisiON Form Must B:“T';jil;‘
CERTIFICATION OF COMPLIANCE WITH THE Al b must be Slgned

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 (intentjy [_|CB-1 (Cathodic Protection Borehole intent) [X} T-1 (Transfer) [ | CP-1 (Plugging Application)

OPERATOR: License # 53999 Well Location:
Name: LINN OPERATING, INC. _NW._NE_NE gec. 19 Twp. 31 S. R 8 [ ] East [X] West
Address 1. 00 TRAVIS STE. 5100 Gounty: HARPER
Address 2: Lease Name: WASHBON Well #: 3-19
City: HOUSTON State: 1X Zip: 7me02 _, If filing a Form T-1 for multiple wells on a lease, enter the legal description of
Contact Person: SHAWN HILDRETH the lease below: /C%S“S P
‘ Copy, Sl'e,
- OTINSE 7
Phone: ( 281 ) 840-4234 Fax: ( ) 0y Uk, N@g
Emnail Address: Shildreth@linnenergy.com ofmf 04’/44/3%
' Cow, i,
e Uiy
Ching ' On
Surface Owner Information: 4 ks /S/O/'/
Name: BILLY LEO SANDERS When filing a Form T-1 involving muitiple surface owners, attach an additional
316 W 19TH sheet listing all of the information to the left for each surface owner. Surface
Address 1: owner information 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: HARPER state: KS Zip: 67058 e

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, ora Separate plat may be submitted.

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
form; and 3) my operator name, address, phone number, fax, and email address.

[ 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 | 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 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.

12/31/2015 W REGULATORY COMPLIANCE ADVISOR
Date: Signature of Operator or Agent: Title:

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




KANSAS CORPORATION COMMISSION Form T-1

July 2014
OIL & GAS CONSERVATION Division ~ 010116_Banta_E.pdf rorm 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,
MUST be submitted with this form.

Check Applicable Boxes:

Oil Lease: No. of Oil Wells 3 > Effective Date of Transfer; _91/01/2016
[ ! Gas Lease: No.of Gaswells KS Dept of Revenue Lease No.: 106433
D Gas Gathering System: e
2 g System Lease Name: BANTA 'E
D Saltwater Disposal Well - Permit No.: %08 [:]
- - - SW_Sec._34 _Twp. R._8 Ev W
Spotiocation: . feetfrom D N /D S Line P
feet from D £/ D W Line Legal Description of Lease: o P
[] - it No.: SW/4 SAsCORp Scej,
Enhanced Recovery Project Permit No.: ORg ,/O"d
Co
Entire Project: DYes D No County: KINGMAN JA; A! ’, 9‘ MM/sS,ON
. . Co, 2
Number of Injection Wells Production Zone(s):_ MISSISSIPPI CHAT NSSVI/?V 0/6'
' . Spivey Grabs ChyraY Oty
Field Name: ’ — : Injection Zone(s): A ks Slon
_** Side Two Must Be Completed.
Surface Pit Permit No.: feet from D N/ D S Line of Section
(API No. if Drill Pit, WO or Haul)
feet from D E / DW Line of Section
Type of Pit: [] Emergency D Burn E] Settling D Haul-Off D Workover @L D Drilling
Past Operator’s License No. 33999/ Contact Person: _ SHAWN HILDRETH
Past Operator's Name & Address: __ LINN OPERATING, INC. Phone: 281-840-4234
600 TRAVIS STE. 5100, HOUSTON, TEXAS 77002 Date: _12/31/2015 ,
Tie. REGULATORY COMPLIANCE ADVISOR Signature: WM{ ANt —
New Operator's License No. 34357 / Contact Person: YOUSUF CHAUDHARY
New Operator's Name & Address: ATLAS OPERATING LLC Phone: 281-893-9400
15603 KUYKENDAHL RD. STE. 200, HOUSTON, TEXAS 77090 0Oil / Gas Purchaser: _PIONEER EXPLORATION, LLC
Date: 12/ ?}20'15
Title: VICE PRESIDENT Signature:” ( II P /
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.

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
PermitNo.: ___ . Recommended action: ___ permitted by No.:
Date: Date:
Authorized Signature Authoriz@ E‘gﬁatuE a 90410
. Ll ™Y.%, U LUV
DISTRICT N P A pRODUCTION _ &Y+ 3 - /& uic
Mail to: Past Operator New Operator District

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



7
KDOR Lease No.: 106433

Side Two

Must Be Filed For All Wells

* L ease Name: BANTA'E' * Location: . KINGMAN COUNTY -- SEC. 34-30S-8W
Well No. AP} No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE '67) (i.e. FSL = Feet from South Line) (OilVGas/INJ/WSW) (PROD/TA’D/Abandoned)

1 1509510042 ¥ 1650 S, 4950 W g OIL PROD

2 1509510043 7 660 Mg 3630 W grw OlL PROD

3 1509510044 / 1650 K Gy 360 W @)JFWL OIL PROD
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL '“”SAQCOPEJLGIV

’947/04?%

FSL/FNL FEL/FWL p M
FSL/FNL FEL/FWL CONSEX/ 0y 20/6
FSL/FNL FEL/FWL " ks oy
FSL/FNL FEL/FWL
FSUFNL FEL/FWL
FSUFNL FEL/FWL
FSLFNL FEL/FWL
FSL/FNL FEL/FWL
FSUFNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL 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.

M/SS/ON



KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIvISION

CERTIFICATION OF COMPLIANCE WITH THE

Form KSONA-1

July 2014

Form Must Be Typed
Form must be Signed
All blanks must be Filled

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 (interyy || CB-1 (Cathodic Protection Borehole Intent) T-1 (Transfer) || CP-1 (Plugging Application)

OPERATOR: License # 33999 Well Location:
Name: LINN OPERATING, INC. e - -SWoge, 34 Twp. 30 S. R 8 [ ] East [X] West
Address 1: 600 TRAVIS STE. 5100 County: KINGMAN
Address 2: Lease Name: BANTA'E Well #:
City: HOUSTON State: 1X Zip: 77002, if filing a Form T-1 for multiple wells on a lease, enter the legal description of
Contact Person: SHAWN HILDRETH the lease below: an Re
- ' SW/4 ISAS Corp, Ceiveq
Phone: ( 281 ) 840-4234 Fax: { ) ORATION CoMmIss IO
Email Address: Shildreth@linnenergy.com JAN f 4 2075
TIO
' WICHITANKDS’ Vision
Surface Owner Information: :
Name: SEE ATTACHMENT When filing a Form T-1 involving multiple surface owners, attach an additional
) sheet listing all of the information to the left for each surface owner. Surface
Address 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: S

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:

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) 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.

[T 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 handling 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 returned.

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

12/31/2015
Date:

Signature of Operator or Agent:

REGULATORY COMPLIANCE ADVISOR

O~

Title:

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



SURFACE OWNERS

Lease Name: BANTA ‘E’ Legal Description: SW/4 Sec. 34-30S-8W

Owner Name: Leon J. Zoglman & Diane C. Zoglman
Address: 4501 S 295" W
City: Wichita State: KS Zip: 67025

Owner Name: Freeport Staté Bank
Address: 807 W 14th
City:  Harper State: KS Zip: 67058




KANSAS CORPORATION COMMISSION
OlL & GAS CONSERVATION DIVISION

REQUEST FOR CHANGE OF OPERATOR

Form T-1

0101 16_Banta_c.pdf Form must be Typed
Form must be Signed
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,

Check Applicable Boxes:
Oil Lease: No. of Oil Wells __3

*x

*x

D Gas Lease: No. of Gas Wells

D Gas Gathering System:

D Saltwater Disposal Well - Permit No.:
feet from D N /D S Line
feet from D E / D W Line

Spot Location:

D Enhanced Recovery Project Permit No.:
Entire Project: || Yes [ | No

e

Number of Injection Wells

Spivey Grabs

Field Name:

™ Side Two Must Be Completed.

MUST be submitted with this form.

July 2014

Effective Date of Transfer: __01/01/2016
KS Dept of Revenue Lease No.; _106432
Lease Name: BANTA 'C’
- - - NE Sec._ 4 Twp. 318 R, _8 |:] EW
Legal Description of Lease:
NE/4
County: HARPER NSqs o Q‘?Sec . "
Production Zone(s):_ MISSISSIPPI CHAT _/'4 A T/ONCOMMISS/ON
Injection Zone(s): Cons,, 2 0[5

LT ’4770
n//CH/ 14 IY O V/S/O/V
iny

Surface Pit Permit No.:

feet from D N/ D S Line of Section

(API No. if Drill Pit, WO or Haul)

D Burn

Type of Pit:

D Emergency D Settling

[ ] Haul-off

feetfrom | |E /[ ] W Line of Section

[ ] workover J e [ ] Drilling

Past Operator's License No. 33999 7

Past Operator's Name & Address: LINN OPERATING, INC.

600 TRAVIS STE. 5100, HOUSTON, TEXAS 77002
Titte: REGULATORY COMPLIANCE ADVISOR

Contact Person: SHAWN HILDRETH

Phone: 281-840-4234
.. 1213172015

Date:
Signaturex)é; ILLL L2 j ¢ w

/
New Operator's License No. 34357

ATLAS OPERATING LLC

New Operator's Name & Address:
15603 KUYKENDAHL RD. STE. 200, HOUSTON, TEXAS 77090

Title: VICE PRESIDENT

Contact Person: YOUSUF CHAUDHARY

281-893-9400

Phone:

0il / Gas Purchaser: PIONEER EXPLORATION, LLC
12/31/2015

_~
A/

[ /

Date:

Signature: J
jvg

Acknowledgment of Transfer: The above request for transfer of injection authorization, su/ace 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.

is acknowledged as

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

is acknowledged as

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

FEB—3 2010

Permit No.: . Recommended action: permitted by No.:
Date: Date:
Authorized Signature Authorized Signature
DISTRICT erR_ol—d=/le  propuction R+ 3+ SE

Mail to: Past Operator New Operator

District

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



Side Two

Must Be Filed For All Wells

v
KDOR Lease No.: 106432
* Lease Name: _ BANTA'C' * Location: . HARPER COUNTY - SEC. 4-31S-8W
Well No. API No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE ‘67) (i.e. FSL = Feet from South Line) (Oil/Gas/INJ/WSW) (PROD/TA’'D/Abandoned)

1 1507710049 v 4950 WES . 2310w %@’im olL PROD

2 1507700938 /  4950MeGyen. 990 W gew OlL PROD

3 1507720443/ 3300McBen. 1650 e _OIL PROD
FSLUFNL _ FEUFWL
FSL/FNL FEL/FWL
FSL/FNL ___ FELFWL
FSUFNL . FEL/FWL
FSUFNL ______ FEL/FWL NSASCO‘?%&%’,? a

SN M550y
FSLUFNL ____ FEL/FWL CONSERM &7/‘5
FSL/FNL FEL/FWL Wice I oy
AKS V10N

FSL/FNL __ FEL/FWL
FSL/FNL _______ FEL/FWL
FSLUFNL ____ FEL/FWL
FSWFNL ____ FELFWL
FSUFNL ___ FEL/FWL
FSLUFNL ___ FEL/FWL
FSL/FNL FEL/FWL
FSLUFNL ______ FEUFWL
FSL/FNL FEL/FWL
FSUFNL FEL/FWL
FSL/FNL FEL/FWL
FSLFNL _— FEL/FWL
FSLWFNL ______ FEL/FWL
FSLWFNL ______ 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

OIL & GAs CONSERVATION DivisSION Form Must B:‘#;;ZL“
CERTIFICATION OF COMPLIANCE WITH THE Al o muSt e 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 (ntenty [ |CB-1 (Cathodic Protection Borehole Intent)  [X] T-1 (Transfer) [_] CP-1 (Plugging Application)

OPERATOR: License # 39999 Well Location:
Name: LINN OPERATING, INC. - - NEgec?  Tup 31 s r 8 [ ] East[x] West
Address 1: 600 TRAVIS STE. 5100 County: HARPER
Address 2: Lease Name: BANTA 'C’ Well #:
City: HOUSTON State: 1X Zip: 77002, If filing a Form T-1 for multiple wells on a lease, enter the legal description of
Contact Person: SHAWN HILDRETH the lease below: .
NE/4 kAN, oo

Phone: ( 281 ) 840-4234 Fax: ( ) SCORPORAE;/Iged W
Email Address: Shildreth@linnenergy.com A N i 4 MISsion

COMNag 2"'7;5

NSER

VATIoN

D
Surface Owner Information: W’CHITA' KSI ViSion
LEON J & DIANE C ZOGLMAN

Name: When filing a Form T-1 involving muitiple surface owners, attach an additional
. 4501 S 295th ST WEST sheet listing all of the information to the left for each surface owner. Surface

Address 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: CHENEY State: KS Zip: 67025

+

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:

[%] 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) 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.

L] 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 | 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 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.

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

12/31/2015 W”m REGULATORY COMPLIANCE ADVISOR
Date: Signature of Operator or Agent: Title:

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



KANSAS CORPORATION COMMISSION 10116 _Tiaden_Gas_Unitpdf e oora

O1L. & GAs CONSERVATION DiVISION Form must b:#;;gg
REQUEST FOR CHANGE OF OPERATOR All bianics st e o

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Act,
MUST be submitted with this form.

Check Applicable Boxes:

Oil Lease: No. of Oil Wells 1 > Effective Date of Transfer; _ 91/01/2016
D Gas Lease: No.ofGasWells ____~~** KS Dept of Revenue Lease No.: _106300 4
D Gas Gathering System: Lease Name: TJADEN GAS UNIT
D Saltwater Disposal Well - Permit No.:

Spotlocaton:  feetfrom | N /[ ]S Line i - NE- NE_Sec. 8 _Twp. 28R 2 [lels]w

feet from D £/ D W Line Legal Description of Lease:

D Enhanced Recovery Project Permit No.: NE NE SEC. 33

Entire Project: DYes D No County: KINGMAN

Number of Injection Wells ** Production Zone(s): MISSISSIPPI CHAT

Spivey Grabs -

Field Name: Injection Zone(s):

** Side Two Must Be Completed.

Surface Pit Permit No.: feetfrom [ |N /[ | S Line of Section
(API No. if Drill Pit, WO or Haul)

feet from D E / |:]W Line of Section

Type of Pit: E] Emergency [:] Burn D Settling D Haul-Off [:| Workover Uﬂ D Drilling

SCO g,

Past Operator’s License No. 33999 / Contact Person: SHAWN HILDRETH ./ Rpo”?‘? Ove(/

Cony
Past Operator's Name & Address: LINN OPERATING, INC. Phone: 281-840-4234 o o A/V / ‘) MSS/O

S,
600 TRAVIS STE. 5100, HOUSTON, TEXAS 77002 12/31/2015 5’%7, . s
P M=y W
Titte: REGULATORY COMPLIANCE ADVISOR Signature: W
/
New Operator’s License No. 34357 Contact Person: YOUSUF CHAUDHARY
New Operator's Name & Address: ATLAS OPERATING LLC Phone: 281-893-9400
15603 KUYKENDAHL RD. STE. 200, HOUSTON, TEXAS 77090 0Oil / Gas Purchaseyg._PIONEER EXPLORATION, LLC
Date: 12/31/;4{15/

Title: VICE PRESIDENT Signature: // h /
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.

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
PermitNo.. __ . Recommendedaction: ____________ permitted by No.:
Date: Date:
Authorized Signature Autho'rggg i_SE.égnatu % 2
DISTRICT EPR 2~ -/l PRODUCTION _&X 3 -/& UEE
Mail to: Past Operator New Operator District

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



Side Two

Must Be Filed For All Wells

KDOR Lease No.: 106300 4

* Lease Name: TJADEN GAS UNIT * Location:.  KINGMAN COUNTY -- SEC. 33-30S-8W
Well No. API No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE '67) (i.e. FSL = Feet from South Line) (Oil/Gas/INJ/WSW) (PROD/TA'D/Abandoned)
1 150950177000017 660 § Fsi¢p 660 W £eirw. OIL PROD
FSUFNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSLUFNL _ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL ___ FEL/FWL
FSLUFNL ____ FEL/FWL
FSLUFNL __ FEL/FWL
FSL/FNL ____ FEL/FWL Ky
co,?"g’eoe/.v
FSLUFNL __ FEL/FWL PP 5

C /V W
FSUFNL ___ FEL/FWL 0%____&@_
PRI

o
FSUFNL __ FELFWL cH/"'i/yrg"//s/om
FSUFNL __ FEL/FWL
FSL/FNL FEL/FWL
FSUFNL __ FEUFWL
FSL/FNL FEL/FWL
FSUFNL FEL/FWL
FSLFNL FEL/FWL
FSUFNL —_ FEL/FWL
FSUFNL _____ FEL/FWL
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

O & Gas CONSERVATION DIvISION Form Must 3:%:2114
CERTIFICATION OF COMPLIANCE WITH THE Al o MUSE b 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 (ntenty [_]CB-1 (Cathodic Protection Borehole Intent) T-1 (wansfer) || CP-1 (Piugging Application)

OPERATOR: License # 33999 Well Location:

Name: LINN OPERATING, INC. - NE_NE gg 33 Twp. 30 s R 8 [ ] East[x] West

Address 1. 600 TRAVIS STE. 5100 County: KINGMAN

Address 2: Lease Name: TJADEN GAS UNIT Well #: 1

City: HOUSTON State: 1X Zip: 7702, If filing a Form T-1 for multiple wells on a lease, e%ger the legal description of

Contact Person: SHAWN HILDRETH the lease below: ”‘?4‘*00@560@/»

Phone: ( 281 ) 840-4234 Fax:( ) 4y o@anofg%
/SS/ON

Email Address: shildreth@linnenergy.com

Surface Owner Information:

JON F. MESSENGER, TRUSTEE

Name: When filing a Form T-1 involving multiple surface owners, attach an additional
1728 SE 30 ST sheet listing all of the information to the left for each surface owner. Surface

Address 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.

Gity: KINGMAN state: K 7ip; 67068

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:

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) 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 plai(s) required by this
form; and 3) my operator name, address, phone number, fax, and email address.

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

12/31/2015 )MW’ /LZ W REGULATORY COMPLIANCE ADVISOR
Signature of Operator or Agent: Title:

Date:

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



KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

REQUEST FOR CHANGE OF OPERATOR

Boy‘e K pdf Form T-1
J K. July 2014
01 o1 16—C"‘ - Form must be Typed

Form must be Signed
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,

Check Applicable Boxes:

]
]
[

Oil Lease: No. of Oil Wells __2 -

Gas lease: No.ofGasWells ___ = **

Gas Gathering System:

Saltwater Disposal Well - Permit No.:
feet from D N /D S Line
feet from D E/ D W Line

Spot Location:

Enhanced Recovery Project Permit No.:

Entire Project: D Yes D No

Number of Injection Wells **

Spivey Grabs

Field Name:
** Side Two Must Be Completed. .

MUST be submitted with this form.

Effective Date of Transfer; _ 91/01/2016
KS Dept of Revenue Lease No,: 106292
Lease Name: C.J. BOYLEK
- - - NW Sec. 34 Twp. 30S R._8 D E W
Legal Description of Lease:
NwW/4
County: KINGMAN NSqs (‘“r'v‘%?c"ived
Production Zone(s): MISSISSIPPI CHAT j/{ Ay MONC M/SS,ON
Injection Zone(s): Cowgy,, 2 l'?)‘é‘

Surface Pit Permit No.:

A Tio,
M//C'L// TA.’A’{\g/ V/Qlo W

feet from D N/ D § Line of Section

(API No. if Drill Pit. WO or Haul)

D Burn

Type of Pit:

[:] Emergency D Settling

[ ] Haul-Off

teetfrom | |E /[ _|W Line of Section
D Workover Y, £ D Drilling

Past Operator’s License No. 33999 /

Past Operator's Name & Address: LINN OPERATING, INC.

600 TRAVIS STE. 5100, HOUSTON, TEXAS 77002
Title: REGULATORY COMPLIANCE ADVISOR

Contact Person: SHAWN HILDRETH

Phone: 281-840-4234
. 12/3112015

Date: P '
Signature/\- A 7 i EtW

/
New Operator's License No. 34357

ATLAS OPERATING LLC

New Operator's Name & Address:
15603 KUYKENDAHL RD. STE. 200, HOUSTON, TEXAS 77090

Title: VICE PRESIDENT

Contact Person: _Y@USUF CHAUDHARY

Phone: 281-893-9400

0il / Gas Purchaser: PIONEER EXPLORATION, LLC

_—/

[  — 7

Date: 12/31/201}

Signature: \

Acknowledgment of Transfer: The above request for transfer of injection authorization, surf.

has been

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

is acknowledged as

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

is acknowledged as

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

Permit No.: . Recommended action: permitted by No.:
Date: Date:
Authorized Signature Authorized Signature
DISTRICT epr__2-2 /6 PRODUCTION __e¥+ 3. /6 ulc
Mail to: Past Operator New Operator District

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



Side Two

Must Be Filed For All Wells

r'd
KDOR Lease No.: 106292
 Lease Name: _C- J: BOYLEK  Location:_ KINGMAN COUNTY — SEC. 34-30S-8W
Well No. API No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE '67) (i.e. FSL = Feet from South Line) (Oil/Gas/INJWSW) (PROD/TA'D/Abandoned)

1 C. J. Boyle K 1509501165 /' 990N Eg"u’%@ 1650 W ?g’ff@ Oil & Gas PROD

3 C. J. Boyle K 15095190130003¢/ 660 g FSL@ 660 E rEL/ERY Oil & Gas PROD
FSL/FNL FEL/FWL
FSUFNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSUFNL ____ FEL/FWL -
FSL/FNL FELFWL e co,?ﬁg/g Shvey

JA N / 4 OMM/&S/QV

FSUFNL _ FEL/FWL C”NSER,, - 200
FSUFNL __ FEL/FWL W’CH/rg",f\g/Ws/Qv
FSUFNL FEL/FWL
FSUFNL ____ FELFWL
FSLUFNL ____ FELFWL
FSL/FNL FEL/FWL
FSUFNL ___ FELFWL
FSUFNL ___ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSUFNL __ FEL/FWL
FSL/FNL FEL/FWL
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

OIL & GAS CONSERVATION DIVISION Form Must B:“T';jilf
CERTIFICATION OF COMPLIANCE WITH THE Al b Must e 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 Piugging Application).
Any such form submitted without an accompanying Form KSONA-1 will be returned.

Select the corresponding form being filed: [ ]C-1 (intenty |_]CB-1 (Cathodic Protection Borehole intent) [X] T=1 (Transfer) [_] CP=1 (Plugging Application)

OPERATOR: License # 33999 Well Location:
Name: LINN OPERATING, INC. - NWiee 26 1yp 30 s m 8 [Eastx]West
Address 1: 800 TRAVIS STE. 5100 County: KINGMAN
Address 2: Lease Name: C.J. BOYLEK Well #:
City: HOUSTON state: 1X Zip: L If filing a Form T-1 for multiple wells on a lease, enter the legal description of
Contact Person: SHAWN HILDRETH rl‘\/;:/\lle/«’:l“.se below:
Phone: ( 281 ) 840-4234 Fax: ) KANsag COR'Sg&e"Ve d
i i T
Email Address: Shildreth@linnenergy.com J O COMM/SS/ON
Surface Owner Information: W/CHITA KD/V/S/ON
» KS

Name: JOHOLLC When filing a Form T-1 involving multiple surface owners, attach an additional

. 1728 SE 30 ST sheet listing all of the information to the left for each surface owner. Surface
Address 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: KINGMAN state: KS__ 7jp: 67068,

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] | 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.

] 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 | 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 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.

12/31/2015 W 70 i) REGULATORY COMPLIANCE ADVISOR
Date: Signature of Operator or Agent: Title:

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




KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

REQUEST FOR CHANGE OF OPERATOR

Form T-1

July 2014
0101 16_BOV|8_N.pdf Form must be Typed
Form must be Signed

All blanks must be Filied

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

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

Check Applicable Boxes:
Oil Lease: No. of Oil Wells 1 -

D Gas Lease: No. of Gas Wells >
D Gas Gathering System:

D Saltwater Disposal Well - Permit No.:

feet from D N /D S Line

feet from I:} E/ D W Line

D Enhanced Recovery Project Permit No.:
Entire Project: DYes D No

Spot Location:

Number of Injection Wells **

Field Name: SPivey Grabs

- éidg Two Must Be Completed.

MUST be submitted with this form.

Effective Date of Transfer; __01/01/2016
b
KS Dept of Revenue Lease No.: _106436
Lease Name: BOYLEN
-NW . NE . NE ggc 34 Twp, 308 R. _8 DEW
Legal Description of Lease:
NW NE NE
3430 Ra
ORo,~.CEly,
County: KINGMAN ORaz.Ved
J;
Production Zone(s): MISSISSIPPI CHAT /{UV ’
- ONSERV (076
Injection Zone(s): Wy Alion, "

Surface Pit Permit No.:

feet from D N/ D S Line of Section

(API No. if Drill Pit, WO or Haul)

Type of Pit: D Emergency {:] Burn

[:I Settling

[ ] Haul-Off

feet from D E/ DW Line of Section

[ ] workover 9@ [ ] riting

Past Operator’s License No. 33999 d

Past Operator's Name & Address: LINN OPERATING, INC.

600 TRAVIS STE. 5100, HOUSTON, TEXAS 77002
Titte: REGULATORY COMPLIANCE ADVISOR

Contact Person: SHAWN HILDRETH

281-840-4234
12/31/2015

SlgnatureW W#ﬁm

Phone:

/

ATLAS OPERATING LLC

New Operator’s License No. 34357

New Operator's Name & Address:
15603 KUYKENDAHL RD. STE. 200, HOUSTON, TEXAS 77090

Title: VICE PRESIDENT

Contact Person: YOUSUF CHAUDHARY

281-893-9400

Phone:

Oil/ Gas Purchaje,: PIONEER EXPLORATION, LLC

Date: _12/31/201

Signature: \

T/

Acknowledgment of Transfer: The above request for transfer of injection authorization, surf.

has been

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

is acknowledged as

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

is acknowledged as

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

Permit No.: . Recommended action: permitted by No.:
Date: Date:
Authorized Signature Au?pqéelé&gnatére 28 1 5
DISTRICT EPR f.Q ';"/(ﬁ PRODUCTION ﬂ? 3./6 uiC
Mail to: Past Operator New Operator District

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

IV C MM/ss/ON



Side Two

Must Be Filed For All Wells

/
KDOR Lease No.: 106436
* Lease Name: BOYLEN
Well No. API No. Footage from Section Line

(YR DRLD/PRE '67)

2 1509520876 v/

* Location:

KINGMAN COUNTY -- SEC. 34-30S-8W

(i.e. FSL = Feet from South Line)

Circle

4950 NA@FNL 990 W

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSIL/FNL

FSL/FNL

FSL/FNL

A separate sheet may be attached if necessary

Circle

RED/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

Type of Well Well Status
(Oil/Gas/INJ/WSW) (PROD/TA’D/Abandoned)
OIlL PROD
848 o R
CopaSCoij
0Rgveg

* When transferring a unit which consists of more than one lease piease 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 Form Must BoTyped.
CERTIFICATION OF COMPLIANCE WITH THE Al oy must 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 gntenty [ ] CB-1 (Cathodic Protection Borehole Intent) - [X] T-1 (Transfer) [_] CP-1 (Plugging Application)

OPERATOR: License # 33999 Well Location:
Name: LINN OPERATING, INC. ___ NW.NE_NE g, 34 Twp. 30 s p 8 [T] East[X] West
Address 1. 600 TRAVIS STE. 5100 County: KINGMAN
Address 2: Lease Name: BOYLEN Well #: 2
City: HOUSTON state: 1X Zip: 7z, If filing a Form T-1 for multiple wells on a lease, enter the legal description of
. SHAWN HILDRETH the lease below:

Contact Person: M’VSAS COR}/SSRC eivey
Phone; (281 ) 840-4234 Fax: ( ) Ao CoMmssey
Email Address: Shildreth@linnenergy.com JAN 14 20'5‘

Con, /

sﬁi/;/’l@’*" SN Dy,
CHITA, g /'SION

Surface Owner Information:

Name: JOHOLLC When filing a Form T-1 involving multiple surface owners, attach an additional

1: 1728 SE 30 ST sheet listing all of the information to the left for each surface owner. Surface
Address 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: KINGMAN State: KS Zip: 67068 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] 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) 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.

[] 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 | 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 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.

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

-

12/31/2015 97,] 2 [ . REGULATORY COMPLIANCE ADVISOR
Date: Signature of Operator or Agent: Title:

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




KANSAS CORPORATION COMMISSION ~ 100115_Harper NW.pdf  Form1
OiL & GAs CONSERVATION DIVISION Form must be Typed
Form must be Signed
REQUEST FOR CHANGE OF OPERATOR AN bianks must be Filied
TRANSFER OF INJECTION OR SURFACE PIT PERMIT
Form KSONA-1, Certification of Compliance _with th_e Kaqsas Surface Owner Notification Act,
Check Applicable Boxes: e 4 Ml‘lﬂlSSTbe submitted with this form.
' To -
Oil Lease: No.of GilWells __ 1~ ° &% A {mnsﬁ.ef Effective Date of Transfer: __10/1/2015
%l Gaslease: No.ofGasWells ___ = * KS Dept of Revenue Lease.No;: <r ‘2 7/
Gas Gathering System: Lease Name: HARPER ( Fb( h r l\
[ sattwater Disposal Well - Permit No.: S N . W ] /gs "
- - - Sec. 3 .
Spot Location: feetfrom [N /[ ]S Line ec Twp R [Ael]w
teet from D £/ D W Line Legal Description of Lease: 4317 N, 2946 W from SE corner
D Enhanced Recovery Project Permit No.:
Entire Project: [_|Yes [_]No Gounty: LEAVENWORTH

Number of Injection Wells -

Field Name: £ q3S Toro
** Side Two Must Be Completed.

Production Zone(s): M €L ow Hhe

Injection Zone(s):

Surface Pit Permit No.: feetfrom [ |N /[ ]S Line of Section
{API No. if Drill Pit, WO or Haul)
feet from [:I E/ DW Line of Section
Typeof Pitt [ | Emergency [ | Bum [ ] Settiing [ ] Haut-oft [ ] workover oL [_] Drilling
Past Operator’s License No. _323/ bs Contact Person: 7@@%%
Past Operator's Name & Address: _ C-OBAL ENERGY SOLUTIONS, INC Phone: Received
‘ 7 Br 309 Date: ., ANSAS CORPORATION COMMISSION

Title: i secth, . Ks Signature: 7 Zmr‘

/ SN eHITA, K8
New Operator’s License No. 35204 Contact Person: ELLEN RAY '
New Operator's Name & Address: _MSP OIL, LLC (MIKE HARPER) Phone: 785-220-2437
25511 LECOMPTON RD MACCLASKEY OIL

WINCHESTER, KS 66097

Title: OWNER/OPERATOR

Qil / Gas Purchaser:
Date: 10/1/2015

[ v
Signature: M W‘V

CP&R 2L/, f’ﬁir

bt

E@ 3 2016



KDORLeaseNo. | 3 & 2 1/

Side Two

-~ Must Be Filed For All Wells

NE SE NE NW 4317 N, 2946 W from SE comner

* Lease Name: HARPER * Location:
Well No. API No. Footage from Section Line
(YR DRLD/PRE ‘67) (i.e. FSL = Feet from South Line)
5 1510320051V 4317 @S 2944 ESew
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSU/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FELU/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSI/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL

A separate sheet may be attached if necessary

Type of Well Well Status
(Oil/Gas/INJ/WSW) (PROD/TA’D/Abandoned)

oil Fﬂ‘m D

KCC ' ICHITA
FER 0 1 2016
RECEIVED

—- Rece“.}g%%oMM\SS\ON

0CT 05 201

JON DIVISION
CQNSERVAT KS

* 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.



Bide Two

rd Must Be Filed For All Wells
KDOR Lease No.: /\342 7/
+ Lease Name: _Harper  Location: NENW (#4 - SW NENW) Iregular property line
WeNe R ORLDPRE &7 (Le. FoL = Fot rom Seuth Line) (OMCAMUWSW)  (PRODITA'D/Abandoned)
1 15-103-21-286 4198 fome 3038 Foww o Prod.
*2 15-103-21-287 4300 coirw 3350 reem O Pred
%3 15103221288 4041 rqpu 3514 eripw O Prod
4 15-103 +20093 /. 4308 ¢y 3577 @rw. _oil Prepd
FSLFNL FEL/FWL
FSUFNL FEL/FWL
FSIL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSUFNL FEL/FWL Wd—-———
-~ TION Commrssion
FLENL FELFWL U935
FSUFNL FEL/FWL Wﬁ#ﬂmwﬂe’
FSUFNL FEL/FWL
FSL/FNL FEL/FWL
FSUFNL FELFWL
FPSUFNL FEL/FWL
Fm FEL/FWL
FSUFNL FEL/FWL
FSUFNL FEUFWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSURNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FEL/FWL

XA e W G 5 e v e e st

please indicate which section each well is located.

F’.B p o )

An Y“f ffx e n"%‘TA

CONSERVATION DIVISION
WICHIT




_ LR

Joc #:  2015R0581%

STACY R. DRISCOLL/REGISTER OF DEEDS

i LEAVENWORTH COUNTY
Release Of Oil And Gas Lease RECORDED ON

07/24/2015 09:528H
STATE OF KANSAS RECORDING FEE:  20.00

TNDEBTEDNESS:  ©.00
COUNTY OF S ah_nson/ PAGES: 2

KNOW ALL MEN BY THESE PRESENTS, that the undersigned does hereby release,
relinquish, surrender, and forever quitclaim to the hereinafter named Lessors, their heirs,
successors and Assigns, as their interest may appear, any and all right, title and interest
whatsoever presently owned by the undersigned in and to the lands described below by virtue of
the following described Oil and Gas Lease, to-wit:

That certain oil and gas lease, dated February 8, 2003, between Michael C. Harper,
Lessor, and KLM Exploration Company, Inc., Lessee, as recorded at book 871, page 2092
in the Leavenworth County Register of Deeds.

Insofar as said Oil and Gas Lease covers the following described land:

a tract in Section 3, Township 9 South, Range 20 East of the 6™ P.M. more particularly
described as being in the NE/4 NW/4 with p.o.b. being 1550.62 fect East of the
Northwest corner of the NW/4; thence ease along the North line of said NW/4 to the East
line of the NW/4; thence South along the East line of the NE/4 NW/4 to the Southeast
corner of the NE/4 NW/4; thence West along the South line of the North half of the
NW/4 to a point 1148 feet West of the Southwest comer of the North half; thence North
742 feet along the West line of the NE/4 NW/4; thence East parallel to the North Section
line 502 feet; thence North parallel to the East line of the NE/4 NW/4 541 feet to the
p.o.b. on the North Section line, containing 38 acres more or less

7
IN WITNESS WHEREOF, this instrument is executed on thls g day of
'(v Lv( ,2015. A

|
KCO 4 f"“"‘f« L

FeR 01 20 \O X‘

eived .
KANSAS CORPORATION COMMISSION

RECEIVED 0CT 05 206

CONZFRUATION DIVISION
WSt K

S

=y -y

tscorbion 2

W, 6/1 axfl

‘\C‘. sz:f



LEASE LEGAL DESCRIPTION ATTACHMENT

A tract in the NE/4 NWM with p.o. b. b?mg165062feetEastoftheNorﬂ1wwtcomerofthe
NW/4; themeastabngmeNorﬂahneofsmdNWMtotthasthneoftheNWM thence South
along the East line of the NE/4 NW/4 to Southeast corner of the NE/4 NW/4; thence West
along the South line of the Northhalf o theNW/4toapomtll48feetW&stofﬂ1eSouﬂlwwt
corner of the North half: thence North 7. 2feetalongtheW&sthneof1heNEl4NW/4 thence
East parallel to the North Section line 5 *feet;ﬁmceNor&xpmalleltoﬂ:eEasthncofﬂ:cNEM'
NW/4 541 feet to the p.o. b on the Ni SectxonlmcConlmmng38mm/l.

AT,
KC(‘ f H\g, Ll ~A COF%%%;]O?‘FCOMWSSW
f MR
s 0CT 05 205
RECEIVED CONSERVATION DIVISION

WICHITA, KS




KANSAS CORPORATION COMMISSION Form KSONA-1

OIL & GAS CONSERVATION DiVISION Form Must B;"}'{.;i:
CERTIFICATION OF COMPLIANCE WITH THE Al o must e 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 (nteny [ ] CB-1 (Cathodic Protection Borehole Intent) [X] T-1 (Transfer) [_] CP-1 (Plugging Application)

OPERATOR: License # 35204 Well Location:
Name: MSP OIL, LLC NE SE .NE_NW goc 3 Twp. 9 s RrZ [x] East[_] West
Address 1: 25511 LECOMPTON RD County: LEAVENWORTH
Address 2: Lease Name: MRPER A MIKE HARPER) PREVIOUSFURR2 Well #: 5
City: WINCHESTER state: KS Zip: 66097 , _ If filing a Form T-1 for multipie wells on a lease, enter the legal description of
Contact Person: ELLEN RAY the lease below:
Phone: ( 785 ) 220-2437 Fax: ( ) ; w‘—e’ "
Email Address: eray73@hotmail.com KC(“ ! ?tﬁ» o
04 Z{S"{"
‘ \:b (U
Surface Owner Information; -
SECEIVEL
Name: MICHAEL HARPER REC When filing a Form T-1 involving muiltiple surface owners, attach an additional
. 25511 LECOMPTON RD sheet listing all of the information to the left for each surface owner. Surface
Address 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 countly treasurer.
City: WINCHESTER State: KS Zip: 66097 I

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 plal, or a separate plat may be submitted.

Select one of the following:

[X] 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) 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.

] 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 | 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 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.

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

10/1/2015 OWNER/OPERATOR

Date: Signature of Operator or Agent: Title:

KANSAS COR%S&E&%OMMISSION
0CT 05 2055

CONSERVATION DIVISION
WintTA KS

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




KANSAS CORPORATION COMMISSION
OIL & Gas CoNSERVATION DivisION

REQUEST FOR CHANGE OF OPERATOR

Form T-1

July 2014

Form must be Typed
Form must be Signed
All blanks must be Filled

010116_State.pdf

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

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

Check Applicable Boxes:
Oil Lease: No. of Oil Wells __! "
l:] Gas Lease: No.of GasWells __ **
D Gas Gathering System:

D Saltwater Disposal Well - Permit No.:

feet from D N/ D S Lline

feetfrom [_| € /[_]W Line

D Enhanced Recovery Project Permit No.: .
Entire Project: DYes D No

Number of Injection Wells **

Spot Location:

Field Name: Chase-Silica

** Side Two Must Be Completed.

MUST be submitted with this form.

Effective Date of Transfer: _1/1/2016

7

KS Dept of Revenue Lease No.: _ 104524

Lease Name; _State

- C .SW . NW gec _4 205 g 11

Twp.

[Jelv]w

Legal Description of Lease: See Attachment

SWANW

Barton

County:

Production Zone(s): _LKC, Arbuckle

Injection Zone(s):

Surface Pit Permit No.:

(AP! No. if Drill Pit, WO or Haul)

D Burn I:] Settling

Type of Pit: D Emergency

[ ] Haul-off

feet from D N/ D S Line of Section

feet from D E/ DW Line of Section

D Workover 5 ?’ D Drilling

Past Operator’s License No. 30606 /

Past Operator's Name & Address: __Murfin Drilling Company, Inc

250 S Water Suite 300 Wichita, KS 67202

Title: Vice President

Contact Person: _ -€on Rodak

316 267-3241

Phone:
Date: }/*571/ Zﬁ/é ) 7
Signature: % / %

New Operator’s License No. 3911 \/

New Operator's Name & Address: _\RAMA Operating Co., Inc
P.O.Box 159 Stafford, KS 67578

Title: Vice President

Contact Person; _Rebin L. Austin

Phone: 620 234-5191

AN LT
RECEIV =0

Qil / Gas Purchaser:
Date: /~ </~ /e A 4

s 0L AT

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.

is acknowledged as

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

is acknowledged as

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

Permit No.: . Recommended action: permitted by No.:
Date: Date:
Authorized Signature Authoriﬁdéigatg_r_e
- 1T LU 3 Zg lB
DISTRICT4 A-/-1& EPR 2-2 -/ PRODUCTION __eP - . /6 uIc

Mail to: Past Operator New Operator

District

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



Side Two

Must Be Filed For All Wells

KDOR Lease No.: __104524

* Lease Name: State * Location: See Attachment
Well No. API No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE ‘67) (i.e. FSL = Feet from South Line) (Oil/Gas/INJ/IWSW) (PROD/TA'D/Abandoned)
1 15-009-30316 v 2938 Ehen. 750 reGwp _Oil PROD
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL __ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL ___ FEL/FWL
FSL/FNL FEL/FWL
FSUFNL __ _ FEL/FWL
FSL/FNL . FEL/FWL
FSL/FNL __ FEL/FWL
FSL/FNL ___ FEL/FWL
FSL/FNL ___ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL __ FEL/FWL
FSL/FNL ___ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL ____ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSLUFNL _  FEL/FWL
FSL/FNL __ _ FEL/FWL
FSL/FNL ___ _ 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.



Form KSONA-1

July 2014

Form Must Be Typed
Form must be Signed
All blanks must be Filled

KANSAS CORPORATION COMMISSION
O1L & GAS CONSERVATION DivisioN
CERTIFICATION OF COMPLIANCE WITH THE
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 (intenty []CB-1 (Cathodic Protection Borehole Intent) T-1 (ansfery [ ] CP-1 (Plugging Application)

OPERATOR: License # 30606

Well Location:

Name: Murfin Drilling Company, Inc _C.SW NWgee 4 1wp20 5 R M [JEast®west
Address 1: 250 S Water Suite 300 County: Barton
Address 2: Lease Name: State Well #: 1
City: Wichita state: KS Zip: 67202, - If filing a Form T-1 for muitiple wells on a leass, enter the legal description of
Contact Person: Leon Rodak the lease below:
Phone: ( 316 ) 267'3241 FaX: ( )
Email Address:
Surface Owner Information:
Name: See Attachment When filing a Form T-1 involving multiple surface owners, attach an additional

) sheet listing all of the information to the left for each surface owner. Surface
Address 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 plat, ora separate plat may be submitted.

Select one of the following:

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) 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.

] 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 | 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 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 knofledge and befief.
Date: //j /ZO/é Signature of Operator or Agent'% . Title: % V PV‘OV/» < 7[‘0 N
KCC WICHITA

AN22 L
RECElv =D

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



Attached to and made a part of that certain Assignment, Bill of Sale and Conveyance dated June 24, 2002 with an Effective Time of 7:00 a.m. June 1, 2002
DATE LESSOR LESSEE DESCRIPTION RECORDED
April 16, 1930 State of Kansas T. C. Melrose

KCC WICHITA
RECEIV.

EXHIBIT "A"

Barton County, Kansas

h

5
rem

Rk T

Township 20 South. Range 11 West

Sections 4 and 5: covering all that portion of the
bed of the Arkansas River and islands lying therein,
excepting any islands on which patents have been
issued, situated within the meander and defined
lines of the said river, as shown by the U.S.

govemnment survey of 1866-1871 (being all land

except actual accretions), within and through the

W/2 of Section 4 and the E/2 NE/4 of Section 5.
Barton County, Kansas ’

Book 39, Page 592
General Records



Attachment to the KSONA-1

Surface Owner Information:

State of Kansas

c¢/o Kansas Dept of Revenue
Oil and Gas Royalties

915 SW Harrison St

Topeka, KS 66625

And
Steve Soeken

198 SE 120" Ave
Ellinwood, KS 67526

KCC WITHITA
AN 27 .
RECEI\v =



Fi T-1
KANsAS CORPORATION COMMISSION 010116_Muir_E.paf Sy 2014
OIL & GAs CONSERVATION DIVISION must

be Typed
REQUEST FOR CHANGE OF OPERATOR All blanks st b P
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.
D Qil Lease: No. of Oil Wells > Effective Date of Transfer: _01/01/2016

Ve
Gas Lease: No. of Gas Wells 1 e KS Dept of Revenue Lease No.: _204829

D Gas Gathering System:

Lease Name: MUIR E

D Saltwater Disposal Well - Permit No.:

-NW__. NW . SE ggc. _21 _Twp. _31S_R._9 DEW

Spotlocation. _____~~ _ feetfrom D N /D S Line
feet from D E/ D W Line Legal Description of Lease:
O] Enhanced Recovery Project Permit No.: SEC. 21-315-9W
Entire Project: DYes ’:I No County: HARPER
Number of Injection Wells Production Zone(s): MISSISSIPPI CHAT

Field Name; SPivey Grabs

Injection Zone(s):

" Side Two Must Be Completed.

Surface Pit Permit No.: feet from D N/ D § Line of Section
(API No. if Drill Pit, WO or Haul)

feet from D E / D W Line of Section

Type of Pit: D Emergency D Burn D Settling D Haul-Off D Workover 0 ﬂ D Drilling

S o,

Past Operator's License No. 33999 / Contact Person; _ SHAWN HILDRETH Coﬁpnigfiue
/O/V

Past Operator's Name & Address: LINN OPERATING, INC. Phone: 281-840-4234 ‘//411’1 /o COMMSS/ON
600 TRAVIS STE. 5100, HOUSTON, TEXAS 77002 12/31/2015 O’VSER, 20;’5

ey
Titte: REGULATORY COMPLIANCE ADVISOR Signature: ’WW N~ 0 sty

/
New Operator's License No. 34357 Contact Person: YOUSUF CHAUDHARY
New Operator's Name & Address: ATLAS OPERATING LLC Phone; 281-893-9400
15603 KUYKENDAHL RD. STE. 200, HOUSTON, TEXAS 77090 0il / Gas Purchaser: PIONEER EXPLORATION, LLC
Date: 12/31/30@ 7
Title; YICE PRESIDENT Signature: /I ///\ /
14 / 7

Acknowledgment of Transfer: The above request for transfer of injection authorization, su{ace 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.

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
PermitNo: _____ . Recommended action: permitted by No.:
Date: Date:
Authorized Signature Authorized Signature
DISTRICT R D-d-/b PRODUCTION __ e T . /6 wg Eé
Mail to: Past Operator New Operator District

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




KDOR Lease No.: 204829

Side Two

Must Be Filed For All Wells

MUIRE

* Lease Name:

* Location:

HARPER COUNTY -- SEC. 21-31S-9W

Well No. APi No.

(YR DRLD/PRE '67)

1 1507720097

Footage from Section Line
(i.e. FSL = Feet from South Line)

Circle
2310 @JFNL

FSU/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

A separate sheet may be attached if necessary

Circle

23104 €E)rwiL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL

FEL/FWL

(Oil’'Gas/INJ/WSW)

Well Status
(PROD/TA’D/Abandoned)

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 located.



KANSAS CORPORATION COMMISSION Form KSONA-1

OIL & Gas CONSERVATION DivISION Form Must B:?rlf,sng
CERTIFICATION OF COMPLIANCE WITH THE Al porm Must be Slgned

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 (ntent)y [_]CB-1 (Cathodic Protection Borehole Intent) [X] T1 (Transfer) || CP-1 (Plugging Application)

OPERATOR: License # 33999 Well Location:
Name: LINN OPERATING, INC. _ NW_NW_SE gec. 21 Twp. 31 S. R 9 [ ] East[X] West
Address 1: 600 TRAVIS STE. 5100 County: HARPER
Address 2: Lease Name: MUIR E Well #: 1
City: HOUSTON State: 1X Zip: 7oz, If filing a Form T-1 for multiple wells on a lease, enter the legal description of
Contact Person: SHAWN HILDRETH the lease below: "‘Ws,qs Re
Copp~Cej
Phone: ( 281 ) 840-4234 Fax: ( ) RPO’?AT/(;/A‘?U
Email Address: Shildreth@linnenergy.com ./AA/
U d7
Surface Owner information: ! Ks /S/O/V
Name: SEE ATTACHMENT When filing a Form T-1 involving multiple surface owners, attach an additional
A ) 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: 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:

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) 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.

L7 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 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 certify that the statements made herein are true and correct to the best of my knowledge and belief.

12/31/2015 W #ZZMW—\ REGULATORY COMPLIANCE ADVISOR
Date: Signature of Operator or Agent: / Title:

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




SURFACE OWNERS

Lease Name: MUIRE 1 Legal Description: NW NW SE SEC. 21 315 9W

Owner Name: VICKI J LUKENS REVOCABLE TRUST
Address: 507 N CEDAR
City: MEDICINE LODGE State: KS Zip: 67104

Owner Name: TEDDY G LUKENS REVOCABLE TRUST
Address: 507 N CEDAR
City: MEDICINE LODGE State: KS Zip: 67104




090815_City_Coffeyville.pdf FomT

..... ; July 2014
OlL & GAS CONSERVATION DIVISION - Form must be Typed
Lo Form must be Signéd
REQUEST FOR CHANGE OF OPERATOR Al blanks must be Filed
TRANSFER OF INJECTION OR SURFACE PIT PERMIT
Form KSONA-1, Certification of Compliance yvith th_e Kaqsas Surface Owner Notification Act,
Check Applicable Boxes: MUST be submitted with this form.
Oil Lease: No. of Oil Wells 1 ?/)/’ [* Effective Date of Transfer: _ September 8, 2015
D Gas Lease: No.of GasWells ____________* KS Dept of Revenue Lease No.: e’ 4/_4(}:3/2/
D Gas Gathering System: Lease Name: City of Coffeyville
D Saltwater Disposal Well - Permit No.:
N2 _NEi4 . - Sec._8  Twp. 34 R, _17 E w
Spotlocationn____ feetfrom D N/ D S Line P @ D
(eet from D £} |:| W Line Legal Description of Lease: The North half of the Northeast quarter (N/2 NE/4) of Section 8,
Enhanced Hecovery Project Permit No.: 6 1 l 7 7 0 \ Township 34, Range 17 East, Except iots 7 and 8, Airport Industrial Park City of Coffeyville, KS 67.3 Acres MOL
Entire Project: DYes D No RQ/(({\(\EQ\\@ County: Montgomery fl\,(:‘c
N 3 o
Number of Injection Wells Qj)\ Production Zone(s)._Red Fork . WICH!M
) . Cherryvale-Coffeyville
Field Name: ] ] R Injection Zone(s): N/A AN Qg ~
' REg, <k

oo NIA 4 . O
Surface Pit Permit No.: feet from D N/ D S Line of Section
(API No. if Drill Pit, WO or Haul)

_ feet from D E/ DW Line of Section
Type of Pit: D Emergency D Burn D Settling D Haul-Off D Workover 0[, D Drilling

Past Operator's License No. __Unknown 33573 67 )CI/.) iéo/ageontact Person; _ /@

Y
Past Operator's Name & Address: Nia 575'&”’ 6[/5 CO FF. Phone: /@
Date:
Title: N/A Signature: y ’

oxva dhed) .

35217 ;/ Bryan Allen

New Operator's License No. Contact Person:

MB Holdings, LLC 620-870-1660

New Operator's Name & Address: Phone:
2951 CR 2000, Independence, KS 67301 il / Gas Purchaser: Coffeyville Resources
Date: 01-04-2019 / /}}7
Title: Manager Signature: 5’&2#‘*—* ,4&-/’ —
Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pit permit # N/A 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.

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.: . Recommended action: permitted by No.:
Cancelled 3-104l
Date: Date:
Authorized Signature Authorized Signature
DISTRICT EPR ,_2 —97- /é proDUCTION _ A - 3 /6 vc_ -3
Mail to: Past Operator New Operator District

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



Side Two

Must Be Filed For All Wells

KDOR Lease No.: /WA/ ALTB L E

+ Loase Name. City of Coffeyville + Location: N2 NEI4 of Secton 8 Township 34, Range 17 East, Exceptots 7and

Well o (YR DRCBLIL\:?OI.E '67) (i.e.FFogtLag?:ggtr?rc?r?ftsigztlﬂirll_?ne) (OiI/Tégzl?rIl\\JN/\?\;ISW) (PROD\;'VFil’IDS/f:tt):idoned)

1 15-125-23516 « 4620 €sfrm. 660 gEmw.  Oil Inactive

2 15-125-24742 ¥  5060/Fgyen. 660 w Ol Inactive

3 15-125-24743 5060 (Fshrne 1100 Feprwe Ol Inactive

4 15-125-24736 « 4620 @yFNL 1100 Geprwe Ol Inactive

5 15-125-24744 /" 4830 fglen. 870 @rw Injx Inactive

6 15-125-24783 ¥ 4180 flev. 660 Eedew O Inactive

7 15-125-24784Y 4180 ¢rn. 1100 Frew. _Oil Inactive

8 15-125-24785 /" 4390 F8en 870 Arw Inj¥ Inactive

9 15-125-25884 ¥ 4180 Egev. 1540 Edrw. _Oil Inactive

10 15-125-25904 4620 fyen. 1540 Frlrw. Ol Inactive

13 1512525969 4300 Gl 1316 e nj Y Inactive
FSL/FNL FEL/FWL »
FSL/FNL FEL/FWL
FSLFNL __ FEL/FWL J,;/COM#F“!T’%
FSL/FNL FEL/FWL R 8 2/75;‘?
FSLFNL __ FELFWL ECEI Vepn
FSL/FNL _____ FEL/FWL
FSL/FNL FEL/FWL ’L@er_mﬁ_m&i PAV\CP\VHQS)
FSL/FNL __ FEL/FWL (YVL 5’[0—90l’

FSL/FNL revewt )il \\\P&X +o g;@g)\q( gm
I '

FSL/FNL FELFWL LMQQ&‘) A, ? ‘

FSL/FNL FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL FEL/FWL

A separate sheet may be altached 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 Form Must B:”T';;‘;L“
CERTIFICATION OF COMPLIANCE WITH THE Al b MuSt be Slgred

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 App//cat/on)
Any such form submitted without an accompanying Form KSONA-1 will be returned.

Select the corresponding form being filed: [_]C-1 (inenty [_]CB-1 (Cathodic Protection Borehole Intent) T-1 (Transfer) [_] CP-1 (Plugging Application)

OPERATOR: License # 35217 Well Location:

Name: MB Holdings, LLC R - 1 Twp. 24s r 17 E/EastDWest

Address 1: 2951 CR 2000 County: Montgomery

Address 2: Lease Name: City of Coffeyville Well #:

City: Independence state: KS Zip: 67301 , _ _ _ _ if filing a Form T-1 for multiple wells on a lease, enter the legal description of
. Bryan Allen the lease below:

Contact P :

o0 . 8701660 The North half of the Northeast quarter (N/2 NE/4) of
Phone: ( ) Fax: { ) Section 8, Township 34, Range 17 East, Except lots 7
Email Address: and 8, Airport Industrial Park City of Coffeyville, KS 67.3

Acres MOL

Surface Owner Information:

Name: City of Coffeyville When filing a Form T-1 involving multiple surface owners, attach an additional

. P.O. Box 1629 sheet listing all of the information to the left for each surface owner. Surface
Address 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 ifie county ireasurer.
City: Coffeyville State: KS Zip: 67337 |

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 batfteries, 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 submifted.

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.

[ 1 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 | 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 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.

| hereby certify that the statements made herein are true and cotrect to the best of my knowledge and belief.
éh///&; y Title: /77“'“:9 €r—
KCC wicHiTa
JAN 08 201

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

Date: I- L;-/é Signature of Operator or Agent: 0




Wy
| OIL AND GAS LEASE R’N 08 2
. . f ECE{ VE
THIS AGREEMENT, entered into this day of 2015, between the City of ~ <L
Coffeyville, a municipal corporation, (hereinafter calied lessor) and M. B. Holdings, LLC, (hereinafter called

lessee), does witness:

1. That lessor, for and in consideration of the sum of One Dollar ($1.00) in hand paid and
of the covenants and agreements hereinafter contained to be performed by the lessee, has this day
granted, leased, and let, and by these presents does hereby grant, lease, and let exclusively unto the
lessee the hereinafter described land, for the purpose of carrying on geological, geophysical, and other
exploratory work, including core drilling, and the drilling, mining, and operating for, producing, and saving
all of the oil, gas, casinghead gas, casinghead gasoline, including all associated hydrocarbons produced
in a liquid or gaseous form and including gas found in and produced from coal formations or coal seams
and all zones in communication therewith, which gas is sometimes referred to as coal bed methane, coal
seam gas or occluded gas and all other gases and their respective constituent vapors, (including coalbed .
methane gas, helium, and all other constituents and substances produced therewith), including the
dewatering for production of coalbed methane gas, and for constructing roads, laying pipe lines, building
tanks, storing oil, and erecting other structures thereon which are necessary Or convenient for the
economical operation of said land to produce, save, take care of, and manufacturé all of such substances,
said tract of land with any reversionary rights therein being situated in the county of Montgomery, state

of Kansas, and described as follows: J

NE/4) of Section 8, Township 34 South, Range 17

The North Half of the Northeast Quarter {N/2
K Addition No. 1 to the City of Coffeyville, Kansas,

East, Except Lots 77and 8, Airport Industrial Par

containing 67.3 acres, moreor less.

e for a term of eighteen (18) months from the date hereof,

2. This lease shall remain in forc
any of the products covered

and as long thereafter as oil, gas, casinghead gas, casinghead gasoline, or
by this lease are or can be produced.

3. The lessee shall deliver to lessor as royalty, free of cost, on the lease, or into the pipe line
to which lessee may connect its wells, the equal three-sixteenths (3/16ths) part of all oil produced and
saved from the leased premises, or at the lessee's option may pay to the lessor for such three-sixteenths
(3/16ths) royalty the market price for oil of like grade and gravity prevailing on the day such oil is run into

the pipe line or into storage tanks.

4. The lessee shall pay to lessor for gas produced from any oil well and used by the lessee
for the manufacture of gasoline or any other product as royalty three-sixteenths (3/16ths) of the market
value of such gas at the mouth of the well. The lessee shall pay to lessor for gas of whatsoever nature
or kind (with all of its constituents) and all other substances covered hereby sold by lessee, a royalty of
three-sixteenths (3/16ths) of the net proceeds realized by lessee from the sale thereof, less a
proportionate part of the ad valorem, production, severance and other excise taxes and any costs incurred
by lessee in delivering, processing, compressing, transporting, dehydrating, or otherwise making gas or
other substances merchantable with said payments to be made monthly, not more than sixty (60) days
following the last day of the month in which gas is delivered into the pipeline and credited to lessee’s

State of Kansas, Hontdgomery County
This instrunent uas filed for

e oo | 1 Record on October 05, 2015 0:26:00
Recorded in Book 642 Page 1345-1348

Fes: $36.00 201503441

Marilyn Calhoun, Register of Deeds

U A
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account by the gas purchaser. RECEIVED

5. If Lessee shall commence to drill a well or commence reworking operations on an existing
well within the term of this lease or any extension thereof, the Lessee shall have the right to drill such well
to completion or complete reworking operations with reasonable diligence and dispatch, and if oil or gas,
or either of them, be found in paying quantities, this lease shall continue and be in force with like effect
as if such well had been completed within the term of years first mentioned. Drilling operations or mining
operations shall be deemed to be commenced when the first material is placed on the leased premises
or when the first work, other than surveying or staking the location, is done thereon which is necessary

for such operations.

6. The lessee shall have the right to use gas, oil, and water found on said land for its
operations thereon, except water from the wells or ponds of the lessor. The lessee shall bury its pipe lines
below plow depth and shall pay for damage caused by its operations to growing crops on said land. No
well shall be drilled nearer than 200 feet to any existing commercial building now on said premises, nor
within 200 feet of Perl Schmid Drive without the prior written consent of the lessor. Lessee shall have the
right at any time during, and within six (6) months after the termination or expiration of this lease, to
remove all machinery, fixtures, houses, buildings, and other structures placed on said premises, including
the right to draw and remove all casing. Lessee shall grade to the original level and restore the surface
to its original condition, as nearly as practicable, within six (6) months after the termination or expiration

of this lease. All abandoned wells shall be plugged in accordance with state statutes and the rules and

regulations of the Kansas Corporation.

7. Inasmuch as the leased premises are adjacent to Lessor's municipal airport, the Lessee
shall comply with all Federal Aviation Administration regulations applicable to the leased premises; e.g.,
maximum height restrictions for equipment, spacing of equipment, etc,; and to all applicable zoning
regulations.

8. On any well drilled by Lessee and completed as a dry hole, Lessee shall plug said well and
shall restore the surface as nearly as practicable to its original condition, or better.

9. Lessee shall maintain its equipment and all access roads in good condition and repair.
The location of all access roads shall be subject to the approval of the Coffeyville City Manager or his
designee.

10. Lessee agrees to notify the City's farm tenant when Lessee intends to undertake any work
on the leasehold premises, other than routine day-to-day pumping. Lessor will furnish Lessee with the
contact information for its farm tenant.

11. Lessee acknowledges the existence of an underground natural gas storage area under or
near the leased premises. Lessee agrees to comply with KAR. 82-3-311, and to take proper precautions
so as not to cause the Lessor or Lessee to be in violation of the terms and conditions of Lessor’s existing
natural gas storage agreement, and shall indemnify and hold Lessor harmless from any claims, counts,
actions, causes of action, damages, obligations, and/or suits, related to the underground natural gas
storage area, and which are in any way related to or associated with Lessee’s activities under the terms
of this Lease. \

\WMelodi-pc\meNO&G\mbceoffogl.doc.wpd



KCC WICHITA

“ 1AN 08 20t
RECEIVED
12. Lessee agrees to clean up and remove any existing, abandoned oil and gas lease

equipment upon the premises, and to backfill the existing surface pits thereon, within six (6) months of
the date hereof.

13. In case said lessor owns a less interest in the above-described land, other than the entire
and undivided fee simple estate therein, then the royalties and rentals herein provided shall be paid to
said lessor only in the proportion which his interest bears to the whole and undivided fee. However, such
rental shall be increased at the next succeeding rental anniversary after any reversion occurs to cover the

interest so acquired.

14. If the estate of either party hereof is assigned (and the privilege of assigning in whole or
in part is expressly allowed), the covenants hereof shall extend to the heirs, devisees, executors,
administrators, successors, and assigns, but no change of ownership in the land or in the rentals or
royalties or any sum due under this lease shall be binding on the lessee until it has been furnished with
either the original recorded instrument of conveyance or a duly certified copy thereof or a. certified copy
of the will of any deceased owner and of the probate thereof, or certified copy of the proceedings
showing appointment of an administrator for the estate of any deceased owner, whichever is appropriate,
together with all original recorded instruments of conveyance or duly certified copies thereof necessary
in showing a complete chain of title back to lessor to the full interest claimed, and all advance payments
of rentals made hereunder before receipt of said documents shall be binding on any direct or indirect
assignee, grantee, devisee, administrator, executor, or heir of lessor.

15. If the leased premises are now Or shall hereafter be owned in severalty or in separate
tracts, the premises nevertheless shall be developed and operated as one lease, and all royalties accruing
hereunder shall be treated as an entirety and shall be divided among and paid to such separate owners
in the proportion that the acreage owned by each separate owner bears to the entire leased acreage.

16. Lessor hereby warrants and agrees to defend the title to the land herein-described and
agrees that the lessee, at its option, may pay and discharge in whole or in part any taxes, mortgages, or
other liens existing, levied, or assessed on or against the above-described lands and, in the event it
exercises such option, it shall be subrogated to the rights of any holder or holders thereof and may
reimburse itself by applying to the discharge of any such mortgage, tax, or other lien, any royalty or
rentals accruing hereunder.

17. If, after the expiration of the primary term of this lease, production on the leased premises
shall cease from any cause, this lease shall not terminate, provided lessee (a) resumes production, (b)
initiates operations for recompleting an existing well within sixty (60) days from such cessation or (c)
initiates operations for drilling a new well within sixty (60) days from such cessation, and this lease shall
remain in force during the diligent prosecution of such operations and, if production results therefrom,
then as long as production continues. :

18. Lessee may at any time surrender or cancel this lease in whole or in part by delivering or
mailing such release to the lessor, or by placing same of record in the proper county. In case said lease
is surrendered and canceled as to only a portion of the acreage covered thereby, then all payments and
liabilities thereafter accruing under the terms of said lease as to the portion canceled, shall cease and
determine and any rentals thereafter paid may be apportioned on an acreage basis, but as to the portion
of the acreage not released the terms and provisions of this lease shall continue and remain in full force

3
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and effect for all purposes.

19. All provisions hereof, express or implied, shall be subject to all federal and state laws and
the orders, rules, or regulations (and interpretations thereof) of all governmental agencies administering
the same, and this lease, shall not be in any way terminated wholly or partially, nor shall the lessee be
liable in damages for failure to comply with, any of the express or implied provisions hereof if such failure
accords with any such laws, orders, rules, or regulations (or interpretations thereof). If, during the last
six months of the primary term hereof, lessee should be prevented from drilling a well hereunder by the
order of any constituted authority having jurisdiction there over, the primary term of this lease shall
continue until six months after said order is suspended.

20. Lessee may not assign any interest in this lease without the prior written consent of
Lessor, which consent will not be unreasonably withheld. '

21. This lease-and all its terms, conditions, and stipulations shall extend to and be binding
on all successors of said lessor and lessee.

IN WITNESS WHEREOF, the undersigned signs the day and year first above written.

City of Coffeyville, Kansas

S Ay 5

Cheistopher \/, il jams , Mayor, Lessor

Attest:

) S, KCe
W ' >N I J ‘*""L{:' Ta
& . A AN ] 8 famy
&

A
> A A
Crody e, City Clerk FS; A 50
B v Tzt SEAL i.¢ Ree <t
TRY e iO: Sivep
2’ .....'. ‘.....' g(_:’:’: 4
STATE OF KANSAS ) b’“’%vco Ol

f)
) LTI

COUNTY OF MONTGOMERY )

‘

The foregoing instrument was acknowledged: before me this XA day oj&a;c
, 2015, by @WQ@V V(2 g Rhdyor of the \Cy Coffeyville,

Kansas.
NOTARY PUBLIC

My Appointment Expires: { a CINDY PRICE

7 A Notary Public - Sfate of Kansas
My Appt. Expires Q/ 20 ((7

\Melodi-pc\mel\O&G\mbeoffogl.doc.wpd
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KANsAS CORPORATION COMMISSION riind
O1L & Gas CONSERVATION DiviSioN Form must be Typed
REQUEST FOR CHANGE OF OPERATOR AR D e Sed

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 OilWells ______ Effective Date of Transfer: __November 19, 2015
L] Gas Lease: No.of Gas Wells T - KS Dept of Revenue Lease No.:
Gas Gathering System: Niobrara Lease Name: Niobrara Gas Gathering System
D Saltwater Disposal Well - Permit No.:

Spotlocation: ______ feetfrom | N /[ ]S Line M ) : Sec. I _Twp. 39_R._4W [ Je[/]w

feet from D E/ D W Line Legal Description of Lease:

D Enhanced Recovery Project Permit No.:

Entire Project: |:]Yes D No County: Cheyenne ’

Number of Injection Welis = Production Zone(s):
Field Name: — ’ — Injection Zone(s):

- ** Side Two Must Be Completed,
Surface Pit Permit No.: — feetfrom [ |N /[ ]S Line of Section
Ao e it WO or ) feet from D E/ DW Line of Secmr‘ B “TA
Typeof Pit [ | Emergency [ | Burn [ ] setiing [ Haul-off [ ] Workover [] riting R ik
-l YT

Past Operator's License No, Contact Person; __Nancy Senger ECEN =D
Past Operator's Name & Address: B! Energy Midstream, LLC Phone; 701-530-1585 rELEA
1250 West Century Avenue, Bismarck, ND 58501 Date: _November 23, 2015

Title: Customer Service Manager Signature: /{ QI’! e) ﬁm 20 KCC W‘CH}T{
- I ¥ e
Fpprodal 4o frocess - legal IEYR

33725 HECE“ ,E D

Contact Person; _Jo¢! Sauer

New Operator's License No,

New Operator’s Name & Address: Foundation Energy Fund V-B Holding, LLC Phone: 303-861-0504

and Foundation Energy Fund Oil / Gas Purchaser:

1801 Broadway, Stite 408, Denver, CO 80201 Date: 2~ q-2otS
Title; Yice President Signature: ( ~—
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 weli(s) or pit permit.

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.: . Recommendedaction: _.. permittedbyNo.:
Date: Date:
Authorized Signature Authorized Signature
DISTRICT — EPR -RX=/ PRODUCTION __ X ~R =/ 0//% uIc
Mail to: Past Operator New Operator District

KCC - Conservation Division, 266 N Main St, Ste 220, Wichita, KS 67202-1513
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KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DIVISION

REQUEST FOR CHANGE OF OPERATOR

Form T-1

March 2010

Form must be Typed
Form must be Signed
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,

Check Applicable Boxes:
Oil Lease: No. of Oil Wells 41 *

D Gas Lease: No.ofGasWells ___~~**
D Gas Gathering System:

D Saltwater Disposal Well - Permit No.:
feet from D N /D S Line
feet from D E/ D W Line

Spot Location:

MUST be submitted with this form.

Effective Date of Transfer: 112016

KS Dept of Revenue Lease No.: 114175 124014

Lease Name: Beckmeyer / McConnel

SE_Sec.

32 Twp. 15 R._20_ [JE[ ]w

Legal Description of Lease: SE/4 of the Sec.32 Twp.15 R.21E

Enhanced Recovery Project Permit No.: E-30,088

Entire Project: Yes D No County: Franklin

i 26 w .
Number of Injection Wells Production Zone(s): Squirrel
) . Paola-Rantoul :
Field Name: Injection Zone(s): Squirre!
** Side Two Must Be Completed.
Surface Pit Permit No.: feet from D N/ D S Line of Section
(API No. if Drill Pit, WO or Haul)
feet from D E/ DW Line of Section
Typeof Pitt [ |Emergency [ ] Bumn [ ] Settiing [ ] Haul-Off [ ] Workaver [ ] oriling
Past Operator's License No. 34028 Contact Person: Lance Town
Past Operator's Name & Address: Triple T Ofl, LLC Phone: 913-710-5400
PO Box 716 Louisburg, KS 66053 Date: /=RS-/é
Title: OPerator Signature.(%fz_
New Operator’s License No. 32218 Contact Person: ___-ance Town KL WICHITA
) . TDR Construction, Inc. . 913-710-5400 a
New Operator's Name & Address: Phone: FEB s 3 l!}
PO Box 339 Oil / Gas Purchaser: RECE“/ED
Louisburg, KS 66053 Date: /~RS /&

Title: Operator Signature: (—g‘ﬂ‘—g\
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.

is acknowledged as

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

is acknowledged as

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

Permit No.: . Recommended action: permitted by No.:
Date: Date:
Authorized Signature Authorized Signature
DISTRICT EPR PRODUCTION uic
Mail to: Past Operator New Operator District

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



Side Two

SE/4 of the Sec.32 Twp.15 R.21E

Must Be Filed For All Wells
KDOR Leass No.: 114175 124014
* Lease Name: Beckmeyer / McConnel * L ocation:
el No. (YR Dntg:gr?e 6€7) o.e.F:so{a ﬁmrm‘;ﬂ#ﬂ'i?m,
35 15-059-27078-00-00 1470 {é}”}‘m M%ﬁm
14 15-059-25167-00-00 1036 %,FNL 2500 devewe
15 15-059-25168-00-00 _667 %m zﬁ_g::L
3. 15-059-01091-00-00 550 ' %m 750 L
10 15-059-23247-00-00 2142 ‘r@m 2469 %:L
11 15-059-23588-00-00 1742 Ry 2144 @m.
12 15-059-23947-00-00 2119 Koy 2130 fe)rw
13 15-059-25605-00-00 2441 %,,.—N._ 2095 EEvFwL
16 15-059-25191-00-00 820 Ry 2240
17 15-059-25192-00-00 1151 %m 1743 %::
18 15-059-25398-00-00 1325 @m 2490 @,FWL
19 15-059-25606-00-00 1142 W"L 2287 @JFWL
20 15-059-25607-00-00 2475 é@m 773 @,FWL
21 15-059-25608-00-00 2140 Ry 1796 .@m
22 15-059-25609-00-00 1800 e 1795
23 15-059-25610-00-00 1475 Eo\en, _1785 &y
24 15-059-26065-00-00 2470 @yen. 1480 L
25 15-059-26066-00-00 2140 %m 1480 E
26 15-059-26067-00-00 1800 %Jm m@,m
27 15-059-25614-00-00 1477 %,FNL 1470 @,m
28 15-050-26116-00-00 2480 fymw 1130 By
29 15-059-26115-00-00 2140 %,,,NL 1130 Byrw
30 15-059-26117-00-00 1800 %_m 1130 @yem
31 15-059-26118-00-00 1130

A separate sheet may be attached if necessary

1460 ?@ﬁm

S

(Oil./[ég:/lol!Jle\:’SW) (PHOD"VT%'Ds/tAath‘fsndoned)
il PROD
oil PROD
oil PROD
ol PROD
oil PROD
Oil PROD
oil PROD
Oil PROD
oil PROD
oil PROD
oi PROD
oil PROD
oil PROD
oil PROD
oil PROD
Oil ~_PROD
oil PROD
oil PROD
oil PROD
oil PROD
oil PROD
oil PROD
oil PROD
oil PROD

* When tranaferring 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.




KDOR Lease No.:

114175 124014

Side Two

Must Be Filed For All Wells

* Lease Name:

Beckmeyer / McConnel

* Location:

SE/4 of the Sec.32 Twp.15 R.21E

Well No. API No.
(YR DRLD/PRE ‘67)

Footage from Section Line
(i.e. FSL = Feet from South Line)

cle

32 15-059-26209-00-00 2480 Fs)ent
33 15-059-26358-00-00 2140 @/FNL
34 15-059-26359-00-00 _1810 @FNL
5 15-059-19281-00-00 _ 1410 Eg)rne
59-H 15-059-26631-0100 825 @FNL
6 15-059-21979-00-00 2519 @FNL
8 15-059-19282-00-00 1009 @FNL
9 15-059-22703-00-00 1768 @FNL
-1 15-059-25929-00-00 2304 et
1-10 15-059-25624-00-00 1968 ggyen.
-11 15-059-25625-00-00 _1650 (E@yr.
1-12 15-059-25626-00-00 1337 EyL
-13 15-059-26130-00-00 2293 @)
-14 15-059-26131-00-00 1968 €3yrw.
1-15 15-059-26132-00-00 1650 @SN
1-16 15-059-26133-00-00 1329 (Egye.
1-17 15-059-26360-00-00 2285 Fgyent
-18 15-059-26361-00-00 1955 Ggyen
1-19 15-059-26362-00-00 1625 @FNL
-2 15-059-25616-00-00 1530 {53 et
-5 15-059-25619-00-00 2299 gyrn.
-6 15-059-25620-00-00 1987 r,;@JFNL
-7 15-059-25621-00-00 1642 &@JFNL
-8 15-059-25622-00-00

A separate sheetl may be attached if necessary

1280 Cslen

800

25 @FWL
2544
1155 %
2466
2025 %FWL
2471
FWL

2310
1617

J_@g@@m
1625 {e)ewt
1295 fejew
1287 F@‘FWL
_1290 @FWL

1289 (Ryrm
975 @/FWL

975 @/FWL
975 fehrw

2331 @FWL
1973 @FWL

1971 {yew

1949 @UFWL

1955 @FWL

(OIICRIIWSW)  (PRODITADIAbandoned)
Qil PROD
Oil PROD
Oil PROD
oil INACTIVE
Qil PROD
oil PROD
Oil PROD
il PROD
Inj Active
Inj Active
Inj Active
Inj Active KCC WICHITA
Inj Actve FEB 03 20
Inj Active RECEIVE!
Inj Active
Inj Active
Inj Active
Inj Active
Inj Active
Inj Active
Inj Active
Inj Active
Inj Active
Inj Active

* 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.




side Two
Must Be Filed For All Wells
KDOR Lease No.: 114175 124014
« Lease Name: Beckmeyer / McConnel « Location: _ SE/4 of the Sec.32 Twp.15 R.21E
WellNo. (YR Daﬁg}mﬁ ‘67) (i.e.FI?glt_agiggtf?rg:lcggﬂtlf-lirI‘_(iane) (Oil/Tégi/(I)lIlJW/\?\;ISW) (PROD\’rVrE/i"IIJS/f;:idoned)
1-9 15-059-26068-00-00 1288 (Foyrn. 1980 %ﬁim Inj Active
P-2 15-059-26549-00-00 1970 (@m 2285 @FWL Inj Active
51 15-059-26240-00-00 165 %JFNL 2475 Fyrw. O PROD
52 15-059-26241-00-00 165 (FawrnL QML@FWL Qil PROD
53 15-059-26242-00-00 165 Tyyen. 1815 EByrwe Ol PROD
54 15-059-26243-00-00 165 (Zyrn 1485 @yrw Oil PROD
55 15-059-26244-00-00 495 f\@m 2145 g rw Ol PROD
56 15-059-26245-00-00 495 '@Fm 1815 8FWL oil PROD
57 15-059-26246-00-00 495 @aven. 1485 [elrw  Oil PROD
58 15:059-26247-00-00 825 (Ryrw. 1485 @FWL oil PROD
60 15-059-26559-00-00 495 %JFNL 155 feyrwe Ol PROD
61 15-059-26560-00-00 165 %,FNL 1155 %JFWL Oil PROD
I-50  15-059-26270-00-00 50 @FNL 12630 @FWL Inj Active
51 15-059-26236-00-00 330 ‘@Fm 2310 fyrw In Active
152 _15-059-26237-00-00 330 {dyew. 1980 %FWL Inj Active
53 15-059-26238-00-00 330 Gyen. 1650 fe)rw I Active
154 15-050-26230-00-00 660 gayew. 1650 %:WL Inj Active
155 15-050-26272-00-00 660 @gyen. 1980 fgrwe Ini Active
1-56  15-059-26561-00-00 330 (Fayen. 1320 @FWL Inj Active
57 15-059-26562-00-00 660 Kg)en. 1320 - @pm Inj Active
FSUFNL _ FELFWL
FSL/FNL FEL/FWL KCC WICHIT
FSUFNL FEL/FWL FEB 03 ¢
FSL/FNL FEL/FWL RECEIVED
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 Farm Must B 1yped
CERTIFICATION OF COMPLIANCE WITH THE Al o fust 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 (intenty [_]CB-1 (Cathodic Protection Borehole Intent) [X] =1 (Transfer) [_] CP-1 (Plugging Application)

OPERATOR: License # 34028 Well Location:
Name: Triple T Oil, LLC _-_-_-E Sec. 32 Twp. 15 S. R 21 East[ | West
Address 1: PO Box 716 County: Franklin
Address 2: Lease Name: Beckmeyer Well #: ALL
City: Louisburg state:__KS Zip: 66053 , _ _ _ If filing a Form T-1 for muitiple wells on a lease, enter the legal description of
Contact Person: Lance Town the lease below:
Phone: ( 913 ) 710-5400 Fax: ( ) SE/4 of the Sec.32 TWp153 R.21E
NA

Email Address:

Surface Owner Information:

Name: Bonnie Smith When filing a Form T-1 involving multiple surface owners, attach an additional
. 173 E. 1250 Rd. ' sheet listing all of the information to the left for each surface owner. Surface

Address 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: Baldwin City State:  KS Zip: 66006 ,

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 separale 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.

[] 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 | 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 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.

Date: / ‘0?\5" / (73 Signature of Operator or Agentw Title: /%. KCC WlCHgTA
FEB 03 0%
RECEIVED

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



KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DIVISION

REQUEST FOR CHANGE OF OPERATOR

Form T-1

July 2014

Form must be Typed
Form must be Signed
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,

Check Applicable Boxes:
Oil Lease: No. of Oil Wells __2 -

D Gas Lease: No.ofGasWells =~ *
D Gas Gathering System:
D Saltwater Disposal Well - Permit No.:
feet from D N/ D S Line
feet from D E/ D W Line
D Enhanced Recovery Project Permit No.:

Entire Project: D Yes D No

Number of Injection Wells **
Ritz - Canton

Spot Location:

Field Name:

™ Side Two Must Be Complet

MUST be submitted with this form.

Effective Date of Transfer: __1/4/2016

KS Dept of Revenue Lease No.: __104156

Lease Name: Lindberg A (Lindberg A)

Sec. _15 198 R 2

(Je[v]w

Northeast Quarter (NE/4) of Section Fifteen (15),

Twp.

Legal Description of Lease:
Township Nineteen South (19S), Range Two West (2W)

County: McPherson

Production Zone(s):__Mississippian System

Injection Zone(s):

Surface Pit Permit No.:

feetfrom [ [N /[ | S Line of Section

(AP No. if Drill Pit, WO or Haul)

feet from D E/ DW Line of Section

Type of Pit: [ | Emergency [ ] Bum [ ] settiing [ ] Haut-off [ ] workover [_] britting
Past Operator's License No. _ 9731 Contact Person: __Kendra Anderson

Past Operator's Name & Address: _Kent Anderson Phone: 620-245-7390

308 N. Main, Galva, KS 67443-8803 Date: __1~4~1¢&

Title: Signature: p, S el

New Operator’s License No. 35275

New Operator's Name & Address: _Keéndra A. Anderson

509 N. Santa Fe St.,, Galva, KS 67443

Title:

Contact Person: _Kendra Anderson KQQMQ;\j\TA
. 620-245-7390 n
Phone: 620 FEB 43 2016

Oil / Gas Purchaser: CHS McPherson Refinery Inc.
~4-16

RECEIVED

Date:

Signature:

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.

is acknowledged as

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

is acknowledged as

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

Permit No.: . Recommended action: permitted by No.:
Date: Date:
Authorized Signature Authorized Signature
DISTRICT EPR PRODUCTION uic
Mail to: Past Operator New Operator District

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




Side Two

Must Be Filed For All Wells

KDOR Lease No.: 104156

* Lease Name: __Lindberg A (Lindberg A)

* Location:__119S, R2W, Sec. 15

Well No. API No. Footage from Section Line
(YR DRLD/PRE ‘67) (i.e. FSL = Feet from South Line)
1 15-113-20654 4850 Fyrn. 2310 é@.: -
2 15-113-20837 4259 @FNL 549 FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSUFNL FEL/FWL
FSLFNL FEL/FWL
FSUFNL FEL/FWL
FSUFNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/ENL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSLFNL FEL/FWL
FSL/FNL FEL/FWL

A separate sheet may be attached if necessary

Type of Well Well Status
(Oil/Gas/INJ/WSW) (PROD/TA’D/Abandoned)
Oil Prod
Qil 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 located.



KANSAS CORPORATION COMMISSION Form KSONA-1

O1L & GAS CONSERVATION DIvISION Form Must B;“T';;S,‘
CERTIFICATION OF COMPLIANCE WITH THE Al e Must Be S gned

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 gntenyy [ ] CB-1 (Cathodic Protection Borehole Intent)  {X] T-1 (Transfery ] CP-1 (Plugging Application)

OPERATOR: License # 39275 Well Location:

Name: Kendra A. Anderson $2 NW.NW_NE gec 15 gp, 19 g g2 [] East[X] West
Address 1: 909 N. Santa Fe St. County: McPherson

Address 2: Lease Name: Lindberg A (Lindberg A) Well #: 1

City: Galva state: KS Zip: 67443 , If filing a Form T-1 for multiple wells on a lease, enter the legal description of

Kendra Anderson the lease below:

Northeast Quarter (NE/4) of Section Fifteen (15),
Township Nineteen South (19S), Range Two

Contact Person:
Phone: ( 620 ) 245-7390 Fax: ( )

Email Address: @nderken@yahoo.com

West (2W).
Surface Owner Information:
Name: Eric & Michael Norstrom When filing a Form T-1 involving multiple surface owners, attach an additional
A 1 21 63 Mohawk Rd 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: Galva state: KS 7. 67443 ,

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] 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) a copy of the Form C-1, Form CB-1, Form T-1, or Form
CP-1 that | am filing in cannection 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 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 additionat 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 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.

| hereby certify that the statements made herein are true and cotrect to the best of my knowledge and belief. KCC W‘CH %‘g}ﬁ‘
Date:__{=4~16 Signature of Operator or Agent: H e Ctl Title: a
RECEIVED

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



KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DivISION

CERTIFICATION OF COMPLIANCE WITH THE

Form KSONA-1

July 2014

Form Must Be Typed
Form must be Signed
All blanks must be Filled

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 (intenty [ CB-1 (Cathodic Protection Borehole Intent) [X] T1 (Transfer) [ ] CP-1 (Plugging Application)

OPERATOR: License # 39279
Name: Kendra A. Anderson

Address 1: 209 N. Santa Fe St.

Address 2:

city: Galva State: KS 7, 67443 |,
Contact Person: Kendra Anderson

Phone: ( 620 ) 245-7390 Fax: ( )

Email Address: @nderken@yahoo.com

Well Location:

__SE .NE_NE gec. 15 tup, 19 s r 2 [[] East[X] West
County: McPherson

Lease Name: Lindberg A (Lindberg A) Well #: 2

If filing a Form T-1 for multiple wells on a lease, enter the legal description of
the lease below:

Northeast Quarter (NE/4) of Section Fifteen (15),
Township Nineteen South (19S), Range Two
West (2W).

Surface Owner Information:
Name: Charles L & Wilma J Lindberg Trust

Address 1. 1716 Saint Mayeul Dr.

Address 2:

When filing a Form T-1 involving multiple surface owners, attach an additional
sheet listing all of the information fo the left for each surface owner. Surface
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.

city: Modesto

State: CA Zip: 95356

+

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 piat, 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 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.

(1 t 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 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 certify that the statements made herein are true and correct to the best of my knowledge and belief.

KCC WICH!T~
Signature of Operator or Agent: % é-"** e—~L )i

e crB 340

RECEIVED

Date: I-4-16¢

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




KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DivISION

REQUEST FOR CHANGE OF OPERATOR
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 __2 - Effective Date of Transfer: __1/4/2016

Form T-1

July 2014

Form must be Typed
Form must be Signed
Al blanks must be Filled

[] Gas Lease: No.ofGasWells ™ KS Dept of Revenue Lease No.:
D Gas Gathering System:

Lease Name: Lindberg (Lindberg)

D Saltwater Disposal Well - Permit No.:

- e - Sec. .15 Twp. 198 R _2 [ |E[/]w

Field Name: _ItZ - Canton

Injection Zone(s):

Spotlocation: _____ feetfrom D N/ D S Line .
eet from D iy [:] W Line Legal Description of Lease: Northeast Quarter (NE/4) of Section Fifteen (15),
|:| Enhanced Recovery Project Permit No.: Township Nineteen South (19S), Range Two West (2W).
Entire Project: DYes D No County: McPherson
Number of Injection Wells Production Zone(s):_ Mississippian System

r

(API No. if Drill Pit, WO or Haul)

Surface Pit Permit No.: feetfrom [ N/ [:] S Line of Section

feet from l:] E/ DW Line of Section

Typeof Pitt [ |Emergency [ | Bum [ ] settling [ ] Haul-off [ ] workover [ ] priting
Past Operator’s License No, _ 9731 Contact Person: _ Kendra Anderson
Past Operator's Name & Address: __ €Nt Anderson Phone: 620-245-7390 |
308 N. Main, Galva, KS 67443-8803 pate: 1= Y~1 & "
Title: Signature: y A c_2L KCC W
Q Is

FEB03 4
New Operator's License No. _ 29279 Contact Person; _Kendra Anderson RECEIVED
New Operator's Name & Address: _Kendra A. Anderson Phone: 620-245-7390
509 N. Santa Fe St., Galva, KS 67443 Ol / Gas Purchaser: CHS McPherson Refinery Inc.

Date: [-H-1¢&

Title: Signature: 7/ e (SN 4

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.

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.: . Recommended action: permitted by No.:
Date: Date:
Authorized Signature Authorized Signature
DISTRICT EPR PRODUCTION uic
Mail to: Past Operator New Operator District

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




Side Two

Must Be Filed For All Wells

KDOR Lease No.:

* Lease Name: _Lindberg (Lindberg) + L ocation:_119S, R2W, Sec. 15
Well No. API No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE '67) (i.e. FSL = Feet from South Line) (Oil/Gas/INJ/WSW) (PROD/TA’'D/Abandoned)
1 15-113-19227 1240 %’f@ @g@im oil Prod
2 15-113-01163 2985 Eshen. 1280 Fe)w. Ol Prod
FSL/FNL FEL/FWL
FSLUFNL ____ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL ___ FEUFWL
FSL/FNL FEL/FWL
FSL/FNL __ FEUFWL
FSLUFNL ... FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL ____ FEL/FWL
FSL/FNL ___ FEL/FWL
FSL/FNL FEL/FWL
FSLUFNL __ FEL/FWL
FSLUFNL ____ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL __ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSLUFNL _ FEL/FWL
FSLFNL ___ FEU/FWL
FSLWFNL ____ 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

OIL & GAS CONSERVATION DIVISION Form Must Bo Typed.
CERTIFICATION OF COMPLIANCE WITH THE Al boam MUSt 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);
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 (intenty [ ] CB-1 (Cathodic Protection Borehole Intent) [X] T-1 (Transfer) [_] CP-1 (Plugging Application)

OPERATOR: License # 39279 Well Location:

Name: Kendra A. Anderson SW SW_NE_NE ggc 15 Twp. 19 s g 2 [] East[X] West

Address 1: 209 N. Santa Fe St. County: McPherson

Address 2: Lease Name: Lindberg (Lindberg) Well #: 1

City: Galva state: KS Zip: 67443 , Iffiling a Form T-1 for multiple wells on a lease, enter the legal description of

Contact Person: kendra Anderson the lease below: . '

Phone: (620 245-7390 Fax: ) Northeast Quarter (NE/4) of Section Fifteen (15),
Township Nineteen South (19S), Range Two

Email Address: @nderken@yahoo.com

West (2W).

Surface Owner Information:

Name: Charles L & Wilma J Lindberg Trust When filing a Form T-1 involving multiple surface owners, attach an additional
. 1716 Saint Mayeul Dr. sheet listing all of the information to the left for each surface owner. Surface

Address 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: Modesto State: CA_ 7ip: 95356,

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), 1 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.

(] 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, 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, 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 certify that the statements made herein are true and correct to the best of my knowledge and belief.
‘ . -
Date:__{-4~1 b Signature of Operator or Agent: 2 -~ et Title: KCC W|C

FEBO3
RECE.: =

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




KANSAS CORPORATION COMMISSION Form KSONA-1

OIL & GAS CONSERVATION DIVISION Form Must Bo Tyoad
CERTIFICATION OF COMPLIANCE WITH THE Al by MuSt 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);
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 gntent) [[]CB-1 (Cathodic Protection Borehole Intent) [X] T-1 (Transter) [ ] CP-1 (Plugging Application)

OPERATOR: License # 39275 Well Location:
Name: Kendra A. Anderson _ 82 .82 NE ggc 15 Twp. 19 s g 2 [] East[X] West
Address 1: 909 N. Santa Fe St. County: McPherson
Address 2: Lease Name: Lindberg (Lindberg) Weil #: 2
Gity: Galva state: KS Zip: 67443 , _ __ If filing a Form T-1 for multiple wells on a lease, enter the legal description of
Contact Person: Kendra Anderson the lease below:
Northeast Quarter (NE/4) of Section Fifteen (15),
Phone: ( 620 ) 245-7390 Fax: ( ) . .
. anderken@yahoo.com Township Nineteen South (19S), Range Two

Email Address: West (2W)
Surface Owner Information:
Name: Charles L & Wilma J Lindberg Trust When filing a Form T-1 involving multiple surface owners, attach an additional

. 1716 Saint Mayeul Dr. sheet listing all of the information to the left for each surface owner. Surface
Address 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: Modesto State: CA Zip: 95356 +

If this form is being submitied 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:

(%] 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 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.

] 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, | acknowiedge 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 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.

KCC WICH!™
FeB 0320
RECEIVF"

Date: )"H-~16 Signature of Operator or Agent: 74——'4* Cd Title:

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



KANSAS CORPORATION COMMISSION FormT-1

Ol & GAS CONSERVATION DiviSION Form must b;'“%éilf
REQUEST FOR CHANGE OF OPERATOR All lanka st b Filed

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 __! ” Effective Date of Transfer; __1/4/2016

L—_| Gas Lease: No.ofGasWells____~~ ** KS Dept of Revenue Lease No.: _ 104153
D Gas Gathering System:
D Saltwater Disposal Well - Permit No.:

Lease Name: Hill (Hilf)

- -S2 . NE Sec, 10 Twp. _198 _R._2 (lelv]lw

SpotLocation: _______~~ feetfrom D N/ D S Line
feet from D iy D W Line Legal Description of Lease: South half of the Northeast Quarter (S/2 NE/4) of
D Enhanced Recovery Project Permit No.: Section Ten (10), Township Nineteen (19) South, Range Two (2) West.
Entire Project: DYes l:] No County: McPherson
Number of injection Wells b Production Zone(s): Mississippian System
Ritz - Canton

Fleld Name: Injection Zone(s):

Surface Pit Permit No.: feet from D N/ D S Line of Section
(API No. if Drill Pit, WO or Haul)

feetfrom [_]JE /[ W Line of Section
Typeof Pitt [ |Emergency [ | Bum [ ] settling [ ] Haut-off [] workover [ Driliing

Past Operator’s License No. _ 5731 Contact Person; __Kendra Anderson

Past Operator's Name & Address: Phone: 620-245-7330
308 N. Main, Galva, KS 67443-8803 Date:_ 1"4-16

Titte: Signature: 74———4'-% <A A E‘(CC VVECH sTA

hasl ol I & Be BERNA.
LD VJ LU

Kent Anderson

New Operator’s License No. 35275 Contact Person: Kendra Anderson 78]
New Operator's Name & Address: _éndra A. Anderson Phone: 620-245-7390
509 N. Santa Fe St., Galva, KS 67443 0Oil/ Gas Purchaser: CHS McPherson Refinery Inc.
Date: 1-4-1¢
Title: Signature: Wk o L
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.

is acknowledged as is acknowiedged 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.: . Recommended action: ______ permitted by No.:
Date: Date:
Authorized Signature Authorized Signature
DISTRICT EPR PRODUCTION uvIC
Mail to: Past Operator New Operator District

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




Side Two

Must Be Filed For All Welis

KDOR Lease No.: 104153

* Lease Name: _Hill_(Hill) *Location:_S2 NE Sec. 10, T19S, R2W
Well No. API No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE ‘67) (i.e. FSL = Feet from South Line) (Oil/Gas/INJ/WSW) (PROD/TA’D/Abandoned)
rcle rgle .
1 15-113-01155 3310 (Fsene 1400 L Oil Prod

FSL/FNL

FSL/FNL

FSL/FNL

FSU/FNL

FSL/FNL

FSL/FNL

FSIL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

A separate sheet may be attached if necessary

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

KCC WICHITA

* 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
O & GAs CONSERVATION DiviSION
CERTIFICATION OF COMPLIANCE WITHTHE
KANSAS SURFACE OWNER NOTIFICATION ACT

Form KSONA-1

July 2014

Form Must Be Typed
Form must be Signed
All blanks must be Filled

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) (%] T-1 (Transter) [_] CP-1 (Plugging Application)

OPERATOR: License # 39275
Name: Kendra A. Anderson

Address 1: 909 N. Santa Fe St.

Address 2:
Clty Galva

State: KS Zip: 67443
Contact Person: Kendra Anderson

Phone: (620 245:7390 Fax: ()
anderken@yahoo.com

Emaii Address:

Well Location:

- _.82_NE g 10 Twp. 19 S. R. 2 [[] East [X] West
County: McPherson

Lease Name: Hilt_(Hill) Well #: 1

If filing a Form T-1 for multiple wells on a lease, enter the legal description of
the lease below:

Surface Owner Information:
Name: Kuttler Family Trust, MD Jr & Betty Kuttler

Address 1: 94-948 Riviera St.

Address 2:
City: LaQuinta

State: CA Zip: 92253

When filing a Form T-1 involving multiple surface owners, attach an additional
sheet listing all of the information to the left for each surface owner. Surface
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.

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] 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 weli 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.

{1 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 | 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 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.

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

Date: 1-4-16 Signature of Operator or Agent:

Wt o ek

Title: KCC WECH‘TA

FER 03 (1
RECEIVED

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



KANSAS CORPORATION COMMISSION Form T-1

O1L & GAS CONSERVATION DivISION Form must b:"f;;g::
REQUEST FOR CHANGE OF OPERATOR All blamks s oo Fed

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Act,
MUST be submitted with this form.

Check Applicable Boxes:

Oil Lease: No. of Oil Wells 1 ** Effective Date of Transfer; __1/4/2016
EI GaslLease: No.ofGasWells ™ KS Dept of Revenue Lease No.: _104161
Gas Gathering System: ey~ Lease Name: Ostlund (Ostlund)
Saltwater Disposal Well - Permit No.: i .
-NE_ _NW . SE gec. 10 Twp. 195 R. 2 Elyiw
Spot Location: 1711 feet from D N/ IZI S Line P D
. North half of the Southeast Quarter (N/2 SE/4) of
1308 feetfrom [Z] E 7 [ JW Line Legal Description of Lease: oo 12" © uarter ( )o
D Enhanced Recovery Project Permit No.: Section Ten (10), Township Nineteen South (19S), Range Two West (2W)
Entire Project: DYes D No County: McPherson
Number of Injection Wells Production Zone(s): Mississippian System
) . Ritz - Canton
F|e]d Name. R e Injection Zone(s):
 vsideTwoMust Be Completed.
Surface Pit Permit No.: feetfrom [ |N /[ ]S Line of Section
(AP No. if Drill Pit, WO or Haul)
feet from D E/ l:] W Line of Section
Typeof Pitt [ | Emergency [ | Bum [ ] settling [ ] Haul-off [ ] workover [ ] Driting
Past Operator's License No, _ 9731 Contact Person: __Kendra Anderson
Past Operator's Name & Address: __KKent Anderson Phone: 620-245-7390
308 N. Main, Galva, KS 67443-8803 Date:___1=H-1¢
Title: Signature: Wte Ol TA
FERB O3 0%
New Operator’s License No, _>9279 Contact Person: _Kendra Anderson
1 =t
New Operator’s Name & Address: Kendra A. Anderson Phone: 620-245-7390 ?ECEE\ Er
509 N. Santa Fe St., Galva, KS 67443 Oit / Gas Purchaser: CHS McPherson Refinery Inc.
Date: [~4-1¢6
Title: Signature: 74———4- o—<L
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.

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.: . Recommended action: _________ permitted by No.:
Date: Date:
Authorized Signature Authorized Signature
DISTRICT EPR PRODUCTION uic
Mail to: Past Operator New Operator District

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




Side Two
Must Be Filed For All Welis
KDOR Lease No.: 104161
* Lease Name: 9stlund (Ostlund) * Location: _NE NW SE Sec. 10, T19S, R2W
Well No. APl No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE '67) (i.e. FSL = Feet from South Line) (Oil/Gias/INJ/WSW) (PROD/TA’D/Abandoned)
2 15-113-20677 2120 ESjrn. 1791 EErwe Ol Prod
3 15-113-21088 1711 @=vene. 1308 (Feyrwe  SWD
FSL/FNL FEL/FWL
FSL/FNL _ __ _ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSUFNL _ FEU/FWL
FSL/FNL FEL/FWL
FSL/FNL _____  FEL/FWL
FSL/FNL  _ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL ____  FEL/FWL
FSLW/FNL . FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL ____ FEL/FWL
FSL/FNL ______ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL ___ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL __ FEL/FWL
FSWFNL ___ FEL/FWL
FSL/FNL __ 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
OiL & GAs CONSERVATION DIVISION

CERTIFICATION OF COMPLIANCE WITH THE

Form KSONA-1

July 2014

Form Must Be Typed
Form must be Signed
All blanks must be Filled

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 (ntent) [_]CB-1 (Cathodic Protection Borehole Intent) [X] T-1 (Transfer) [ ] CP-1 (Plugging Application)

OPERATOR: License # 39279 Well Location:
Name:_Kendra A. Anderson _ NE NW.SE 5¢c. 10 1wp. 19 s R 2 [JEast[X]West
Address 1: 209 N. Santa Fe St. County: McPherson
Address 2: Lease Name: Ostlund (Ostlund) Well #: 2
City: Galva state: KS Zip: 67443 , If filing a Form T-1 for muliiple wells on a lease, enter the legal description of
Contact Person: endra Anderson the lease below:
620 . 245-7390 North half of the Southeast Quarter (N/2 SE/4) of

Phone: ( ) Fax: ( ) . . .

Section Ten (10), Township Nineteen South
Email Address: @nderken@yahoo.com

(19S), Range Two West (2W).
Surface Owner Information:
Name: Ostlund Natural Resources When filing a Form T-1 involving multiple surface owners, attach an additional

. P.O.Box 473 sheet listing all of the information to the left for each surface owner. Surface

Address 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: Mt. Hope state: K 7. 67108 |

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:

(%] | 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.

] 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 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.

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

74._1———- C—J—— Title:

KCC WICHITA
FER-03HF
RECEIVED

Date:___ 1~ 4~/ ¢ Signature of Operator or Agent:

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




KANSAS CORPORATION COMMISSION Form KSONA-1

OIL & GAS CONSERVATION DIVISION Form Must Bo Typed
CERTIFICATION OF COMPLIANCE WITH THE Al s must be Sgnod

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Drilf); 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 (ntenty [ ] CB-1 (Cathodic Protection Borehole Intent) [X] T-1 (Transfer) || CP-1 (Plugging Application)

OPERATOR: License # 39275 Well Location:

Name:_Kendra A. Anderson W2 SW.NE.SE gec 10 1yp 19 g g 2 [] East[X] West
Address 1: 909 N. Santa Fe St. County: McPherson

Address 2: Lease Name: Ostiund (Ostlund) Well #: 3

City: Galva state: KS zp: 67443, If filing a Form T-1 for multiple wells on a lease, enter the legal description of
Contact Person: Kendra Anderson the lease below:

Phone: (620 ) 245-7390 Fax: ) North half of the Southeast Quarter (N/2 SE/4) of

Section Ten (10), Township Nineteen South
(19S), Range Two West (2W).

Email Address: @nderken@yahoo.com

Surface Owner Information:

Name: Ostlund Natural Resources When filing a Form T-1 involving multiple surface owners, aftach an additional
Add 1. P.O. Box 473 sheet listing all of the information to the left for each surface owner. Surface

ress 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: Mt. Hope State: KS zip: 67108,

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] | certify that, pursuant to the Kansas Surface Owner Notice Act (House Bill 2032), | have provided the following to the surtace
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 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 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 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 certify that the statements made herein are true and correct to the best of my knowledge and belief.
. KCC WICHIA
7 LL‘., Q—J-___ Title: ”‘(C
FEB 03 ([
RECEIVED

Date:_ /-4~ Signature of Operator or Agent:

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




Form T-1

.

KANSAS CORPORATION CoMMISSION P 014
Ow & GAs CONSERVATION DIVISION Form must be Typed
Form must pe Signed
REQU EST FOR CHANGE OF OPERATOR All blanks must be Filled

TRANSFER OF |NJECT|0N OR SURFACE PIT PERMIT

Form KSONA-1, Certification of Compliance with the Kansas surface owner Notification Act,

MUST be submitted with this form-

ve Date of Transfer: 1/4/2016

Effecti

Check Applicable Boxes:
E Oil Lease: No. of Oit Wells _,1’/ e
D Gas Lease: No. of Gas Wells h KS Dept of Revenue Lease No.: 117005
Lease Name: Anderson Bud (Bud Anderson)
Cleldw

UNE_- NE - NW _Sec. 1 Twp. 208 R 2
NNM)MWMS.%WM

—
WWO‘MWW(NWM
Two West (2W)

Description of Lease:

Legal
mmmumdmmmoﬁmmsm AcNEMMM).WOM (1).TMWPTW'?YSOIM‘(203) Range
County: McPherson
Production Zone(s): //

Injection Zone(s):

feet from D N/ D g Line of Section

surface Pit permit No.:
(API No. if Drill Pit, WO or Haul)
- feet from DE / DW Line of Section
Type of Pit: [ Emergency [ Bum [ ] settiing B Haul-Off [) workover [ oriting
past Operators License No. 573! Contact Person: Kendra Andersor
one; 620-24573%0

ame & Address: Kent Anderson
1-4- .
‘ v 4

U Gas Gathering System:
elf - Permit No.:

D Saltwater Disposal W //
feet from D N/ D S Line

Spot Location:
feet from B E/ D W Line

D Enhanced Recovery Project Permit No.-

Entire Project: GYes D No
er of Injection Wells >

Ritz - Canton

Numb!

Field Name:

ast Operator's N
Date:

P
308 N. Main, Galva, KS 67443-8803
Title:
Contact Person:

erator’s License No. 35275 /’//’d
Name & Address: Kendra A. Anderson Phone: §20-245-7390
as Purchaser: CHS McPherson Refinery Inc.

New Operatofs
oi/G

509 N. Santa Fe St., Galva, KS 67443
Date: I-H-1&
signature: ’J///M el

has be

New Op!

authorization, surface pit permit #
poratl

mmission. This acknow!

ertains to Kansas Gor

r transfer of injection
tedgment of transfer p

dgment of Transfer: The above request fo

Acknowle
oved and duly recorde

n records only and doe

din the records of the Kansas Corporation Col
ove injection well(s) of pit permit.

noted, appr
rship interest in the ab

s not convey any owne
is acknowledge

g the surfac

rator of the above named lease containin

Commissio!

is acknowledged as
the new ope

perm'med by No. .

uthorized Gignature

Date:
Al

the new operatof and may continue t0 inject fluids as authorized by
. Recommended action: —————

permit No..

Date:
Authorized Signature

DIST
Mail to: Past Qperatof

jon Division, 266 N M

KCC - Conservat



Side Two

Must Be Filed For All Wells

KDOR Lease No.: 117005

* L ease Name: _Anderson Bud (Bud Anderson) * Location: NE NE NW Sec. 1, T20S, R2W
Well No. AP No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE ‘67) {i.e. FSL = Feet from South Line) (Oil/Gas/INJ/WSW) (PROD/TA’D/Abandoned)
1 15-113-20954 270 ?g@ 2830 (Fegrw. Ol Prod
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSUUFNL __ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSLFNL ___ _ FEL/FWL
FSL/FNL FEL/FWL
FSLFNL __ FEL/FWL
FSL/FNL ____ FEL/FWL
FSL/FNL _ FEL/FWL
FSLFNL ___ FEL/FWL
FSL/FNL ___ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL ____ _ FEL/FWL
FSL/FNL ___ FEL/FWL
FSL/FNL FEL/FWL
FSUFNL ____ FEUFWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL KCC W‘CHYW‘\
SOEE

FSLWFNL _ . FEL/FWL FEB 03 i
FSLWUFNL _ FEL/FWL RECENE[}
FSLFNL ____ _ FEUFWL

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
O1L & GAs CONSERVATION DIViSION

CERTIFICATION OF COMPLIANCE WITH THE

Form KSONA-1

July 2014

Form Must Be Typed
Form must be Signed
All blanks must be Filled

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Drilf); 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 (intenty [_]CB-1 (Cathodiic Protection Borehole intent) [X] T-1 (Transfer) [ ] CP-1 (Plugging Appication)

OPERATOR: License # 35275
Name: Kendra A. Anderson

Address 1: 209 N. Santa Fe St.

Address 2:
City: Galva

Zip: 67443

State: KS +

Well Location:
__NE_.NE_NW g 1
County: McPherson

[] East[X] wWest

Twp.20 g R 2

Lease Name: Anderson Bud (Bud Anderson) well #: 1

If filing a Form T-1 for multiple wells on a lease, enter the legal description of

Contact Person:_Keéndra Anderson the lease below:

Phone: ( 620 ) 245-7390 Fax: ( )
Email Address: @nderken@yahoo.com

Surface Owner Information:
Name: Maynard Kent & Cinda L. Anderson Rev. Trusts - ttee

Address 1: 398 N. Main St.

When filing a Form T-1 involving multiple surface owners, attach an additional
sheet listing all of the information to the left for each surface owner. Surface
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:

State: KS

zip: 67443

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] | 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) it 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 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 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.

KCC WICHITA
FER 03 (0F
RECEIVED

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

Date:__I~H-16 Kt ot Title:

Signature of Operator or Agent:

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




Check Applicable Boxes:
Oil Lease: No. of Qil Wells 1 >
D Gas Lease: No.ofGasWells _____~~ =~

D Gas Gathering System:

D Saltwater Disposal Well - Permit No.:
feetfrom [ N /[ ]S Line
feet from D E/ DW Line

Spot Location:

D Enhanced Recovery Project Permit No.:
Entire Project: D Yes D No
Number of Injection Weils i
Ritz - Canton

Field Name:

KANSAS CORPORATION COMMISSION
O & GAs CONSERVATION DiviSiON
REQUEST FOR CHANGE OF OPERATOR
TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Act,
MUST be submitted with this form.

Form T-1

July 2014

Form must be Typed
Form must be Signed
All blanks must be Filled

Effective Date of Transfer: __1/4/2016

KS Dept of Revenue Lease No.: _117179

Lease Name: Thompson B (Thompson B)

-NE__.NE . SE gec 22 Twp 198 R _2

[le[v]w

North half of the Southeast Quarter (N/2 SE/4) of Section

Legal Description of Lease:

Twenty-Two (22), Township Nineteen (19) South, Range Two (2) West containing 80 acres more or less.

McPherson

County:

Production Zone(s): __Mississippian System

Injection Zone(s):

Surface Pit Permit No.:

feet from I:] N/ D S Line of Section

(API No. if Drill Pit, WO or Haul)

[ ]Bum [ ] Settling

Type of Pit: D Emergency

[ ] Haut-off

feet from l___] E/ DW Line of Section
[ ] workover [ ] Driling

Past Operator’s License No. 5731

Past Operator's Name & Address: __<ent Anderson

308 N. Main, Galva, KS 67443-8803

Title:

Contact Person: __Kendra Anderson

Phone: 0620-245-7390
Date:__1"H-7¢

KCC WICHITA

Signature: 7/ £ L

FER T

New Operator's License No, _S2272 Contact Person: _<endra Anderson i
RECEWVED
New Operator's Name & Address: _Kendra A. Anderson Phone: 820-245-7390
509 N. Santa Fe St., Galva, KS 67443 Oil/ Gas Purchaser: CHS McPherson Refinery Inc.
Date: [-Y-7C
Title: Signature: 74——“ Al
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.

is acknowledged as

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

is acknowledged as

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

Permit No.: . Recommended action: permitted by No.:
Date: Date:
Authorized Signature Authorized Signature
DISTRICT EPR PRODUCTION ulc
Mail to: Past Operator New Cperator District

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




KDOR Lease No.. 117179

Side Two

Must Be Filed For All Welis

* Lease Name: __Thompson B (Thompson B)

Well No. AP! No.
(YR DRLD/PRE ‘67)

1 15-113-20976

Footage from Section Line

* Location: NE NE SE Sec. 22, T19S, R2W

(i.e. FSL = Feet from South Line)

e

2310/ 330 (E=e..

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

A separate sheet may be attached if necessary

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

Type of Wel
(Oil/Gas/INJ/WSW)

Oil

Well Status
(PROD/TA’D/Abandoned)

Prod

KCC WICHITA

FEB 03 .1F

RECEIVED

* 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
OIL & GAs CONSERVATION DivISION
CERTIFICATION OF COMPLIANCE WITH THE
KANSAS SURFACE OWNER NOTIFICATION ACT

Form KSONA-1

July 2014

Form Must Be Typed
Form must be Signed
All blanks must be Filled

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 inter) [X] T-1 (Transter) [_] CP-1 (Plugging Application)

OPERATOR: License # 35275
Name: Kendra A. Anderson

Address 1: 909 N. Santa Fe St.

Address 2:

City: Galva State: KS Zip: 67443 +_
Contact Person: Kendra Anderson

Phone: ( 620 ) 245-7390 Fax: ( )

Email Address: @nderken@yahoo.com

Well Location:
_&E-E Sec. 22 Twp. 19 S. R. 2
County: McPherson

[] East[X] West

Lease Name: _1hompson B (Thompson B) Well #: 1-B

If filing a Form T-1 for multiple wells on a lease, enter the legal description of
the lease below:

Surface Owner Information:
Name: Debra L (Decker) Edwards ETAL

Address 1: 978 14th Ave.

Address 2:

When filing a Form T-1 involving multiple surface owners, attach an additional
sheet listing all of the information to the left for each surface owner. Surface
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.

city: McPherson Zip: 67460

State: KS +

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 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 | 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 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.

KCC WIGHITA
RECEIVED

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

Date: [-4-1¢ Signature of Operator or Agent: 7L“"" S Title:

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




KANSAS CORPORATION COMMISSION
Ol & GAS CONSERVATION DIvisSION

REQUEST FOR CHANGE OF OPERATOR

Form T-1

July 2014

Form must be Typed
Form must be Signed
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,

Check Applicable Boxes:

Oil Lease: No. of Oil Wells __! -
D Gas Lease: No.ofGasWells ___
D Gas Gathering System:
D Saltwater Disposal Well - Permit No.:
feetfrom [N /[_| S Line
feetfrom [_|E /[_]w Line
D Enhanced Recovery Project Permit No.:

Entire Project: D Yes D No

Number of Injection Wells b

Spot Location:

Field Name: Ritz - Canton

MUST be submitted with this form.

Effective Date of Transfer; __ /42016

104174

KS Dept of Revenue Lease No.:

Lease Name: J.J. Becker (J.J Becker)

- SE

—-SE -SE . SE gec. _36 198 R _2

LJe]w

Quarter of the Southeast Quarter

Twp.

Quarter of the

Legal Description of Lease:

(SE/4 SE/4 SE/4) of Section Thirty-Six (38), Township Nineteen South (19S), Range Two West {2W).

County: McPherson

Production Zone(s):

Injection Zone(s):

Surface Pit Permit No.:

feet from D N/ D S Line of Section

(API No. if Drill Pit, WO or Haul)

feet from D E/ DW Line of Section

Type of Pit: D Emergency D Burn D Settling l:] Haul-Off D Workover D Drilling
Past Operator's License No, _ 9731 Contact Person: _ <endra Anderson

Past Operator’s Name & Address: __ent Anderson Phone: 820-245-7390

308 N. Main, Galva, KS 67443-8803 Date: 1-§-~1¢

Title: Signature: 74:—-—"—- Cmlom

New Operator’s License No. 35275

New Operator's Name & Address: _<endra A. Anderson
509 N. Santa Fe St., Galva, KS 67443

Contact Person: _<endra Anderson

Phone: 620-245-7390

KCC WICHITA

Oil / Gas Purchaser: CHS McPherson Refinery Inc.

e w2 SR 5 WO '*"“x S
FEB U3
Date:__L=H~1&
RECEIVED
Title: Signature:__ Wt L.
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.

is acknowledged as

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

is acknowiedged as

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

Permit No.: . Recommended action: permitted by No.:
Date: Date:
Authorized Signature Authorized Signature
DISTRICT EPR PRODUCTION ulc
Mail to: Past Operator New Operator District

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




Side Two

Must Be Filed For All Wells

KDOR Lease No.. 104174

* Lease Name: _J-J- Becker (J.J. Becker) * Location:_ SE SE SE Sec. 36, T19S, R2W
Well No. API No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE ‘67) (i.e. FSL = Feet from South Ling) (Oil/Gas/INJ/WSW) (PROD/TA’D/Abandoned)
itcle Circle .
1 15-113-05151 330 GEs)ene 330 Eeyrwe Ol Prod

FSL/FNL FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL ___ FEL/FWL

FSIL/FNL FEL/FWL

FSL/FNL FEL/FWL

FSWFNL _____ FEL/FWL

FSLUFNL ___  FEL/FWL

FSL/ENL _ FEL/FWL

FSUFNL ____ FEL/FWL

FSL/FNL ___ _ FEUFWL

FSL/FNL ____ FEL/FWL

FSL/FNL  __  FEL/FWL

FSL/FNL FEL/FWL

FSUFNL ___ FEL/FWL

FSL/FNL . FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL ___ FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL FEL/FWL v HGH%J;Q
FSL/FNL FEL/FWL ‘ ik
FSWFNL . FEL/JFWL

FSLFNL ____ FEL/FWL

FSL/FNL ____  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

OiL & GAS CONSERVATION DivisioN Form Must B:"T',Y,SZ:
CERTIFICATION OF COMPLIANCE WITH THE Al b 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 (ntent) [[]CB-1 (Cathodic Protection Borehole ntert) [X] T-1 (Transfer) | ] CP-1 (Plugging Application)

OPERATOR: License # 39279 Well Location:

Name: Kendra A. Anderson ___SE .SE.SE goc. 36 T4y 19 g g 2 (] East [X] West
Address 1: 209 N. Santa Fe St. County: McPherson

Address 2: Lease Name: J.J. Becker (J.J. Becker) Well #: 1

City: Galva state: KS Zip: 67443 , If filing a Form T-1 for multiple wells on a lease, enter the legal description of
Contact Person: Kéndra Anderson the lease below:

Phone: ( 620 ) 245-7390 Fax: ( )

Email Address: anderken@yahoo.com

Surface Owner Information:

Name: Elaine M Morse Trust TTEE When filing a Form T-1 involving multiple surface owners, attach an additional
. 26 Lois Ln. sheet listing all of the information to the left for each surface owner. Surface

Address 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: Marion State: KS Zip: 66861 +

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] 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) 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.

[ 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 I 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 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.

T5H
I hereby certify that the statements made herein are true and correct to the best of my knowledge and belief. ';(.CC W!GH% ! A
Date:__[-4~16 Signature of Operator or Agent: w—* o Title: FEB ﬂ 3 ¢ m{’
RECEIVED

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




KANSAS CORPORATION COMMISSION
OuL & GAs CONSERVATION DivISION

REQUEST FOR CHANGE OF OPERATOR

Form T-1

July 2014

Form must be Typed
Form must be Signed
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,

Check Applicable Boxes:
Oil Lease: No. of Oil Wells __! -
D Gas Lease: No.ofGasWells ____
D Gas Gathering System:

D Saltwater Disposal Well - Permit No.:

feet from |:] N/ D S Line

feetfrom [_JE /[_]w Line

D Enhanced Recovery Project Permit No.:
Entire Project: D Yes D No

Spot Location:

Number of Injection Wells **

Field Name: Ritz - Canton

. *SideTwoMustBe Compieted.

MUST be submitted with this form.

Effective Date of Transfer; __1/4/2016

104175

KS Dept of Revenue Lease No.:

Lease Name: Becker P.J. (Becker, P.J.)

-N2___SE . NE ggc. 36 195 R 2

[ Jelv]w

Southeast Quarter of the Northeast Quarter (SE/4 NE/4) of

Twp.

Legal Description of Lease:

Section Thirty-Six (36), Township Nineteen South (19S) Range Two West (2W) containing 40 acres mors or less.

McPherson

County:

Production Zone(s):

Injection Zone(s):

Surface Pit Permit No.:

feet from D N/ D 8 Line of Section

(API No. if Drill Pit, WO or Haul)

[ ] Bum [] settiing

Type of Pit: [ | Emergency

[ ] Hauloff

feet from D E/ DW Line of Section

[ ] workover [ ] Dritling

Past Operator’s License No. 5731

Past Operator's Name & Address: Kent Anderson

308 N. Main, Galva, KS 67443-8803

Title:

Contact Person: __<endra Anderson

Phone: 620-245-7390
1-4-16
oo o L.

Date:

a8

KCC WICHITA

Signature:

New Operator’s License No. 35275

New Operator’s Name & Address: _<endra A. Anderson
509 N. Santa Fe St., Galva, KS 67443

Title:

FEB 03 /01f
REGENED

Contact Person: _<endra Anderson

Phone: 620-245-7390

Qil / Gas Purchaser: CHS McPherson Refinery Inc.
[=Y-1¢

y A,

Date:

Signature:

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.

is acknowledged as

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

is acknowledged as

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

Permit No.: . Recommended action: permitted by No.:
Date: Date:
Authorized Signature Authorized Signature
DISTRICT EPR PRODUCTION uic
Mail to: Past Operator New Operator District

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




KDOR Lease No; 104175

Side Two

Must Be Filed For All Wells

* Lease Name: Becker P.J. (Becker, P.J.)

* Location:_ N2 SE NE Sec. 36, T19S, R2w

Well No. API No.
(YR DRLD/PRE ‘67)

1 15-113-01319

Footage from Section Line
(i.e. FSL = Feet from South Line)

1680 ng’@

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/ENL

FSL/FNL

A separale sheet may be attached if necessary

580 %0

FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL
FEL/FWL

FEL/FWL

Type of Well
(Oil/Gas/INJ/WSW)

Oil

Well Status
(PROD/TA’D/Abandoned)

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 located.




KANSAS CORPORATION COMMISSION Form KSONA-1

OiL & GAs CONSERVATION DivisioN Form Must B.:#;:ﬁl;‘
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);
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 (ntenty [_] CB-1 (Cathodic Protection Borehole Intent) [X] T=1 (Transter) [ | CP-1 (Plugging Application)

OPERATOR: License # 59275 Well Location:

Name: Kendra A. Anderson _ N2 SE.NE 55636 14 19 5 R 2 [JEast[X]West
Address 1: 909 N. Santa Fe St. County: McPherson

Address 2: Lease Name: Becker P.J. (Becker P.J.) Well #: 1

City: Galva state: KS Zip: 67443 , - If filing a Form T-1 for multiple wells on a lease, enter the legal description of
Contact Person: Kendra Anderson the lease below:

Phone: ( 620 ) 245-7390 Fax: ( )

Email Address: anderken@yahoo.com

Surface Owner Information:

Name: Duane G & Jenine S Becker When filing a Form T-1 involving multiple surface owners, attach an additional
Add 4- 1269 24th Ave. sheet listing all of the information to the left for each surface owner. Surface

ress 1: owner information 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: Galva State: KS Zip: 67443 ,

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 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.

(] 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 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.

Fad
I hereby certify that the statements made herein are true and correct to the best of my knowledge and belief. KCC W!GH%T“
Date:__/ “H-/6 Signature of Operator or Agent: Z é**—b‘ c—dL Title: FEB ﬂ 3 f-mf
RECEIVED

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




KANSAS CORPORATION COMMISSION Form T-1

OlL & GAS CONSERVATION Division Form must b:'%:glf
REQUEST FOR CHANGE OF OPERATOR All bianke st b Filed

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.

[ oit Lease: No. of Oil Wells * Effective Date of Transfer; _ 1/4/2016
D Gas Lease: No. of Gas Wells =

KS Dept of Revenue Lease No.:

D Gas Gathering System:

Lease Name: Miller

Saltwater Disposal Well - Permit No.: E25635.1
Spot Location: M__.~._.___ feet from D N/ E S Line MW SW - SE_Sec. 30_Twp. 1% R._2 D E W
1991 feetfrom [¢J E / [ W Line Legal Description of Lease: 1004 North, 1991 West from SE Corner
D Enhanced Recovery Project Permit No.:
Entire Project: [_|Yes [ |No County: McPherson
Number of Injection Wells ** Production Zone(s):
Round Hilt

Field Name:

; RIS ) B Injection Zone(s):

Surface Pit Permit No.: feet from l:l N/ D S Line of Section
(API No. if Drill Pit, WO or Haul)

feet from D E/ DW Line of Section

Typeof Pitt [ |Emergency [ | Bum [] settiing [ ]Haut-off [ ] workover [ ] Drilling
Past Operator’s License No. 5731 Contact Person: _ Kendra Anderson
Past Operator's Name & Address: Kent Anderson Phone: 620-245-7390
308 N. Main, Galva, KS 67443-8803 Date: __ {-4-1¢
Title: Signature: 74——‘-~ <. L
35275 Kendra Anderson

New Operator’s License No. Contact Person:

New Operator's Name & Address: _Kéndra A. Anderson Phone; §20-245-7390 Ll TA

509 N. Santa Fe St., Galva, KS 67443 CHS McPherson Refinery Inc.

Qil / Gas Purchaser:

oy

o Lo AR

Date: /-4-2¢6 ' _
o e .
- RECEIVED
Title: Signature: )A———L'—- [ N
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.

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.: . Recommended action: ________ permitted by No.:
Date: Date:
Authorized Signature Authorized Signature
DISTRICT EPR PRODUCTION uiC
Mail to: Past Operator New Operator District

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



Side Two

Must Be Filed For All Wells

KDOR Lease No.:

+ Lease Name: __Miller * Location._NW SW SE Sec. 36, T19S, R2W
Well No. API No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE ‘67) (i.e. FSL = Feet from South Line) (Oil/Gas/INJ/IWSW) (PROD/TA’D/Abandoned)
Circle Circle
1 15-113-20694-0001 1004 Fs)en 1991 vt SWD
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSIL/FNL _______ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL . FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL __  FEL/FWL
FSL/FNL  _ FEL/FWL
FSL/FNL FEL/FWL
FSWFNL _____ _ FEL/FWL
FSL/FNL ___ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL __ FEL/FWL
FSL/FNL _ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
g B,
KCC WICH!ITA
FSL/FNL FEL/FWL
FEB 03 107
FSL/FNL _ FEL/FWL
RECEIVED

FSL/ENL __ FEL/FWL
FSL/FNL . 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 BQ"T',V,;Z:
CERTIFICATION OF COMPLIANCE WITH THE Al st e S 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);
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 refurned.

Select the corresponding form being filed: [ ]C-1 (inteny [ ] CB-1 (Cathodic Protection Borehole Interty  [X] T-1 (Transter) [ CP-1 (Plugging Application)

OPERATOR: License # 39275 Well Location:

Name: Kendra A. Anderson _ NW SW.SE 5ec. 36 mwp. 19 s R 2 []East[X]West

Address 1: 909 N. Santa Fe St. County: McPherson

Address 2: Lease Name: Milier Well #: 3

City: Galva state: KS Zip: 67443 , _ _ _ If filing a Form T-1 for multiple wells on a lease, enter the legal description of
Kendra Anderson the lease below:

Contact Person:
Phone: ( 620 ) 245-7390 Fax: ( )

Email Address: @nderken@yahoo.com

Surface Owner Information:

Name: Marlys A Marston Rev. Trust When filing a Form T-1 involving multiple surface owners, attach an additional

Add 1: 1 Park Ave Apt 114 sheet listing all of the information to the left for each surface owner. Surface

ress 1. owner information 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: Hilisboro State: KS Zip: 67063 .,

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] | certify that, pursuant to the Kansas Surface Owner Notice Act (House Bill 2032), | have provided the following to the surface
owner(s) of the fand 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.

1 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 | 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 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 wil be returned.
A
KCC WICHITA

FER 03 L

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

% - e—-L Title:

Date:__{=4-16 Signature of Operator or Agent:

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




KANSAS CORPORATION COMMISSION Form T-1

O & GAas CONSERVATION DivisioN Form must b:";‘;;g:;
REQUEST FOR CHANGE OF OPERATOR All lanke st b Fitod

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Act,
MUST be submitted with this form.

Check Applicable Boxes:

[¥] ol Lease: No. of Ol Watls __* " Effective Date of Transfer: __1/4/2016

D Gas Lease: No. of Gas Wells _—'* KS Dept of Revenue Lease No.: 104210
D Gas Gathering System:

Lease Name: Krehbiel A (Krehbiel A)

Saltwater Disposal Well - Permit No.: E14770.1
Spot Location: 4850 feettrom D N/ @ S Line - - MW_Sec. . B_Twp. TR 1 D E W
4978  ieetfrom [Z] E/ D W Line Legal Description of Lease: Northwest Quarter (NW/4) of Section Thirty-Three (33),
D Enhanced Recovery Project Permit No.: Township Eighteen South (18S), Range One West (1W)
Entire Project: D Yes I:] No County: McPherson
Number of Injection Wells **

Production Zone(s):

Fueld Name

Round Hill
] Injection Zone(s):

Surface Pit Permit No.: feetfrom [ |N /[ ]S Line of Section
(API No. if Drill Pit, WO or Haul)
feet from D E/ DW Line of Section
Typeof Pit: [ |Emergency [ | Bum [ ] settling [ ] Haut-Off [ ] Workover [ ] Drilling
Past Operator's License No. 5731 Contact Person: _ Kendra Anderson
Past Operator's Name & Address: __<ent Anderson Phone: 620-245-7390

308 N. Main, Galva, KS 67443-8803 oate: 1 416

KCC WICHITA
r O Wk § s
Title: Signature: W L O L :

FEB 83 0l
New Operator’s License No, _S2279 Contact Person: _Kendra Anderson RECENEE
New Operator's Name & Address: _éndra A. Anderson Phone; §20-245-7390
509 N. Santa Fe St., Galva, KS 67443 Oil / Gas Purchaser:_CHS McPherson Refinery inc.

Date:__{ -4~/ &

Title: Signature: 74 lee Ol
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.

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.: . Recommended action: permitted by No.:
Date: Date:
Authorized Signature Authorized Signature
DISTRICT EPR PRODUCTION uic
Mail to: Past Operator New Operator District

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




Side Two
Must Be Filed For All Wells
KDOR Lease No.: 104210
» Lease Name: _Krehbiel A (Krehbiel A) * Location: SW SW NW Sec.33, T18S, R1W
Well No. API No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE ‘67) (i.e. FSL = Feet from South Line) (Oil/Gas/INJ/IWSW) (PROD/TA’D/Abandoned)
Circle Circle .
1 156-113-00333 2840 Esyrne 200 FEL@ Oil Prod
1 15-113-02379 4850 Forn. 4978 (j:l rw. _SWD
FSL/FNL FEL/FWL
FSL/FNL _______ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL __ FEU/FWL
FSL/FNL FEL/FWL
FSL/FNL _____ FEUFWL
FSL/FNL _ FEL/FWL
FSL/FNL __ FEL/FWL
FSL/FNL __ FEU/FWL
FSLUFNL ____ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL ____ FEUFWL
FSL/FNL __ FEL/FWL
FSL/FNL FEL/FWL
FSL/ENL ________ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
T4
! WICHITA
FSLFNL FEL/FWL KCC '
FEB 03 :0F
FSL/FNL . FEL/FWL
RECEIVELD
FSLUFNL ___ FEL/FWL
FSL/FNL ____  FEUFWL
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 BoTyed
CERTIFICATION OF COMPLIANCE WITH THE Al o must 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);
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: [(JC-1 gntenty [ _1CB-1 (Cathodic Protection Borehole Intenty [X] T-1 (Transfer) [_] CP-1 (Plugging Application)

OPERATOR: License # 39275 Well Location:
Name: Kendra A. Anderson SW SW _SW.NW goc 33 1 18 5 R 1 [] East [X] West
Address 1: 909 N. Santa Fe St. County: McPherson
Address 2: Lease Name: Krehbiel A (Krehbiel A) Well #: 1
City: Galva State: KS Zip: 67443 S If filing a Form 1-1 for multiple wells on a lease, enter the legal description of
Contact Person: kendra Anderson the lease below: .
Phone: ( 620 ) 245-7390 Fax: ) No.rthwest Quarter (NW/4) of S_ectlon
Thirty-Three (33), Township Eighteen South

Email Address: @nderken@yahoo.com

(18S), Range One West (1W)

Surface Owner Information:

Name: Krehbiel Family Trust Etal Larry J & Betty Krehbiel When filing a Form T-1 involving multiple surface owners, attach an additional
Add ” 808 Lawrence St. sheet listing all of the information to the left for each surface owner. Surface

ress 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: McPherson State: KS 7, 67460

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 piat, Form CB-1 plat, or a separalte plat may be submitted.

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
form; and 3) my operator name, address, phone number, fax, and email address.

[ 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 | 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 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.

3 &
| hereby certify that the statements made herein are true and correct to the best of my knowledge and belief. ?(CC W!CH%T}%
Date:__[~41-16 Signature of Operator or Agent: 7 d'—b-- c -l Title: VEB 03 (00

RECEIVEL:

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




KANSAS CORPORATION COMMISSION Form KSONA-1

OiL & GAS CONSERVATION DIVISION Form Must B:ﬁ;;f;l,‘
CERTIFICATION OF COMPLIANCE WITH THE Al orm must e 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 refurned.

Select the corresponding form being filed: [ ]C-1 gntenty [ ] CB-1 (Cathodic Protection Borehole Intent)  [X] T1 (Transfer) [ | CP-1 (Plugging Application)

OPERATOR: License # 39279 Well Location:

Name: Kendra A. Anderson _ NW.NW.NWgee 33 14 18 5 R 1 [JEastX]West

Address 1: 909 N. Santa Fe St. County: McPherson

Address 2: Lease Name: Krehbiel A (Krehbiel A) Well #: 1

city: Galva state: K8 7p: 67443 . itfiling a Form T-1 for multiple wells on a lease, enter the legal description of

Contact Person: Kendra Anderson the lease below:

Phone: (620 ) 245-7390 Fax ( ) Northwest Quarter (NW/4) of Section

_ anderken@yahoo.com Thirty-Three (33), Township Eighteen South

Email Address: (18S), Range One West (1W)

Surface Owner Information:

Name: Krehbiel Family Trust Etal Larry J & Betty Krehbiel When filing a Form T-1 involving multiple surface owners, attach an additional
. 808 Lawrence St. sheet listing all of the information fo the left for each surface owner. Surface

Address 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: McPherson State: KS Zip: 67460 .

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] | 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 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 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 | 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 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.

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

Date:__/-4~/¢& Signature of Operator or Agent: '74-—4*-— C—u sl Title:

RECEIVED

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



KANSAS CORPORATION COMMISSION Form T-1

July 2014
O & GAs CoONSERVATION DivisioN Form must be Typed
REQUEST FOR CHANGE OF OPERATOR All bhamke st b0 Filed

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Act,
MUST be submitted with this form.

Check Applicable Boxes:
Oil Lease: No, of Oil Wells __! o Effective Date of Transfer; __1/4/2016

D Gas Lease: No. of Gas Wells h KS Dept of Revenue Lease No,: 134737
D Gas Gathering System:

Lease Name: nghtlngale (nghﬂngale)

-NE__NE . SE gec. 1 Twp. 195 R._2 Clelviw

D Saltwater Disposal Well - Permit No.:

Spotlocation: _____ feetfrom D N/ D S Line
feet from D £/ D W Line Legal Description of Lease: North half of the Southeast Quarter (N/2 SE/4) of
D Enhanced Recovery Project Permit No.: Section One (1), Township Nineteen South (19S), Range Two West (2W).
Entire Project: D Yes [ |No County: McPherson
Number of Injection Wells >

Production Zone(s):_ Mississippian System

Jenday

Fleld Name: Injection Zone(s):

1 8ideTieo Must De Completed

Surface Pit Permit No.: feet from I:] N /[ ]S Line of Section
(API No. if Drill Pit, WO or Haul)
feet from D E/ DW Line of Section
Typeof Pitt [ | Emergency [ | Bum [ ] settiing [ ] Haut-off [ ] workover [ ] Drilling
Past Operator's License No. _ 9731 Contact Person: __Kendra Anderson
Past Operator's Name & Address: Kent Anderson Phone: 620-245-7390
308 N. Main, Galva, KS 67443-8803 Date:_ 1-H~16

Title: Signature: 74———"-* £

7 JATE Ud 4T

New Operator's License No. 35275 Contact Person: _kendra Anderson FEB 83 201
New Operator's Name & Address: _endra A. Anderson Phone: 820-245-7390 RECEIVEL:
509 N. Santa Fe St., Galva, KS 67443 Oil / Gas Purchaser: _CHS McPherson Refinery inc.

Date: 1-4-1¢
Title: Signature: 74———“*- " gL
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.

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.: . Recommended action: permitted by No.:
Date: Date:
Authorized Signature Authorized Signature
DISTRICT EPR PRODUCTION uic
Mail to: Past Operator New Operator District

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




Side Two

Must Be Filed For All Wells

KDOR Lease No.: 134737

* Lease Name: _ Nightingale (Nightingale) * Location: NE _NE SE Sec. 1, T19S, R2W
Well No. API No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE ‘67) (i.e. FSL = Feet from South Line) (Oil/Gas/INJWSW) (PROD/TA'D/Abandoned)
1 15-113-02009 2310 Ern. 330 Epw Ol Prod
2 15-113-21367 1650 /Ryrn. 330 (::j)/FWL Gil Prod
FSL/FNL FEL/FWL
FSLUFNL ___ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSLUFNL ____ FEL/FWL
FSL/FNL FEL/FWL.
FSLUFNL ______ FEL/FWL
FSLUFNL . FEL/FWL
FSLUFNL ____ FEUFWL
FSUUFNL _._______ FEL/FWL
FSUUFNL . FEL/FWL
FSL/FNL FEL/FWL
FSLUFNL __ FEL/FWL
FSL/FNL ____ FEL/FWL
FSLUFNL __ FEL/FWL
FSL/FNL __ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL 1K HTE
FSLUFNL _ FEL/FWL
FSUFNL __ FEL/FWL RE =
FSL/FNL ___ 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 alease covers more than one section
please indicate which section each well is located.




KANSAS CORPORATION COMMISSION Form KSONA-1

OiL & GAS CONSERVATION DiviSION Form Must B:"T',y,x:f
CERTIFICATION OF COMPLIANCE WITH THE All horm must 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 (nter) [[]€B-1 (Cathodic Protection Borehole Intent) [X] T-1 (Transter) [_] CP-1 (Plugging Application)

OPERATOR: License # 39279 Well Location:

Name: Kendra A. Anderson __JEL“EE Sec. 1 Twp. 19 S. R 2 ] East[X] West
Address 1: 909 N. Santa Fe St. County: McPherson

Address 2: Lease Name: Nightingale (Nightingale) Well #: 1

City: Galva state: KS Zip: 67443 , _ _ _ If filing a Form T-1 for muitiple wells on a lease, enter the legal description of
Contact Person: Kendra Anderson the lease below.:

Phone: (620 ) 245-7390 Fax: ( ) North half of the Southeast Quarter (N/2 SE/4) of

Section One (1), Township Nineteen South
(19S), Range Two West (2W).

Email Address: @nderken@yahoo.com

Surface Owner Information:

Name: Gary & Gaylene Nightingale When filing a Form T-1 involving multiple surface owners, attach an additional
Add 1 1274 27th Ave. sheet listing all of the information to the left for each surface owner. Surface

ress 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: Canton State: KS Zip: 67428 +

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] | 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.

(] 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 additionai cost of the KCC performing this
task, | acknowledge that 1 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 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.

| hereby certify that the statements made herein are true and correct to the best of my knowledge and belief. ﬁ( C C W! CH%T@‘“
B ' 4 L
Date: i-H-16 Signature of Operator or Agent: 7&._1__.. L Title: o i T W va%
TED U5 3
RECEIVELD

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



KANSAS CORPORATION COMMISSION Form KSONA-1

OIL & GAas CoONSERVATION DivisioN Form Must B;?},’,:ZL“
CERTIFICATION OF COMPLIANCE WITH THE Al o muss e 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 (intent) [ ]CB-1 (Cathodic Protection Borehole Intent) [X] T1 (Transfery ] CP-1 (Ptugging Application)

OPERATOR: License # 39279 Well Location:

Name: Kendra A. Anderson __SE .NE_SE g 1 Twp. 1 s R 2 [] East [X] West
Address 1: 909 N. Santa Fe St. County: McPherson

Address 2: Lease Name: Nightingale (Nightingale) Well #: 2

City: Galva state: KS Zip: 67443 ., __ _ If filing a Form T-1 for multiple wells on a lease, enter the legal description of
Contact Person: Kendra Anderson the lease below:

Phone: ( 620 | 2457390 Fax: ( ) North half of the Southeast Quarter (N/2 SE/4) of

Section One (1), Township Nineteen South
(19S), Range Two West (2W).

Email Address: @nderken@yahoo.com

Surface Owner Information:

Name: Gary & Gaylene Nightingale When filing a Form T-1 involving multiple surface owners, altach an additional
Add 1. 1274 27th Ave. sheet listing all of the information to the left for each surface owner. Surface

ress 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: Canton State: KS Zip: 67428 +

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] 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) 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.

[ 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 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.

| hereby certify that the statements made herein are true and correct to the best of my knowledge and belief. '»(CC V\j [CHETA
Date:__I~ ¥-r¢ Signature of Operator or Agent: 74——"“‘ S — Title: cER G 3 L‘JW
RECEIVED

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




KANSAS CORPORATION COMMISSION Form T-1

OiL & GAS CONSERVATION DIVISION Form must b:‘jl_!;:g::
REQUEST FOR CHANGE OF OPERATOR All blarks st b Filod

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.

Ol Lease: No. of Oil Wells __* " Effective Date of Transfer: __1/4/2016

L Gas Loase: No.otGaswels = KS Dept of Revenue Lease No.: _104209
D Gas Gathering System:

D Saltwater Disposal Well - Permit No.:

Lease Name: Johnson Julia (Johnson Julia)

WSW . SW . SW gec. 28 Twp. _188 R, _1 el ]w

Spotlocation: . feetfrom E] N /D S Line
fest from D £/ \:I W Line Legal Description of Lease: Southwest Quarter (SW/4) of Section Twenty-Eight (28),
(] Enhanced Recovery Project Permit No.: Township Eighteen South (18S), Range One West (1W)
Entire Project: [::] Yes D No County: McPherson
Number of Injection Wells ** Production Zone(s): Cherokee Group
. . Round Hill
Field Name: — S Injection Zone(s):
'“Side:TWQ‘MHStBe¢Q¢mPIeMA'y”“ i
Surface Pit Permit No.: feet from |___| N/ D S Line of Section
(AP No. if Drill Pit, WO or Haul)
feet from D E/ DW Line of Section
Typeof Pit: [ | Emergency [ | Bum [ ] Settling [ ] Haut-off [_] workover [ ] Dritling
Past Operator's License No, 5731 Contact Person: _ <endra Anderson
Past Operator's Name & Address: Kent Anderson Phone: 620-245-7390
308 N. Main, Galva, KS 67443-8803 pate: 1~ 416
Title: Signature: 7é-¢~'— Cot
New Operator’s License No. 35275 Contact Person: Kendra Anderson FEB ﬂ 3 \fm_,
¢
New Operator's Name & Address: Kendra A. Anderson Phone; 820-245-7390
: T S
509 N. Santa Fe St., Galva, KS 67443 0il / Gas Purchaser: _CHS McPherson Refinery Inc. RECQ“J "’:»'“E"
Date: I~H-1¢
Title: Signature: 74-‘—-~ C_t
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.

is acknowledged as is acknowledged as
the new operator and may continue to inject fiuids as authorized by the new operator of the above named lease containing the surface pit
Permit No.: . Recommended action: permitted by No.:
Date: Date:
Authorized Signature Authorized Signature
DISTRICT EPR PRODUCTION uIiC
Mail to: Past Operator New Operator District

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




KDOR Lease No.: 104209

Side Two

Must Be Filed For All Wells

* Lease Name: _Johnson Julia (Johnson Julia)

Weli No. API No.
(YR DRLD/PRE ‘67)

1 15-113-00539

Footage from Section Line

* Location: OW SW SW Sec. 28, T18S, R1W

(i.e. FSL = Feet from South Line)

330

il
FS L 330

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/ENL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

A separate sheet may be attached if necessary

Circl
FE

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

Type of Well Well Status
(Oil/Gas/INJ/WSW) (PROD/TA’'D/Abandoned)
Qil Prod
KCC WICHUA
FEB 03
RECEIVED

* 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
OiL & GAs CONSERVATION DIvISION

CERTIFICATION OF COMPLIANCE WITH THE

Form KSONA-1

July 2014

Form Must Be Typed
Form must be Signed
All bilanks must be Filled

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Drill); CB-1 (Cathodic Protection Borehoie 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 (ntenty [ ] CB-1 (Cathodic Protection Borehole Intent) [X] T-1 (Transter) [ ] CP-1 (Plugging Application)

OPERATOR: License # 39275
Name: Kendra A. Anderson

Address 1: 909 N. Santa Fe St.

Weli Location:
___-§_W,.S.V,Y§.!_V Sec. 28 Twp. 18 S. R 1
County: McPherson

(] East [X] West

Lease Name; Johnson Julia (Johnson Julia) oy & 1

If filing a Form T-1 for muitiple wells on a lease, enter the legal description of
the lease below:

Address 2:

City: Galva State: KS Zip: 67443 +
Contact Person: kéndra Anderson

Phone: ( 620__) 245-7390 Fax: ( )

Email Address: 3nderken@yahoo.com

Surface Owner Information:

Name: BVT Farms LC

Address 1: 4200 Charleston Ave

Address 2:

city: Hutchinson state: KS 7. 67902 ,

When filing a Form T-1 involving multiple surface owners, attach an additional
sheet listing all of the information to the left for each surface owner. Surface
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.

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] | 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.

(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 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 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.

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

74—-&* M— Title:

Date: [-4-r¢ Signature of Operator or Agent:

%)

RECEIVELD

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

KGCC WIGHITA




KansAs CORPORATION COMMISSION

OIL & GAs CONSERVATION DIvISION
REQUEST FOR CHANGE OF OPERATOR Al blanks must be Filled
TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Act,
MUST be submitted with this form.

Check Applicable Boxes:

he
] oit Lease: No.of Gilwells 3% "

Spot Location:

feet from r E/ l“ W Line
5485

Y | Enhanced Recovery Project Permit No.: __E2

Entire Project: v/ | Yes “INo

Number of Injection Wells ,_2,1,__,__#_4,; >

FAEI NBITIE: e e e
* Side Two Must Be Completed. :

Form T-1
July 2014
Form must be Typed

Form must be Signed

Eftective Date of Transter: ..

Legal Description of Lease:

County: JOHNS

Production Zone(s): BARTLESVILLE

Injection Zone(s): BURGESS

e e SEC 23 Twp. .14 R
NW1/4 29 148 22E

JANUARY 30, 2016 I

Surface Pit Permit No.:

(AP No. it Drill Pit, WO or Haul)

Type of Pit: T_{ Emergency | | Bum j Settling

e __ feet from

Haul-Off

] workover | Drilling

feetfrom __|E /11w Line of Section

Past Operator's License No. LELIA M ROBERTS 3[/ 3 ém? .

Past Operator's Name & Address: __LELIA M ROBERTS .

PO BOX 421, OLATHE, KS 66051

Contact Person: MEERTS

Phone: 39'76_ 4_'2_ 8_5_9_
EEBRUARY 1, 2016
Date: .

Title: OPERﬁIQB_ [ - Signaturg? fLEL (a2
New Operator's License No. 35 89 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Contact Person: JUDITH L MUSGRAVE
New Operatot’s Name & Address: ,DRAGONSLAYERLLC Phone: 817'3007034 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

25975 W 143RD PL, OLATHE, KS 66061-7554

Titl

Oil / Gas Purchaser: .=
FEBRUARY 1, 2016

Date:

COFFEYVILLERESOURCES

Signature: W

Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pit PETMIL # oo

rioted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowled

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

has been

gment of transfer pertains to Kansas Corporation

__is acknowledged as

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

PermitNo. - Recommended action: ...

permitted by NO.» e

1 = ————— )
A

__is acknowledged as

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

DISTRICT T 1= = T
Mail to: Past Operator

New Operator __ District

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




Side Two

Must Be Filed For Al Wells

KDOR Lease No.. 121434
was RED DRAGON OIL - now DRAGONSLAYER, LLC

NW1/4 29-145-22E JOHNSON COUNTY

* Lease Name: * Location:
Weli No. APl No. Footage from Section Line Type of Weil Well Status
(YR DRLD/PRE ‘67) (i.e. FSL = Feet from South Line) (Oil/Gas/INJ/WSW) (PROD/TA'D/Abandoned)

see attached well inventory ?gfﬁim ngﬂiWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSUWFENL _____ FEL/FWL
FSL/ENL FEL/FWL
FSL/ENL FEL/FWL
FSL/FNL . FEL/FWL
FSL/FNL FEL/FWL
FSLFNL ________ FEL/FWL
FSL/FNL .. FEL/FWL
FSLFNL FEL/FWL
FSL/FNvL e FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSLWFNL ... FEL/FWL
FSLFNL _ FEL/FWL \CH\TA

xcoW

FSL/FNL FELFWL B 23 206

FSLFANL FEL/FWL _rﬁﬁ\,\’ED
neVv=
FSL/FNL FEL/FWL
FSLFNL FEL/FWL
FSLFNL . FELIFWL
FSUFNL . FEL/FWL
FSLFNL __ FEL/FWL
FSLFNL . 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.



)
i
i

well Inventory According to the KCC

Robiests,
Jine 01, 2015

Wén Inventory - Snapshot

30

Group 4I5S KOC o3 User 245 o Megme Lelia M. Roberts

Nuamber of welis; 61

[

. ey
¥
R? DRAGON...

10

. R
2t
5
S

i ge]

| REl

| RE

i RE
=
5
e

i g

i RE

iR

1 #g

gli

i RS
Qe
6
e

T T30 ATy (0 O {05 (13— O - 3 I 5.

so Name . Well No, . API Number

15-091-21249-0000
15-091-21562-0000
15-091-21593-0000
15+091-21620-0000
15-091-21634-0000
15-054-21687-0000
15-091-21249-0000
15-091-21754-0000
15-091-21831-0000
15-091-21881-0000
15-091-21303-0001
15+091-21955-0000
15-091-21958-0000
15-091-21960-0000
15-091-21972-0000
15-092-22068-0000
15-091-22051-0000
15-091-22082-0000
15-091-22191-0000
15-091-22192-0000
15-093-22282-0000
15-091-23335-0000
15-091-22283-0000
15-091-22391-0000
15-091-22292-0000
15-091-22469-0000
15-091-22470-0000
15-091-22557-0000
15-091-22562-0000
15-091-22605-0000

15-051-22624-0000
15-091-22709-0000
15-091-22712-0000
15-091-22728-0001
15-091-22692-0000
15-091-21385-0000
15-091-22683-0000
15-091-22729-0000
15-091-22710-0000
15-091-22711-0000
15-091-22735-0000
15-091-22693-0000
15-091-22654-0000
15-091-22734-0000
15-092-22714-0000
15-091-22715-0000
15-091-21431-0002
15-091-22682-0000
15-091-23426-0000
15-091-23437-0000
15-091-21472-0000
15-091-21525-0000
15-051-21526-0000

15:091-21978-0000.
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KaNsAs CORPORATION COMMISSION Form KSONA-1

July 2014
Ol & GAS CONSERVATION DivISION Form Must Be Typed
Form must be Signed
CERTIFICATION OF COMPLIANCE WITH THE Al Dlanke must be Filled
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: {7 C-1 ntenty || CB-1 (Cathodic Protection Borehole intenty [ X] 71 (Transter)y || CP-1 (Piugging Application)

OPERATOR: License # 39289 Well Location:
Name: DRAGONSLAYER, LLC L
Address 1: 25975 W 143RD PL County: JOHNSON
Address 2: . Lease Name: was RED DRAGON OIL now DRAGONSLAYER, LLC Well #: 61
City: OLATHE State: KS Zip: 66061 + 7554 ,,,,,,,,,,, If filing a Form T-1 for multiple wells on a lease, enter the legal description of
. the lease below:
Contact Person:
Phones ) Fax ( ) NW1/4 OF SECTION 29, TWP14S, RANGE22E,
: ax:
JOHNSON COUNTY, KS

Email Address:

Surface Owner Information:

Name: DRAGONSLAYER, LLC When filing a Form T-1 involving multiple surface owners, attach an additional
A . 25975 W 143RD PL 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: OLATHE State: KS Zip: 66061 7554

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:

| 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 Farm 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.

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 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 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 returned.

| hereby certify that the statements made herein are true and correct to the best of my knowledge and belief.
FEBRUARY 1, 2016 MANAGING MEMBER, DRAGONSLAYER, LLC

Date: Signature of Operator or Agent,Z 4 Y N
it KCC WICHITA

FEB 03 206
RECEIVED

7 _Title:

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




DRAGONSLAYER, LLC
25975 W 143RD PL
OLATHE, KS 66061-7554
judiemusgrave@hotmail.com
817-300-7034

FEBRUARY, 1, 2016

KANSAS CORPORATION COMMISSION
CONSERVATION DIVISION

266 N MAIN ST, STE, 220

WICHITA, KS 67203-1513 3707 el

RE: Lease Name Change
Dear Sir or Ma'am:

This letter is to request a change of name for the Lease formerly known as RED DRAGON OIL, part of
NW1/4, Sec. 29, Twp14, Range22E, Johnson County, KS. We have applied for and received a new
operator's license in the name, DRAGONSLAYER, LLC (license # 35289), and DRAGONSLAYER,
LLC is also the mineral rights and surface owner of the property. We would like the Lease name to also
be DRAGONSLAYER, LLC.

I have transmitted to your office the form T-1, Request for Change of Operator. Please change the
Lease Name for all future reporting to DRAGONSLAYER, LLC.

Thank you for your help. Please contact me if you need anything further to make this change.
Very truly yours,
1

Judith L Musgrave, Managing Member
Dragonslayer, LLC

KCc Wick-.
FEB 03 an
RECEIg,,



KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

REQUEST FOR CHANGE OF OPERATOR

Form T-1

July 2014

Form must be Typed
Form must be Signed
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,

Check Applicable Boxes:

D Oil Lease: No. of Oil Wells b
[Z/Gas Lease: No. of Gas Wells _L b
Gas Gathering System: SomGas Gathering LLC
D Saltwater Disposal Weli - Permit No.:
feet from D N /D S Line
feet from D E/ D W Line
D Enhanced Recovery Project Permit No.:

Entire Project: DYes D No

Number of Injection Wells

Spot Location:

ke

Field Name:

** Side Two Must Be Completed. .

MUST be submitted with this form.

Effective Date of Transfer; __12/1/2015

KS Dept of Revenue Lease No.: _SemGas Gathering

Lease Name: SemGas Gathering LLC

wp. 19 Rl [TJe[w
Jo Z¢ 2.{

Sec.

Legal Description of Lease:

Rush, Barton, Stafford, Pawnee,Edwards,Kiowa,Ford

County: kCC
Production Zone(s): j4 W/C} 7’/7"
W, 4

Injection Zone(s):

Surface Pit Permit No.:

/i’scév v
/vgb

(API No. if Drill Pit, WO or Haul)

[ Haui-off

feet from [:] N/ |:| § Line of Section
feet from D E/ DW Line of Section
D Workover D Drilling

Type of Pit: D Emergency D Burn D Settling
Past Operator's License No. 33647
SemGas

Past Operator's Name & Address:
6210 S Yale Ave., suite 700, Tulsa OK 74136

Title: Wayne Ziegler, Vice President

Contact Person: __Karol Augustine

918-524-8374
1/22/16

Phone:

Date:

Signature: /{,/d(o/llli

. A
=

New Operator’s License No.

IACX Gathering LL.C

New Operator's Name & Address:
5400 LBJ Fwy., suite 460, Dallas, TX 75240

Title: Cody Compton, CFO

Contact Person; _Traci Sunstrum

Phone: 972-960-3210

Qil / Gas Purchaser:
1/22/16

Date:

"1/

Signature:

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.

is acknowledged as

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

is acknowledged as

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

Permit No.: . Recommended action: permitted by No.:
Date: Date:
Authorized Signature Authorized Signature
DISTRICT EPR PRODUCTION uic
Mail to; Past Operator New Operator District

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




Side Two

Must Be Filed For All Wells

KDOR Lease No.. __SemGas Gathering

* Lease Name: _Sem@Gas Gathering LLC * Location:
Well No. API No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE '67) (i.e. FSL = Feet from South Line) (Oil/Gas/INJ/WSW) (PROD/TA'D/Abandoned)
Circle Circle
FSUWFNL _____ FEL/FWL
FSL/FNL FEL/FWL
FSLWFNL ____ FEUFWL
FSL/FNL . FEL/FWL
FSL/FNL FEL/FWL
FSLUFNL ____ FEL/FWL
FSL/FNL — FEL/FWL kCQ i
. Ry
FSUFNL ____ FEL/FWL 4N 2 T4
FSLUFNL _____ FEL/FWL Q:S{}; 23@
Q
FSIUFNL —  FEL/FWL 0
FSLWFNL ____  FEL/FWL
FSL/FNL ——— FEL/FWL
FSL/FNL _____ FEL/FWL
FSLFNL ___  FEL/FWL
FSL/FNL ____ FEL/FWL
FSWFNL _—  FEL/FWL
FSWFNL _______ FEL/FWL
FSL/FNL ______ FEL/FWL
FSLWFNL __ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL — FEL/FWL
FSUFNL ____ FEL/FWL
FSL/FNL ___ FEL/FWL

A separate sheet may be aftached 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.
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KANSAS CORPORATION COMMISSION Form T-1

July 2014
OIL & GAS CONSERVATION DIvISION Form must be Typed
REQUEST FOR CHANGE OF OPERATOR All Dlamics must b Fied

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.

D Oil Lease: No. of Oil Wells > Effective Date of Transfer: _1-1-2016
Gas Lease: No. of Gas Wells 1—“ b KS Dept of Revenue Lease No.: _ 204772

Gas Gathering System:

gy Lease Name: GC Bernger
D Saltwater Disposal Well - Permit No.:
- - - Sec. _17__Twp. 28 R._16 Elv|W
Spotlocationn____~ feetfrom D N / D S Line P D
feet from D E / D W Line Legal Description of Lease: Swi4_swi4

D Enhanced Recovery Project Permit No.:

Entire Project: || Yes [ | No County: _Kiowa Ku C iy

wied ‘l‘l
Number of Injection Wells Production Zone(s):Viola Limestone j‘dw!r 23 iy A
. _ 1 js
Field Name: Injection Zone(s): T ‘:!'7 xf)
** Side Two Must Be Completed. ’thgn &
Surface Pit Permit No.: feet from D N/ D § Line of Section
(API No. if Drill Pit, WO or Haul)
feet from D E/ D W Line of Section
Type of Pit: D Emergency D Burn I:] Settling D Haul-Off D Workover |:| Drilling
Past Operator’s License No. 34347 Contact Person: Jerry Nash
Past Operator's Name & Address: Benchmark Energy LLC Phone: 316-617-1147
PO Box 8747  Pratt KS 67124 bato //%M 7
Title: Manager M
4 ——
C [4

New Operator’s License No. 31629 Contact Person: JerrykNash
New Operator's Name & Address: Nash Oil & Gas Inc Phone: 316-617-1147
PO Box 8747 Pratt KS 67124 Oil / Gas Purchaser- Kansas Gas Services
Title: President
Acknowledgment of Transfer: The above request for transfer of injecfién 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.

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.: . Recommended action: ____ permitted by No.:
Date: Date:
Authorized Signature Authorized Signature
DISTRICT EPR PRODUCTION uIic
Mail to: Past Operator New Operator District

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




Side Two
Must Be Filed For All Wells
KDOR Lease No.:_ 204772
* Lease Name: _©GC Bernger * Location:_SW/4 SW/4 17-28-16W
Well No. API No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE ‘67) (i.e. FSL = Feet from South Line) (Oil/Gas/INJ/WSW) (PROD/TA’D/Abandoned)
itcle Circle
1 15-907-00027 330 SLJFNL 330  Feu Gas Prod
.
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL __ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL __ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL ___ FEL/FWL
FSLUFNL _— FELFWL kCQ P
y 7N 4
FSLUFNL __ FEL/FWL AN 5 s
< ..,(} %
<
FSUFNL _.__ FEL/FWL f?éb‘* %
(S l’@‘

FSL/FNL __ FEL/FWL 0
FSL/FNL FEL/FWL
FSL/FNL _ FEL/FWL
FSL/FNL _ FEUFWL
FSL/FNL FEL/FWL
FSL/ENL ___ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/ENL _ FEL/FWL
FSL/FNL ____  FEL/FWL
FSL/FNL __ 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
OIL & GAS CONSERVATION DivISION

CERTIFICATION OF COMPLIANCE WITH THE

Form KSONA-1

July 2014

Form Must Be Typed
Form must be Signed
All blanks must be Filled

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 (ntenty [ ]CB-1 (Cathodic Protection Borehole Intent) T-1 (Transter) || CP-1 (Plugging Application)

OPERATOR: License # 91629
Name: Nash Oil & Gas Inc

Address 1: PO Box 8747

Address 2:

city: Pratt state: KS  zip: 67124,
Contact Person; Y&y Nash

Phone: ( 316 617-1147 Fax; (620 672:5280

Email Address: \ferrell@profsecservices.com

Well Location:

Swis swi4_ sec. 17 Twp. 28 g p 16 [ ] East[x] West
County: Kiowa

Lease Name: GC Bergner Well #: 1

If filing a Form T-1 for multiple wells on a lease, enter the legal description of
the lease below:

RCC wiorra
AN 28 Ju

Surface Owner Information:

Name: Mary Frances Bergner, Trustee

Address 1: John Charles Bergner Marital Trust

Address 2: 307 N Ninnescah Street

City: Pratt Zip: 67124

State: KS

When filing a Form T-1 involving multiple surface owners, attach an additional
sheet listing all of the information to the left for each surface owner. Surface
owner information can be found in the records of the register of deeds for the
county, and in the real estate properly tax records of the county treasurer.

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:

| 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 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 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.

| hereby certify that the statements made herein are true and corri ledge and belief.

Date: / 1‘7 é Z ; {:4 Signature of Operator or Agents

President
Title:

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




KaNSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DivisiON

REQUEST FOR CHANGE OF OPERATOR

Form T-1

July 2014

Form must be Typed
Form must be Signed
All blanks must be Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

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

Check Applicable Boxes:
D Oit Lease: No. of Oil Wells >
[XX Gas Lease: No. of Gas Wells __1 =

D Gas Gathering System:
D Saltwater Disposal Well - Permit No.:
feet from D N /[_—_| S Line
feet from D E/ D W Line

Spot Location:

MUST be submitted with this form.

July 1 2002

Effective Date of Transfer:

KS Dept of Revenue Lease No.:

Hathaway
Lease Name: 5 10
N/2_ Nw_Nw Sec. 34 Twp. R. [(JeXjw
NW/4 34-19s-10w

Legal Description of Lease:

D Enhanced Recovery Project Permit No.: none K
Entire Project: D Yes @ No 0 County: Rice CC W[ Fa Y T
. . Ty A
oot . Wwinfield Ay
Number of Injection Wells — Production Zone(s): JAN 9 8 »

Fiold Name: Chase-Silica n A/ £

leld Mame: Injection Zone(s): one _k

. #** Side Two Must Be Completed. bEf VED
Surface Pit Permit No.: feet from D N/ D S Line of Section
(API No. if Drill Pit, WO or Haul)
feet from D E / D W Line of Section
Typeof Pitt | | Emergency | ] Bum [ ] Settling [ ] Haul-off [ ] workover [ ] Driling
expired i
Past Operator's License No. 32081 p Contact Person: George Saling
Smokey Valle Resources

Past Operator's Name & Address: Y Y hone: 620 204 1816

212 E Sunderland Chase ks 67524 7-1-2002

Date:

. Pres. ee a551g9m%yt of lease

Title: Signature: W
30886 John Thomas~
New Operator’s License No. - Contact Person:
Vamco Operations 620-793-2604
New Operator's Name & Address: Phone
265 ave K Chase ks 67524 OH/GaspurchaserAmerican Energies
7-1-2002
Date:
(” Py

Title: owner Signature: 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.

is acknowledged as

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

is acknowledged as

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

Permit No.: . Recommended action: permitted by No.:
Date: Date:
Authorized Signature Authorized Signature
DISTRICT EPR PRODUCTION uic
Maii to: Past Operator New Operator District

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




Side Two

Must Be Filed For All Wells

KDOR Lease No.: 1036878783

Hathaway N/2 NW NW T19s R10W Sec 34
* Lease Name: * Location:
Well No. API No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE ‘67) (i.e. FSL = Feet from South Line) (Oil/%XINJNVSW) (Pl}?{%D/‘I’A’D/Abandoned)
1 15-159-01451-0001 e 4950 icle 4620

NL FWL

FSL/FNL FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL ___ FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL FEL/FWL

FSLWFNL __ FEL/FWL K

FSL/FNL FEL/FWL JAN 28 2
FSUFNL ____ FELFWL %

FSL/FNL  FEL/FWL
FSL/ENL _ FEL/FWL
FSLFNL __ FEL/FWL
FSL/FNL ___ FEL/FWL
FSL/FNL FEL/FWL
FSLWFNL _ FEL/FWL
FSLFNL ____ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL _ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSLFNL  FEL/FWL
FSL/FNL __ FEL/FWL
FSL/FNL __ 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.



ASSIGNMENT OF OIL AND GAS LEASES

KNOW ALL MEN BY THESE PRESENTS:

That, the undersigned, George Saling, hereinafier called "ASSIGNOR", for and in
consideration of Ten Dollars ($10.00), cash in hand paid and other good and valuable
consideration, the receipt whereof is hereby acknowledged, does hereby sell, assign, transfer, and
set over unto John Thomas, dba Vamco Operating, hereinafter called "ASSIGNEE", its entire
working interest, subject to any and all overriding royalty interest of record, in and to the following
oil and gas lease(s), insofar as said lease covers the following described land in Rice County,
Kansas:

The Northwest Quarter (NW4) of Section 34, Township 19S, Range 10W. Known as the
Hathaway Lease in Rice County, Kansas, also see "Exhibit A";

&

together with the rights incident thereto, the personal property thereon, appurtenant thereto
or used or obtained in connection therewith:

And for the same consideration, the Assignor covenants with the Assigneg, its heirs,
successors or assigns: That the Assignor is the lawful owner of and has good title to the interest
above assigned in and to said lease, estate, rights and property, free and clear from all liens,
encumbrances or adverse claims; That said lease is a valid and subsisting lease on the land above
described, and all rentals and royalties due thereunder have been paid and all conditions necessary
to keep the same in full force have been duly performed.

This Assignment is made without covenants of warranty of title, cither expressed or
implied, but is made with full substitution and subrogation of Assignees in and to all covenants and
warranties by others heretofore given or made in respect to the interests assigned herein.

'EXECUTED This 5th day of July, 2002, and to be effective for all purposes as of July 1,
2002. ‘
s?

am—

3/
This instrument was acknowledged before me on this Zth day of July, 2002, by: ; A CC

%?L%_— | 4y ZWQH/EQ
Georgé Saling Re. 8
W Qf¢¢——\ & V&‘g

Notary

Document #: 200401397
e/

STATE OF KANSAS
COUNTY OF RICE

This Instrument was filed on: 5/26/2004
At: 8:00:00 AM and duly recorded in
Book: Oil & Gas 137 Page: 112

Fees: $12
Rhpuds Hourt

Rice Co., Rdgister of Deeds




KANSAS CORPORATION COMMISSION Form KSONA-1

O & GAS CONSERVATION DiviSION
CERTIFICATION OF COMPLIANCE WITH THE

July 2014

Form Must Be Typed
Form must be Signed
All blanks must be Filled

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 (ntent) [__| CB-1 (Cathodic Protection Borehole Intent) %) T-1 (Transfer) || CP-1 (Plugging Application)

30886
OPERATOR: License #

Vamco Operations

Name:

Address 1: 265 Ave K

Address 2:

City: Chase State: KS  zip:67524

Contact Person: John Thomas

Phone: (_620)793 2604  Fax( )

Email Address:

Well Location: )
NQ_IEI_WN_W_,_ Sec. 34 Twp.1 2 S. R.1 0 ] EasXWest
Rice
County:
Lease Name: Hathaway Well #:

If filing a Form T-1 for multiple wells on a lease, enter the legal description of

the lease below: K C C W l f‘L' g_:.: ‘1‘5
JAN 28 %

DIesren Py
RECEIVED
Surface Owner Information:

Hathaway Family Trust

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

422 Ave L sheet listing all of the information to the left for each surface owner. Surface
Address 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.
Chase KS 67524
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 plat, or a separate plat may be submitied.

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.

(] 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 | 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 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.

12-28- . Owner
Date: 8-2015 Signature of Operator or Agent: Title:

John Thomas

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




KANSAS CORPORATION COMMISSION 018

OIL & GAS CONSERVATION DiviSION Form must be Typed
REQUEST FOR CHANGE OF OPERATOR All lamke s oo Filod

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 1 b Effective Date of Transfer: January 1’ 2016
S Gas Lease: No.of GasWells ™ KS Dept of Revenue Lease No.: 145955
D Gas Gathering System: Lease Name: Busenitz
Saltwater Disposal Well - Permit No.:
1632 ) NW{ N\ SE. NwSec Twp 24 r_4 E] |w
SpotlLocation:___—— — __ feetfrom E} N /D S Line SW/4 & N/2 24-24-4E
1564 - ]
feet from D E/ @ W Line Legal Description of Lease:
D Enhanced Recovery Project Permit No.: :‘ CC W
Entire Project: DYes D No County: BUTLER , l r?H !TA
Number of Injection Wells - 2620 14N 2 -
Production Zone(s): 8 2!?;5
Field Name: Injection Zone(s): RECE!I'
** Side Two Must Be Completed.
Surface Pit Permit No.: feetfrom [ [N / D 8 Line of Section
(API No. if Drill Pit, WO or Haul)
feet from D E/ DW Line of Section
Type of Pit: D Emergency D Burn D Settling D Haul-Off D Workover D Drilling
Past Operator’s License No. 31389 Contact Person: Jay Ablah
Past Operator's Name & Address: Noble Petroleum, Inc. Phone: 316-636- 5155
8918 W 21st St N., #200-304 Wichita, KS 6720! Dat 11 /201 6 A P
e ,
Title: President Signa(re' —f’ é‘/ ﬁ
701 i'm lick
New Operator's License No. 3270 Contact W Gulic
New Operator's Name & Address: C & G DRILLING COMP/ Phone: 620-583-5318
701 E. RIVER EUREKA, KS. 67045 , Coffeyville
Oil / Gas Purchaser:
Date: I-I-201lo
Title: /) / \'95 Signature;, .-z
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 weli(s) or pit permit.

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
PermitNo.. . . Recommended action: _____ permitted by No.:
Date: Date:
Authorized Signature Authorized Signature
DISTRICT EPR PRODUCTION (V][]
Mail to: Past Operator New Operator District

VAN P Alme PIidalce ALA M Ricic OL Oi. AAA AR LM. /0 PTIANRA AFAN




Siage 1wo
Must Be Filed For All Wells
KDOR Lease No.: 145955
* Lease Name: Busenitz * Location: 24-24-4F
Well No. API No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE ‘67) (i.e. FSL = Feet from South Line) (Oil/Gas/INJ/WSW) (PROD/TA’'D/Abandoned)
1 15-015-24044-0000 1632 g’S’SiNL ﬂ EI’E’S"FWL OIL PROD
FSL/FNL FEL/FWL
FSLFNL ___ FEL/FWL
FSLUFNL ___ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL ___ FEL/FWL
FSLUFNL __ FEL/FWL
FSL/FNL FEL/FWL
FSLUFNL ___ _ FEL/FWL
FSLFNL . FEL/FWL
FSL/FNL __ FEL/FWL
FSL/FNL _ FEL/FWL
FSL/FNL _ FEL/FWL
FSL/FNL FEL/FWL
FSLUFNL _ FEL/FWL
FSLUFNL _ FEL/FWL
FSLUFNL _ FEL/FWL
FSLFNL . FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL _  FEL/FWL
FSLUFNL __ FEL/FWL
FSL/FNL _ 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

nlanca indinata whirh cantinn aarh wiall ic lnnatad




KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DIVISION

CERTIFICATION OF COMPLIANCE WITH THE

Form KSONA-1

July 2014

Form Must Be Typed
Form must be Signed
All blanks must be Fiiled

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: [JC-1 (ntent) [_] CB-1 (Cathodic Protection Borehole Intent) [X] T-1 (Transfer) [ | CP-1 (Plugging Application)

OPERATOR: License # 32701 Well Location:

Name: C & G Drilling Company NW_NW _SE NW gq, 24 Twp. 24 5 g 4 [x] East[ ] West
Address 1: 101 E River County: Butler

Address 2: Lease Name: Busenitz Well #: 1

City: Eureka state: KS Zip: 67045 , _ __ If filing a Form T-1 for muttiple wells on a leass, enter the legal description of
ContactPerson; T Gk SWIZ & N/2 Sec. 24-24-4E

Phone: ( 620 583 Fax: (3318 ) KCC Wity
Email Address: . ] A N 2 8 20 n;

Surface Owner Information: RECE I VED

Name: William L. Busenitz When filing a Form T-1 involving multiple surface owners, attach an additional

Address 1: 8831 NW Hopkins Switch Road

Address 2:
City: Potwin

State: KS

267123,

sheet listing all of the information to the left for each surface owner. Surface
owner information can be found in the records of the register of deeds for the
county, and in the real eslate property tax records of the county treasurer.

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] | 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.

(1 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 | 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 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.

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

e

Date: /d H é

Signature of Operator or Agent: "

Tite: €3

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



KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DIvisION

REQUEST FOR CHANGE OF OPERATOR

Form T-1

July 2014

Form must be Typed
Form must be Signed
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,

Check Applicable Boxes:
QOil Lease: No. of Oil Wells ‘* **
I—__] Gas Lease: No.ofGasWells __~ **

D Gas Gathering System:

D Saltwater Disposal Well - Permit No.:
feetfrom |_|N /[_] S Line
feetfrom [ | E /[_]W Line
[—7_] Enhanced Recovery Project Permit No.: E255 18

Entire Project: D Yes D No

Spot Location:

L -

Number of Iniection Welis

Field Name: u.n g
’ Side Two Must Be Completed.

MUST be submitted with this form.

Effective Date of Transfer: _ 2ewembanbniis- [ a_bgmgy_l,j.ﬁ_lé

KS Dept of Revenue Lease No.: ‘Z-q n 6

Lease Name: UNG UNIT

el lw

SE OF 26, SW OF 25, E/2 OF 35, W/2 NE

- - - Sec. Twp. R.

Legal Description of Lease:
OF 36, ALL IN 2S-30W

Gounty: .DECATUR

Production Zone(s): LKCAB.CD
Injection Zone(s): Lk¢ A {, /i

Surface Pit Permit No.:

feet from [:] N/ E] S Line of Section

(API No. if Drill Pit, WO or Haul)

D Burn

Type of Pit: D Emergency D Settling

[ ] Haui-off

feet from D E/ D W Line of Section
D Workover D Drilling

Past Operator’s License No. 30606

MURFIN DRILLING COMPANY INC

Contact Person: LC‘O ~ R °0( a[(

316-267-3241

Past Operator's Name & Address: Phone:
250 N. WATER ST., STE 300 WICHITA, KS 67202 Date: y/2l/zolb -
Title: \/? P\’““’ J’ (3 'ék; e Signature: 7%

4419 DICK SCHREMMER

New Operator’s License No.

New Operator's Name & Address: BEAR PETROLEUM LLC

P.O. BOX 438 HAYSVILLE, KS 67060-0438

Contact Person:

Phone: 316-524-1225

Oil / Gas Purchaser:

) LI
Date: Z" \ W\ s REC&:.
PRESIDENT =3 z ~VEp
Title: Z 227~ Signature: /y//
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.

is acknowledged as

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

is acknowledged as

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

Permit No.: . Recommended action: permitted by No.:
Date: Date:
Authorized Signature Authorized Signature
DISTRICT EPR PRODUCTION uic
Mail to: Past Operator New Operator District

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




Side Two

Must Be Filed For All Wells

KDOR Lease No.:

* Lease Name: _UNG UNIT * Location: _ SE OF 26,SW OF 25E/2 OF 35, W/2 NE OF 36 ALL IN 2S-30W
Well No. API No. Footage from Section Line Type of Well Well Status

(YR DRLD/PRE ‘67) (i.e. FSL = Feet from South Line) (Oil/Gas/INJ/WSW) (PROD/TA'D/Abandoned)

Circle Circle

-1 15-039-205 7% 330 gshprne 290 EeDrwe 0il fﬂpp
I~ 15-039-207207 330 Esorne 3300 EeEdrwe In;

T

Q=1 [5-031-2066% 660 Eshene 860 E)rwe il FROD
3-1  (5-039-20591 636 €rw 2127 @ L) TAD
5-d _[5-039-20575 2200 rafD 1690 _re€® _WIW TAD
5-3  15-039-20539 2o regp 2135 regmp _Oif TA'p
6 -1 [5-039-30753 #7:6 Es)Fn. 2086 EEDFWL gl TA'D
FSUFNL _____ FELFWL }
|
FSUFNL ___ FELFWL |
FSUFNL _ FELFWL
FSUFNL ____ FELFWL
FSUFNL ______ FELFWL K Coy Vigim
FSUFNL __ FELFWL FEp g, " tie
FSUFNL __ FEL/FWL R AU;? <0t
“Csvg,,
FSUFNL ________ FEL/FWL
FSUFNL ____ FEL/FWL
FSUFNL __ FELFWL
FSUFNL ___ FELFWL
FSUFNL __ FELFWL
FSUFNL ____ FELFWL
FSUFNL __ FELFWL
FSUFNL _ FELFWL
FSUFNL _____ FELFWL
FSUFNL _____ FELFWL

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
OIL & GAS CONSERVATION DivISION

CERTIFICATION OF COMPLIANCE WITH THE

Form KSONA-1

July 2014

Form Must Be Typed
Form must be Signed
All blanks must be Filled

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 (intent) [_]CB-1 (Cathodic Protection Borehole Intent) (X] T-1 (Transtery [_] CP-1 (Plugging Application)

OPERATOR: License # 30606

Name: MURFIN DRILLING COMPANY INC

Address 1: 250 N. WATER ST, STE 300

Address 2:

City: WICHITA

Contact Person:

State: KS Zip: 67202 + 3018__

Phone: ( 316y 267-3241 Fax. (316 267-6004

Email Address:

Well Location:
S. R. [ East[ ] West

UNG UNIT Wel #

If filing a Form T-1 for multiple wells on a lease, enter the legal description of
the lease below:

KCC WICNITA
FEB g g

Surface Owner Information:

Name: 5&& A i TAcAm!‘

Address 1:

Address 2:

City: State: Zip: +_

RECEIVEp

When filing a Form T-1 involving multiple surface owners, attach an additional
sheet listing all of the information to the left for each surface owner. Surface
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.

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:

Erl certify that, pursuant to the Kansas Surface Owner Notice Act (House Bill 2032), | have provided the following to the surface
owner(s) of the lard upen which the subject weli 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.

{1 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 | 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 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.

| hereby certify that the statements made herein are true and correct to the bes y knowlgdge and belief.
hY
Date: l / 2 l/ / é Signature of Operator or Agent: > V%\‘ Title: \/ P pVOV{U ‘,é o\

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




. STALLMAN TIMOTHY F

402 N SUNRISE APT 2D
OBERLIN, KS 67749

. M&E LAND LLC

715 W ASH #109
OBERLIN, KS 67749

. GOSS, JIMMY

2606 400TH RD
OBERLIN, KS 67749

. DUPREE. TULLY & THERESA

7676 W CUSTER AVE
LAKEWOOD, CO 80226

. BADSKY. KENT & JANET M

1850 500TH RD
OBERLIN, KS 67749

. WILSON BROTHERS LLC

506 S RAMSEY
LITCHFIELD, MN 55355

KCC Wickyr,
RECEIVED



KANSAS CORPORATION COMMISSION
OiL & Gas CONSERVATION DivisiON

REQUEST FOR CHANGE OF OPERATOR

Form T-1

July 2014

Form must be Typed
Form must be Signed
All blanks must be Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

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

Check Applicable Boxes:

Oil Lease: No. of Oil Wells __4 =
D Gas Lease: No. of Gas Wells : >
D Gas Gathering System: —

D Saltwater Disposal Well - Permit No.: m@h‘ﬁ(’d d P

(4 L~ =
Spot Location: 1300 feet from D N/ S ‘gir{;//o';
1400 feet from E/ D W Line

D Enhanced Recovery Project Permit No.:

MUST be submitted with this form.

Effective Date of Transfer; _1-29-2016

KS Dept of Revenue Lease No.: _117833

{ease Name: Freeman

/7,
Sec. 17{20Twp. _R_12_[AE[ W
Legal Description of Lease: SVW/4 of SE4, N/2 of SE/4, S/2 of NE/4

NaANE 20-3)-1LE

Entire Project: D Yes D No County: Elk KC(‘ —V ‘V.
Number of Injection Wells N Production Zone(s):_Layton Fro /Ql.:’al?:q
. /]
Field Name: Injection Zone(s):__Layton ~ 2 by, ﬂ,@“
** Side Two Must Be Completed. Nge, =N
£

Surface Pit Permit No.: feet from D N/ [:] S Line of Section
(API No. if Drill Pit, WO or Haul)
feet from D E/ D W Line of Section
Type of Pit: [_j Emergency D Burn ]::] Settling D Haul-Off D Workover D Drilling
32526 Brad Linder

Past Operator’s License No.

Past Operator's Name & Address: B&H Drilling, 1227 Trail Road

Contact Person:

Phone: (316) 737-1471

~Moline, KS 67353 Date: 1-29-2016 , " i
tor M
Title: OPEra , :
itle Signature =
33761 Bud Kill

New Operator’s License No.

New Operator's Name & Address: K&A Oil, PO Box 4, Longton, KS
67352

Title: OPerator

Contact Person:
Phone: (620)642-7005

Oil / Gas Purchaser: _Pacer
Date: 1-29-2016

Signature: X %M ){2"'&5/ 4 @4&(/

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 acknawledgment 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.

is acknowledged as

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

is acknowledged as

s

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

Permit No.: . Recommended action: permitted by No.:
Date: Date:
Authorized Signature Authorized Signature
BISTRICT EPR PRODUCTION uic
Mail to: Past Operator New Operator District

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




Side Two

Must Be Filed For All Wells

KDOR Lease No.: 117833

Freeman

* Lease Name: * Location: Se(?;é]g Twp 31S, 12E
Well No. API No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE '67) (i.e. FSL = Feet from South Lme) (Oil/Gas/INJWSW) (PROD/TA'D/Abandoned)
Fred1 15-049-20168 5085 ﬂ;ﬁ% i IN__ 20-3/-126
1A 15-049-20417 277 @NL e 636 &orw. Ol IN
3A 15-049-20425 820 @FNL 120{,@ Oil IN
1 5A 156-049-20427 695 L;;DFNL 405 Oil IN
FSUFNL __ FELFWL
FSLUFNL _ FEL/FWL
FSUFNL _____ FELFWL
FSLUENL __ FEL/FWL
FSUFNL ______ FEL/FWL
FSUFNL __ FEL/FWL
FSLENL ____ FEL/FWL KCC;"V[CHH%_
FSUFNL __ FELFWL FEB g 22015
FSLUFNL ______ FEL/FWL RE_CELVEB_
FSUFNL ____ FELFWL
FSUFNL ___ FEL/FWL
FSUFNL ________ FELFWL
FSUFNL ___ FEL/FWL
_FSUFNL ______ FELFWL
FSUFNL ____ FEL/FWL
FSUFNL _____ FELFWL
FSLUFNL _ FELFWL
FSUFNL ___ FELFWL
FSUFNL ______ FEL/FWL
FSUFNL FEL/FWL

A separate sheet may be atfached 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

O & GAs CONSERVATION DIviSION Form Must B;'#;:‘;L“
CERTIFICATION OF COMPLIANCE WITH THE A horm must 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 béing filed: | ]C-1 gntent) [ CB-1 (Cathodic Protection Borehole Intent)  [X] T1 (Transter) [} CP-1 (Plugging Application)

OPERATOR: License # 33/61

Well Location:

. 20
Name: K&A Oil - - - Sec 1? Twp. 31 g g 12 {x] East[_| West
Address 1: PO Box 4 County: Elk
Address 2: Lease Name: Freeman Well #:
City: Longton State: KS Zip: 67352 +t If filing a Form T-1 for muftiple wells on a lease, enter the legal description of
Contact Person: Bud Kill the lease below:
620 . 6427005 SW/4 of SE/4, N/2 of SE/4, S/2 of NE/4
Phone: ( y 642- Fax: ( ) NANE = 20-3i-/2€ KCC WiriTs
Email Address: Puderin@sktc.net : ‘uHéTh
FEB 02 2pi—
Surface Owner Information: RECE ,VED
Name: Ed Markel When filing a Form T-1 involving multiple surface owners, attach an additional
. PO Box 274 sheet listing all of the information to the left for each surface owner. Surface
Address 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: Pretty Prairie state: KS 7. 67570,

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 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.

L1 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, 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, 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.

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

Date: ! ~ Zg/ / ( Signature of Operator or Agent.( % A /éj/ /Q éj‘ ;ZZ\ Title: OL Qg AN 7/@4

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



KANSAS CORPORATION COMMISSION
OlL & GAS CONSERVATION DiviSION

REQUEST FOR CHANGE OF OPERATOR

Form T-1

July 2014

Form must be Typed
Form must be Signed
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,

Check Applicable Boxes:
[0l Lease: No. of Oil Wells _Z -
D Gas Lease: No. of Gas Wells "

D Gas Gathering System:

D Saltwater Disposal Well - Permit No.:

feet from D N/ D S Line

feet from [:l E/ D W Line

D Enhanced Recovery Project Permit No.:
Entire Project: DYes |:| No

Spot Location:

Number of Injection Wells **

Field Name:

MUST be submitted with this form.

Effective Date of Transfer:

12353/

KS Dept of Revenue Lease No.: _:
?

Lease Name: '/ ‘5 4 f¥ ¥l /f’
segR Twpc) RZG . [e[Gw
el D b "

Legal Description of Lease:

County: 2421 €. /hﬁ‘ﬁk/ (e

Production Zone(»@%m'q{g;!_]__

Injection Zone(s):

Surface Pit Permit No.:

(API No. if Drill Pit, WO or Haul)

LA LY teettrom [N /[eAS Line of Section

feet from |:] E/ B’W Line of Section

Type of Pit: D Emergency [:| Burn D Setiling D Haul-Off D Workover E’ﬁilling
Past Operator’s License No. b 4/ 4‘ ? | Contact Person: /)’) P < (] nL-L‘
7" v 7 LI kA e L B < =y oy ¥
Past Operator's Name & Address:, . Phone: {:’_’ ;)_\ pa _27 75/ S /
5 e, ' Date: f7 & !; 2Ll /C - o
coz67 7. 28

WS T

Title: _ & 8 )\ feryr  fYs Ly~
[ <7 [ 2

Signature:

New Operator’s License No.

New Operator's Name & Address:
s/ /’f/ =’/
-~ U & &7 M
,& < é) :'W/T, o] /
I = 7 - 7

P PR PRV AW S
V""/’I — 7 A 7 L5 L -

Contact Person: 77;?/‘ [// /4/ éé)-a‘;Lﬁ

Phone: Z“;‘)‘.U (.}_7:74 ;("C/ / o
Oil / Gas Purchaser: -
Date: /’}f{é/ = ‘;?Kisl”rcs o7

Signature:

Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pit permit ##&.@;}Mﬁ%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.

is acknowledged as

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

is acknowledged as

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

Permit No.: . Recommended action: permitted by No.:
Date: Date:
Authorized Signature Authorized Signature
DISTRICT EPR PRODUCTION uic
Mail to: Past Operator New Operator District

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




Side Two

Must Be Filed For All Wells

KDOR Lease No.:

* Lease Name: * Location:
Well No. API No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE ‘67) (i.e. FSL = Feet from South Line) (Oil/Gas/INJ/WSW) (PROD/TA’D/Abandoned)
A 5202 3R g TG 3310 ey (el shit N
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSLUFNL ____  FELUFWL
FSL/FNL FEL/FWL
FSL/FNL - FEL/FWL
FSL/FNL ____ FEL/FWL
FSL/FNL FEL/FWL
FSL/ENL ____ FEL/FWL
FSU/FNL _—_ FEL/FWL
FSLUFNL ___ FEL/FWL
FSL/FNL _______ FEL/FWL
FSLFNL ___ FEL/FWL KCC MGHITAT
FSL/FNL FEL/FWL Fep 03 26
FSUFNL ___ FELFWL RLCELIZEB—
FSL/FNL ______ FEL/FWL
FSL/FNL FEL/FWL
FSLWFNL ____  FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL ____  FEL/FWL
FSLUFNL ____ FEL/FWL
FSLUFNL ____ 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

OIL & GAs CONSERVATION DivisiON Form Must B:?r',y,f,il;‘
CERTIFICATION OF COMPLIANCE WITH THE Al orm must be Slaned

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 (ntenty [_1CB-1 (Cathodic Protection Borehole Intent) [X] T=1 (transfer) [_] CP~1 (Plugging Application)

#' : b s } & ]
- E - L
OPERATOR: License # Well Location: n n ﬂ L

Name: m P k H et l/\ ) Per et .’\5 T S Seczp‘_Twp.QQS. Rﬁ ] East%t

Address 1:_JJM S Co /'/Q =1 County:
z & - ,
Address 2: Lease Name:!_}) Nes ( k_ Well #: __.L_

—_— N ~ Y /-
City: _kée,’;f‘:— State: _/Ké_ Zip: _QZZ_C/— L —_ If filing a Form T-1 for multiple wells on a lease, enter the legal description of

Contact Person: m an L! Yy I/‘) the lease below:

Phonerw) TMI Fax: ) = : KCC WICHITA
Bes FEB 03 201
Surface Owner Information: RECE l VE D

Name: :F@ Sy P) rap K / Deiie \ & Morts b Jer When filing a Form T-1 involving multiple surface owners, attach an additional

) / g g ,_ s heet listing all of the information to the left for each surface owner. Surface
- owner information can be found in the records of the register of deeds for the
Q county, and in the real estate property tax records of the county treasurer.

Emai! Address::

Address 1:
Address 2: .

City: State: Zip: + L 2277 /

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:

mtify 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.

(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 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 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.

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

Date:.b_&b_j_w Signature of Operator or Agent: /2, ;
.

Title: Pz 2o 22 7™

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



KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DIvISION

REQUEST FOR CHANGE OF OPERATOR

FormT-1

July 2014

Form must be Typed
Form must be Signed
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,

Check Applicable Boxes:

W] Oil Lease: No. of Oil Wells __ 1_,,“#____ i

L Gas Lease: No.ofGasWells _________**

! Gas Gathering System:

L_J Saltwater Disposal Well - Permit No.:

S feet from T E/ D W Line
! Enhanced Recovery Project Permit No.:

IYes mNo

Entire Project: |

Number of Injection Wells ke

Field Name:

** Side Two Must Be Completed.

MUST be submitted with this form.

Effective Date of Transfer: _10/31/2014

KS Dept of Revenue Lease No,; __15185002780001

Lease Name: GILES OWWO

NE_-SE . SE . Sec. 3 _Twp. 24 R _15 [ JEv|wW

Legal Description of Lease: NE NE SE 34-24-15

County: .STAFFORD

Production Zone(s):

Injection Zone(s):

Surface Pit Permit No.: 15185002780001 990 feet from |_] N/ {'/5 § Line of Section
(AP! No. if Drill Pit, WO or Haul) 330
__teetfrom ¥]E /| |W Line of Section
Type of Pit: | /| Emergency | | Bum [ ] Settling [ ] Haut-off {7 workover [ ] Drilling

Past Operator’s License No. 3456?

Past Operator's Name & Address: 5R LLC ; 10265 SE WALSTEAD

SHARON, KS 67138

Title: OWNER

Contact Person: .RO.NALD LANDWEHR

Phone: 620-294-5486
. 10/31/2014

KCC WICH!TA
FEB 03 20

35/94
JOHN ROYER

New Operator's License No.

New Operator's Name & Address:
1905 6TH ROAD

RAYMOND, KS 67573

Title: OWNER

Contact Person: JOHN ROYER

620-727-3591

Phone:

Oil / Gas Purchaser: NATIONA COOPERATIVE REFINERY ASSOC

Date: 10/31/2014

Signature: %A&/p/[/

Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pit permit #

15185002780001

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.

is acknowledged as

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

. is acknowledged as

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

Permit No.: ___ ___ . Recommended action: __..._.... R permittedby No.: ..
Date: Date:
Authorized Signature Authorized Signature
DISTRICT EPR PRODUCTION uic
Mail to: Past Operator New Operator District

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




Side Two

Must Be Filed For All Wells

KDOR Lease No. _15185002780001

* Lease Name: GILES OWWO * Location:_ S TAFFORD COUNTY
Well No. APl No. Footage from Section Line Type of Well Welt Status
(YR DRLD/PRE ‘67) (i.e. FSL = Feet from South Line) (Oil/Gas/INJ/WSW) {PROD/TA’D/Abandoned)
Cirgle Circle
1 156185002780001 990 Fghrne 330 gRew OIL PROD
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL —KCTW
FSL/FNL FEL/FWL FEB l?HlTA
03 2016
FSL/FNL FEL/FWL
RECEIvep
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL 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

OIL & GAS CONSERVATION DIvISION Form Must B:‘}';;Z:f
CERTIFICATION OF COMPLIANCE WITH THE Al b must he 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 (ntenty [_]CB-1 (Gathodic Protection Borehole Intent) [X] T=1 (Transter) [ ] CP-1 (Plugging Application)

OPERATOR: License # . 3.5 / 7,¢ Well Location:

Name: JOHN ROYER NE SE SE.  gec 34 Twp. 24 g g 15 [ East [x] West
Address +: 1905 6TH ROAD County: STAFFORD

Address 2: Lease Name: GILES owwo Well #: 1

City: RAYMOND State: KS Zip: 67573 + If filing a Form T-1 for multiple wells on a lease, enter the legal description of
Contact Person: JOHN ROYER the lease below:

Phone: ( 620 ) 727-3591 Fax: ( )

Email Address:

KSHORSE_MASTER@YAHOO.COM ‘
— @ T CH\TA

KCC W}
Surface Owner Information: FEB ) 3 'lms

Name: ALEXANDER & BERNICE GILES TR #1 nECE\VEBn filing a Form T-1 involving multiple surface owners, altach an additional
0 sheet listing all of the information to the left for each surface owner. Surface

Address 1: 401 ROCHESTER ST " . ! f
: owner information can be found in the records of the register of deeds for the
Address 2: APT 114 county, and in the real estate property tax records of the county treasurer.

City: PRATT State: KS Zip: 67124

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:

[] 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 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.

[x] 1 have not provided this information fo 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 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 certify that the statements made herein are true and correct tg the best of my knowledge and belief.

OWNER/OPERATOR
Date: / 0 3/ 920/‘/ Signature of Operator or Agent: X %Aﬂ /é'%/ / Title:

KSONA FEE

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




