KANSAS CORPORATION Cowuvussnor\lm3‘”G—D“"”“*""a""'—""“'pdf Form

OlL & GAs CONSERVATION DivisiON Form must be Typed
Form must be Signed

REQUEST FOR CHANGE OF OPERATOR Al blanks must be Filied
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:

[
IV} Oit Lease: No.of Oit Wells . 39 IWS\A) ** Effective Date of Transfer: CJANUARY 30,2016
| | Gas Lease: No.of GasWells . —————— " KS Dept of Revenue Lease No.. 121438 T
- Gas GANEHNG SYSIEIM L T Lease Name: Was RED DRAGON
|_| saltwater Disposal Well - Permit No.. ——
ey : U S — Sec. .29 Twp. .14 _R. 22
Spot Location: —————————— feet from [ N /[ S Line AS 22E
feet from ‘ Legal Description of Lease: Mﬂfﬂi’,_ﬂfﬁ

[V Enhanced Recovery Project Permit No.: E25485 - /

Entire Project: [V | Yes [ No Gounty: JOHNSON 7

— 21 P

Number of Injection Wells . ——— - Production Zone(s). 2l LTI e

Field Name: LQ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, [LﬁT'SE, Injection Zone(s):
‘ e Two Must Be Completed. '

surface Pit Permit No.: T o
(AFI No. if Drill Pit, WO or Haul)

Type of Pit: Lr_l Emergency # Burn Settling ’l Haul-Off ’] Workover

past Operator's License No. _ LELA MROBERTS 4 6L Contact Person: LEUAMROBERTS
Past Operator's Name & Address: LELIA M ROBERTS Phone: 913-764-2859 . [ —
PO BQ_)_(_ELOk,LA_ T H_ _E’ KS 66051 Date: __W

Tite; OPERATOR Signaturg? L2E2 VAR ST N2 ., JHEE 2

New Operator's License No. 35289'/ ....................................... -

New Operator's Name & Address: DRAGONSLAYERLLC ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Phone: 817'300'7034 ...............................................................................................................................................................

Oil / Gas Purchaser. COFF YVILLERESOURCES

Date: *IEBRUARY 1,2016

Title: OWNER/OPERATOR ,,,,,,,,,,,,, R Signature: e M /

Contact Person: .J_U_DI_TH _L_M_U_S_G_RA_ _VE_ e

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 acknowtedgment of transfer pertains to Kansas Corporation

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

My @A . LLO_( is acknowledged 88 | is acknowledged as

erator and may continue to inject fluids as authorized by the new operator of the above named lease containing the surface pit

Permit No.. quz&_\@i . Recommended action: \C;&C, permitted by NO.: e
Date: 52 !3 le

Mail to: Past Operator

PRODUCTION '2/'67«’”-0
v&-—lg ~{(

New Operator

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



e O7rs

Side Two

Must Be Filed For All Wells

KDOR Lease No : /3 / ‘/.3’ ‘7/
tesse e LIRACONSLAYEL (LLC. - vcomon MU P D= MS -22&
A)sor) Co ity

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 %
1503w 2t e 175 rep® QI =
1D [550l-2UBp2-canoY 2300 €5 W20 (B Ol Plor

I istf-21595-c it e e g Sk o
B E)-21pZ0-can/329E g 125 _@rw _OIL PLow

R -~/ /A - 2UeP- oV 2V FPDN 2o geppw. 20 . o
15 1508)-21607a0c0’33l0 g Ble_gorw Ol Lt
/23 (54]-2/7%9-toco/ 2l gyen. S0 EEDrwt ol - Yoy
ﬂm~/&M£MM 22 ggdrne 2B g DI Clor
/8 2182 -oap-2Elb g 325 g Ol . YL
B __Isv9-2¥-can/. 354 rpra 2pto_emrwi olL Pl
L 150723080t B> e 4235 @ Wy Riad
A2 B fﬂ[fé@m/él[i_@m. KI5 gorw QL flop
A /5'”/*3__42&_@_/ CTER DN 475 FEpFwe oL PlokE
A2 Q@Lw/ Y200 ESDFNL ﬂz]_..gDFWL ol Sl
-2 &@M/M@FNL HWss @rw . Ol LY 0L
é‘z‘___, %49/ éaek_:amz'/ﬂt_ v BlS  gorw o/l FPLLP
5L (509 B! - core B2o  @rn FF25 gDrm NVJ N/

Ho-ZL  1Z5-09/ 32082020 ZZI5 (S 2o Ehrw INN) N
K7 1509)-22)9/-0a0Y 278b (Sn .ééﬁée_@/ ol LBer

A7 523092 B e 320 g Ol  er
B 235200V e g 2529 G __OIL P
B 50U-RI325-000 3HS g 4775 @ . RIE Flrr __
ép__, 15 -4/ 22283, CW/ ,-_@FNL 3074 _ggxrw olL. rfler
2 IEMZ:M /qgéL@JFNL Yodo _edewt __ L2IL Lo

A separale shee! may be attached if necessary

* When transierring a unit which consists of more than one jease please file a separate side two for each lease It a lease covers more than one section
please indicate which section each well1s located.




% W

Side Two

Must Be Filed For All Wells

KDOR Lease Nc -~ _ I%}%%,L

rsserom  UACHNSLAYEL, L E  tocmon NV FD- /43~ 3 2E
IS CONTY

Type of Well Well Status

Well NC APY No. Footzge from Section Line
{OGas/INJAWSEW) (PROD/TA'D/Abandoned)

(YR DRLD/PRE 67) {r.e. FSL = Feet ticm South Line;

22 15:@?/-332@-%/%2%%& 2929 s, _OlL. . e

2.z IS0 T wew Y2 g HS @y _IMT I
35T  I15-07)-A 0 ZET (D 4834 @ FINMT o I
2L ISOUAEEV-@0. KUl e 3w @ ENMT . NVT
2)- L I1SPY-225pa-c000 421 gorn 3320 e AT AT
28-L _IS-07)-33pos-0aw 3i2e g 322 _goren . AN RDZ2%Y S B
-1 185-01-2A ol -0000 220 gprn 2320 e NS N
4_/5"’%/-21};54:5&”//475 v B by el _Phor
4o-I  15CH-22p230ap Hoe g B @rw - AN NI
YL IS-R-22 (o300 R0y UFO goew D N
4a-7 1508)-22407-0000 HHE v PBo q@rw. .. AR L IND
‘/37I IS<0F/- 2295000 3550 pipem 25 grwe ... ANT W
. .,.)M/T.Z?-le}:hﬁ@_/ Weo g 1220 EErrw el Plop
45 _1508)-22 424 o /W L ESUFNL 4320. gERrwL bl __f@g -
4 Ith)-2210-000 Y A20_ e 4220 g . @lk N
¥7  §09-222-pe Size g0 o orw . Rl AELE
48 ___.){;ml"72272‘8’.g21éué.,.,.@'FNl e a0 ol . PZQ@ .
46, )Mjrzz.b‘iz.«‘wvﬁz&_. esurne 4320 rerw . O _Plor
5 \modl-a3z0e0V Y5 @ NS gy Ok .. o
B0 190A91-22.68% -ax'4795 e 240w Lol . Xlpr
- . 1> Al-22729-000 ATS @en BB Ol . . oD
521 152z nncrs. P men S @@ IND L IND
53.T I5--220-000 $5 g 4080 e INI IND_.. ..
4T 15-A)- 220280 49% g 3720 v - IND CINDL

A separale shee! may be atiached if necessary

- WheD 1raneletng @ unt wiict consists of morc than one lease please Hle a sepatate side hwe for each lease. it 2 lezse cove’s more than one sechon

picase noicele v.hict: sect.on each well is located




Sige Two

Must Be Filed For All Wells

KDOR Lease N¢ - _jg_l_‘!l}%

AGE 20€ =3

‘Lease Name _ JORAGDNV SLAYEY. ., Ll - Locahon:_dﬂnyg_ﬁ:.&é:f?f;g_; R
VoNKe Y LouNV

APi No.
(YR DRLD/PRE 67)

well N¢

Circie

1509-22473 v 4535 s
Bb-Z  1507)-2208% 00 Y620 g™
$T-L  15-00)- 22734007 57/ Fail
ST 150U 2278 00l Yo en
5 K07-22Us-000Y 2420 g
b 150924310202V NS¢
V24 L )0 -22LY2 -0 Zhe (S
bl ISRt 5T e

é—Z"Z - /é:"QZZ:M}Z—W 232 @rm

€. A 2Y525 ccwo’ 2805 @ rm
? /S,."//’?/’ 2'52&-;_&0/45 EEDFNL
WLo) 150929 -ce’ 2259, Grn

23-I .

Footzge from Section Line
(.e. FSL = Feet rom South Line;

Circle

) 5@:/? @/FWL
_‘/[ZD EEDFWL

e 77,2 33 08
28205 EDFwL

SlE _rerwe
4iz5 3D 15 N——

%__@mm
22 foiw
Bl5 e
H2_ feprw.
dHes EEDFWL

ﬂ?_.@/rm .

Type of Weli
{O'Gas/INJWSW)

LA

N« /7
e d VD
Lol
el |
AN

Well Status
{PROD/TA'D/Abandoned)

M)
77

B0

AV

7.7V -
Lz

o e e e e amm _ . FSLFNL ... FEUFWL . . e em - —
e et e FSUPNL . FELFWL
— —— _.. FSUFNI e FELSFWL e
—— e . o FSUENL FEL/FWL . - -
e e e am o FSLENL . FEUFWL — R —
- — e . FSUFNL . . FELFWL — _ P
. I . . FSUFNL . _FEUFWL _ e N I
_ FSL/FNL FEL/FWL -
——e e . FSLFNL oo o S FELFWL L e ——— . -
- . FSLFNL e = JFELFWL — - ——— S
e o .. FSUFENL e _FELFWL .. . . Ll . -

A sepsiale shee! may be atiached il necessary

CWhen transiering & unt wrack consists of mose than one lease please e 8 sEpaiale side twe for eech lease 1f & lease covers more than one section

picas€ INgiIcate which sect.on each well 1s locsted




15PR00777
Div 15

Box 265
IN THE DISTRICT COURT OF JOHNSON COUNTY, KANSAS
PROBATE DEPARTMENT

In the Matter of the Estate of: ) Case No. 15 PR 777
) Court No. 15
LELIA M. ROBERTS, deceased. ) Chapter 59

LETTERS TESTAMENTARY

KNOW ALL PERSONS BY THESE PRESENTS:

Judith L. Musgrave, a resident of Olathe, Johnson County, Kansas, having been
appointed and qualified as Executor of the Estate of Lelia M. Roberts, deceased, is hereby
granted Letters Testamentary in the Estate, with full power and authority as provided by law.

IN WITNESS WHEREOF, I, the undersigned Judge of the above entitled Court, have

subscribed my name and affixed the seal of this Court at Olathe, in Johnson County, Kansas, this

date.
77 ? a /s/ MICHAEL JOYCE
Dated: 08/28/15
JUDGE OF THE DISTRICT COURT
SUBMITTED BY:

LOWE LAW FIRM, LLP

/s/ Kristopher C. Kuckelman

KRISTOPHER C. KUCKELMAN, #13629 %ERT!F!CATE OF gLERK OF TH%' D'LSGTHICT VOURT. The
105 South Kansas Avenue above is a true and correct copy original instrument
Ofathe, Kansas 66061 g St g TSR, e o,
Phone: (913) 782-0422 Kansas, ' '
Fax: (913) 782-0532 Dated this___ 3| Day of %«J%ﬁ 0[S

Email: kriskuckelman@sbcglobal.net igf Clerk'df fhe Disirict Cert.
ATTORNEY FOR PETITIONER, BY Deputy.

JUDITH L. MUSGRAVE

Clerk of the District Court, Johnson County Kansas
1 08/31/15 09:19am NB

*



KANSAS CORPORATION COMMISSION Form KSONA-1

OIL & GAs CONSERVATION DIvISION Form Must B.:f};;il,“
CERTIFICATION OF COMPLIANCE WITH THE Al o St b 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 (intenty CB-1 (Cathodic Protection Borehole Intent) | X] T-1 (Transter) || CP=1 (Plugging Application)
OPERATOR: License # 99289 Well Location:

Name: DRAGONSLAYER, LLC ... sec2 Twp. 14 5 g 22

Address 1: 29975 W 143RD PL County: JOHNSON

Address 2: ‘ Lease Name: " RED DRAGON OlL now DRAGONSLAYER LLC oy, o 61

City: OLATHE State: KS Zip: 66061 + 7554 ............. If fiting a Form T-1 for multiple wells on a lease, enter the legal description of

the lease below:

Phone: ( ) Fax ( | NW1/4 OF SECTION 29, TWP14S, RANGE22E,
' ' JOHNSON COUNTY, KS

Email Address:

Contact Person:

Surface Owner Information:

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

. 25975 W 143RD PL sheet listing all of the information to the lefi 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: 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 prefiminary 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: -

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.

[ ] 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.

I 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('i

KCC WICHITA
FEB 03 206
RECEIVED

7 __Title:

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



