KANSAS CORPORATION COMMISSION
OiL & Gas CONSERVATION DIvisiON

REQUEST FOR CHANGE OF OPERATOR

050116_Larson_INJ.pdf

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?77”7 o = %k

! Gas Lease: No. of Gas Wells ____
E Gas Gathering System:

J/Saltwater Disposal Well - Permit No.: .D o? yj? 7

ﬁﬁgph feet from ‘ IN/ X S Line
. 37é0, _. feet from ‘KE / W Line

| l Enhanced Recovery Project Permit No.: _

Spot Location:

Entire Project: | Yes |

Number of InJectlon Wwells

Toia Cherskse Bousiv) (ol

** Side Two Must Be Completed.

Field Name

MUST be submitted with this form.

Effective Date of Transfer: _9/1/2016 _

KS Dept of Revenue Lease No.: 101461 & 215711

Lease Name: Larson ¥ ] e

_Twp. 2% R 18

/t/,,z.,, ,

_Sec. .

Legal Description of Lease:
see attached

County: Allen

y Squirrel | Bactlesy! e

Ar/oudd e

Production Zone(s

Injection Zone(s):

Contact Person:

Surface Pit Permit No.: . feetfrom | N/ w’j 8 Line of Section
(API No. if Drill Pit, WO or Haul) f: _
- feetirom | E /. W Line of Section
- N i 1 i i Y ’W g
Type of Pit: | Emergency - Burn | | Settling ¢+ Haul-Off - Workover OR i 1 Drilling
Past Operator's License No. __ 332211/ Marie Lewis

Past Operator's Name & Address: Roxanna Pipeline, Inc.

4§00 Greenyille Ave.,§tre. 200 lelas, TX 75206

Title: Ge0l0gical Assistant

Phone: 214-691-6216

Date: 4/20/2?,:]64 - .

Signature: / // - e(/

8866 /

New Operator’s License No. - -

New Operator's Name & Address: ,,‘J,,aCk, W MgfaQQen dba
McFadden Oil Company

PO Box 394 lola, KS 66749

Thckwergdyoe
KCC WICHITA
~ APR29 200

Contact Person: .
Phone: 620:496'7946

Oil/ Gas Purchaser: /D@ ce r

dl22 )16

Date:_ *R,E 6 S
Tite: _ Qednevy oo Signature: . Qﬁ "[ M///( o VED
Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pit permit # oo 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.

Mefnden | \pcc 10 Ao Mefiroceq) 0l (o

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

Permit No.: DB, 84T . Recommended action: \Epu;. e

Date: S—{ T~ Ke

Authorized lg}natdrér

lq‘VOy is acknowledged as

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

permitted by No.: __

Date: B A
Authorized Signature

) ST

DISTRICT U
Mail to: Past Operator S"‘I-’ (

—1 ¥

New Operator

PRODUCTION

S (81

ST
= Cﬁ uic (o

Dis:tri@*&::LiZ:/_@‘

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




Side Two

Must Be Filed For All Wells

KDOR Lease No.: 101461 & 215711

+ Loase Name: Larson + Location: 7-25/9E
WellNo. (YR Dnﬁg}ry;é 67) (i.e.nggtLaSig:tn?rfricgg:thit?ne) (Oil-/régzl?rfl.\f/l\?v“SW) (PRoovar?xl"DS/fg:idoned)
A-2 15-001-0103240-01" 4600[%, &QQ_E@}WL oG Prod
-2 15-001-01763.40:01” 4030k b, 3080 keudw.  OG Prod
-1 15-001-01764-017' 3960 b 3290 Feudwe  OG Prod
PWL-1 15-001-01954 /3471 ¢suene 4191 ket OG Prod
PWL-2 15-001-01955 /" 5261 bsubn. 2584 [reutwe Ol Prod
3 15-001-01958 ©~  3558Lsbn 3423|cefbwe Ol Prod
4 15-001-01959Y  4192ksbn. 2930|retfwe Ol Prod
5 15-001-01960Y"  4497ksbw. 2723|recfw. Ol Prod
6 15-001-01961"  4495}s bn  2586|re fw Ol Prod
-4 15-001-02386209| 4980 suf.  2910|refws Ol Prod
12 15-001-26251 7 4290 Fsfn. 5115[retw.  OG Prod
D-1 15-001-27543 Y 3960 ksibn. 3300|rekrw. OG Prod
D-3 15-001-276597 4053} by 3630|cckew.  OG Prod
D-4 15-001-27660 «  4330fsubn. 3259 ferfrw.  OG Prod
D-5 15-001-27661 " 3713|rs b 3630 rekew.  OG Prod
D-6 1500127662 ~  4844|rglen. 3094 beibw OG Prod
D-7 15-001-27663 " 4726calens 2764k k. OG Prod
A5 15-001-279677  4530Lcl. 2650|icle  OG Prod
A6 15-001-28275 V5130 }elen. 2740|relrw. Ol Prod
1rgo-1  15-001-28590 " 5115}slew. 990 |refrw. OG Prod
2 15-001-28607 ~  4785|rekent 1320|redew. OG Prod
R-1 15-001-22003 /" 488 /FS w4950 e OG Prod
R-2 15-001-28277 \/493»FS L3760 ﬁbFWL SWD Prod
FSL/FNL FEL/FWL KCC WICHITA
A separate sheet may be attached if necessary APR 29 2016

* When transferring a unit which consists of more than one lease please file a separate side two for each lease. If a leafQ BGE IR[Man one section
please indicate which section each well is located.



Lease Name ~ Larson

3 Sec 9 Twp 25 R 18 E

Legal Descnptton of Lease :

o Commencmg at the NW corner of the NE/4 of Section 9, thence South to the
.~ Neosho River, thence NE’ly along the West bank of the river to the North .

~section line, thence West to point of beginning and the E/2 of the NW/4 and :
the NW/4 of the NW/4, less 10 acres East of the Neosho Rlver -

B Allen County, ‘Kans_as : o

KCC WICH!TA
APR 29 2016
RECEIVED




KANSAS CORPORATION COMMISSION Form KSONA-1

Ol & GAS CONSERVATION DIVISION Form Must BaTyped
CERTIFICATION OF COMPLIANCE WITH THE Al bianie o 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 nteny []CB-1 (Cathodic Protection Boretioke intent) [X) T-1 (Transfer) [ ] CP-1 (Plugging Application)

OPERATOR: License # 33221 : Well Location:

Name: ROXanna Pipeline, Inc. - - sec. Twp. S. R [ East[ ] west
Address 1: 4600 Creenville Ave., Ste. 200 County: Allen

Address 2: Lease Name: Larson Well #:

City: Dallas State: LR Zip: 75206 S It filing a Form T-1 for multiple wells on a lease, enter the legal description of

Contact Person; Marie Lewis the lease below:

Adeah men/f'

s

Phone: (214_) 6916216 . 214, 691-6240, . v, See
Email Address: Mlewis@hwell.com KCC Nts

ppR 29 200

Lo
Surface Owner Information: RECE\V ED

Name: L€on Larson

When filing a Form T-1 involving muitiple surface owners, attach an additional

Add 1: 178 3600th Street 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 eslate properly tax records of the counly treasurer.
City: Savonburg State: K8 7. 66772 ,

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:

ﬁ | 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 certily that the statements made herein are true and correct to the best o y knowledge and belief.

4/21/2016
Date: Signature of Operator or Agent:

Geological Assistant
Title:






