“No. of Oil Wells __* -

Oil Leas

LJ Gas Lease: No.ofGasWells ______*

D Gas Gathering System: _
Saltwater Disposal Well - Permit No.: E23101.1

feet from D N /D S Line
e feet from D E/ D W Line
D Enhanced Recovery Project Permit No.: ____

Spot Location:

Entire Project: L—J Yes H No

*w

Number of Injection Wells

Field Name: Hardy /

** Side Two Must Be Completed.

KANSAS CORPORATION COMMISSION

OiL & GAs CONSERVATION DivisSION

EST FOR CHANGE OF OPERATOR
NSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Certitication 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: __March 1, 2016

KS Dept of Revenue Lease No.: _0il-128312; gas-204591 —

Lease Name: Ynruh -~

Sec. _26 285 R 18

Twp. L]efv]w
Legal Description of Leaé%;ul\\’ul'\ | NENWNE & el9-/8y/
Unruh 4 NESWNE 26-29-18W .~

Kiowa /

County:
R , Receljved
" KANSAS CORPORATION COMMISSIO

Injection ZQne(s):ALLsaisﬁ.L{;f.m_ ’ ei_mnTg_ZmB

Production Zone(s)

Surface Pit Permit No.:

CONSERVATION DIVISION
teetfrom [ [N /[ ]S Line of Sectiof“H!TA. KS

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

Typeof Pit: [ | Emergency [ | Bum [ ] settling

[ ] Haul-Off

[ . feet from D E / DW Line of Section

[ ] Workover Oﬂ [ ] Drilling

Past Operator’s License No.

EE X

-t o s

el

£

Contact Person:

Past Operator's Name & Address: ,&/W /Zaé,g’ Phone: -
DBa Brt#be josn) & 2578 CIHl vwe  ZE. .
Socte
Title, : 724 Signature: P

3959 ./

Siroky Oil Management, Inc.

New Operator’s License No.

New Operator's Name & Address:
PO Box 464

Pratt, KS 67124

Title: President

Contact Person: _Brian Siroky

620-672-5625

Phone:
Oil / Gas Purchaser: [)0#‘€§/U4 l l( 2€$0W(€ S

Date: 3ﬁ//90/b7 —

Signature:

.

__—

—

Acknowledgment of Transfer: The above request for transfer of injection authorization, surface@mit #

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.

_Si(’o\&.\‘ L \.\ C\\\ f €N\W acknowledged as

the new operator and may continug’to inject fluids as authorized by

Permit No.: E’Za,\ (\\ Rarnmmended action: _lIouE._._

is acknowledged as

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

permitted by No.:

Date: S—;'Q-q’\\ﬁ ; Date:
ONEENDIY!ia \ ; Authorized Signature
DISTRICT : : EEB) #7776~  propuction _ S=3I-1lp uIC ?—9"%/&
Mail to: Past Operator ST e \\/ New Operator \Q-;.;L")' I\ Distridk S-271— (p

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



Side Two

Must Be Filed For All Wells

KDOR Lease No.._0il-128312; gas-204591

+ Lease Name: _Jnruh + Location:  S€C. 26, Twp. 28 South, Range 18 West
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)
‘ GPS- Dist 1
#1 15-097-20345/ 50035 (65w ol prod
#4 15—097—20383-0001/ 3613 1672 @rw ¥ . taid= Ackve
14
FSL/FNL FELFWL PAS%E:D MET
- JFSLFNL  __ FELFWL R
FSL/FNL FEL/FWL
FSLFNL . FEL/FWL
FSUFNL __._ FELFWL
FSL/FNL FEL/FWL
_FSWFNL o FEUFRWL
FSLFNL . FEL/FWL
] FSUUFNL . FEUFWL
FSL/FNL _ FEUFWL
FSUUFNL _ FEL/FWL
FSL/FNL FEL/FWL
— FSLWFNL . FEL/FWL
FSUFNL __ FEL/FWL
Rece
FSL/FNL FEL/FWL KANSAS CORPORAT!ON COMM\SSION
e e FSUFNL o FEL/FWL . MAR 13 2016
CONSERVATION DIVISION
FSLFNL FEL/FWL WICHITA. KS
FSL/FNL FEL/FWL
. FSL/FNL FEL/FWL
. e FSLFNL e FEUFWL e _
FSUFNL FEL/FWL
FSLWFNL . FEUFWL

eparate eet may be ﬁ?che if necessary .
Z& { i Corr F39NS.. _
lease Tile a séparafe side two for each lease. If & lease covers more than one section

n transfemng a unit which con5| S0 more than one lease p
please indicate which section each well is located.



KANSAS CORPORATION COMMISSION Form KSONA-1

) OiL & GAs CONSERVATION Division Form Must sé#,y,;g::
CERTIFICATION OF COMPLIANCE WITH THE Al blanks must ve Fied

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Dirill); 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 Boretole Intent)  [X] T-1 (Transter) ] CP-1 (Plugging Application)

OPERATOR: License # 3999 Well Location:

Name: Siroky Oil Management, Inc. . NESY e 26 we.28 s A 18 [East3 west

Address 1: PO Box 464 County: Kiowa County

Address 2: Lease Name: Unruh Well #: ML
City: Pratt State: KS Zip: 67124 e If filing a Form T-1 for multiple wells on a lease, enter the legal description of
Contact Person: Brian Siroky the lease below. N E NW N &

Phone: ( 620 ) 672-5625 Fax: (620 672-6814 82:32 zl Sﬁ“ Sec. 26-T288-R12W

Email Address: S€c@sirokyoil kscoxmail.com 26-T28S-R18W N A/Wé' s Ve €cC.

Surface Owner Information:

Name: (.; ) l—lu, L\ b3S 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: 10O .Y, 'bea[’( LOCL\'I S+-; Si’ﬂ "(55 owner information can be found in the records of the register of deeds for the

Address 2: county, and in the real eslate property tax records of the county treasurer.

City: ID \ LJ\A“\ State: _).C_é_ Zip:m -

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 surtace 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.

e and belief.

' Tme:)off,S[[/g,) —/—- _
/ KANSAS e ReTION COMMISSION
MAR 23 2016

ERVATION DIVISION
CoNS WICHITA. KS

best of m

| hereby certify that the statements made herein are true and correct 1

Date: 5,/// /QO/ b Signature of Operator or Agent;

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

Juty 2012

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,

Chack Applicable Boxes:

Y. Oflease No.of Ol Wells | N =

Gas {sase: No.of Gas Wells

Gas Gainering System: S
Y satiwater Disposal Well - Permit No.: E23101 .

e . [ VR I
Spotiacation eetfromy i IN 7/, 3 tine

feet trom i ][j /W fine

' rhaneed Recmpry PwJe(,\ Permit No.:

i
Pntre Project: | s Yus } ,r\(

Number of Injection Wells

Hardy

s Naine:

** Side Two Must Be Completed.

MUST be submitted with this form.

riective Date of Tranater. Marph 1, 2016

KS Dept of Revenue | rase No.:  0iF128312; gas- 204591
Loase Name: Unruh
BN %S gote

SECLEE F T N S R N

Twp.

L.oeal Description of (ase:H 1

e
-
G

“;‘.' A _‘,{ At ;‘(\ A (

County: Kiowa

Froduction Zone(s):

Injection Zoneis): . -

Surdace Dit Permit No.: .

AP No. it D-fi// Pil, WO or Haur)

iyoe of Dit: | Emergency | | Bumn ¢ | Settling

| Haul-O% I

feot from $ Line of Sectior.

z

wathem | "E /[ W Line of Section

- Winkover { Dritling

')

L/ / /
fast Oporator's Name & Address: //’;74//17’/ S f/g

14 R A A A S A 2%

Tiegl e )< LT

“a:t Operators License No.

Contact Purson. _/’:' s (//// /// //(;
AL

Phone:

~ T -

B S

e,

- e S L
~tt = - y
2 _‘.;1//,//)‘_~Sigmnum’ //%'/(‘ /////?/- e -

I
New Cpurator's |icense No. 39,"9
iev: Opeiator's Name & Address: SFoky Oif Management, Inc
PO Box 484
Pratt, KS 67124

<. President
e

Contact Person: Brian Siroky

620 672-5625

thone:
; :
Ol / Gas Purchoser: 0" - Yo iio 0 oy A
A o)y
Date: TS i —
Signatute: T .- -

Acknowledgment of Transfer:

The above request for transier of injzction authorization. surtace pit permit #

s heen

neled, aprroved and duly recorded in the records of the Kansuas Corpoation Commission. This acknowledgment of uansfer pertains to Karsas Corporation

Cormission 1€0ords only and does not venvey any ownership interest in the abovs injechon well(s) ot pit permit.

is achnowlodgug as
ihe few cperator and may continue to inject fluids as authorized by

Drirnit No. . Recommended action:

is acknew'edged as

tha new operator of the above named lease containing the surfaes pit

permitied by No..

Wk Datn:
Authonzed Signatire: Authorized Sigratis e
; STRICH EPR PRODUCTION (81104
New Operator District

L il o) Past Oacrato

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



KANSAS CORPORATION CoMMISSION Form KSONA-
Sy 23014

OiL & Gas CONSERVATION Division Form Must Be Typad

CERTIFICATION OF COMPLIANCE WITH THE A ot e Signea
KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with ail Forms C-1 (Notice of Iment to Drill): CB-1 (Cathudic Protection Borehole Intents;
T-1 (Request fur Change of Operator Transfer of Injection or Suriace Pit 12 nit); and CP-1 (Well Plugging Appiication).
Any such form subrnitted withoui an accompanying Forin KSONA- 1 will be returned.

Select the corresponding form being filed: | :C-1 gntersy . ICB-1 Catiod Pistent on Bz hole Inent,. X Tt (Transier) | CP-1 {Plugg:a Avpl vation

CPLHATOR: License # 3959 Well L oeation:
Harne. SITOKy Ol Management, Inc. S - s 26,28 ¢ g 18 et X e
Addin.g 1 PO Box 464 , Cownty: Krowa_ County B ) o
Aifdrars h . Lease Name, Unruh . L Welf #1 and #4
Gty Pratt State: KS . Zip. 67124 + . iHiling 24 orm I3 For nwitiple walls on 1 fease. enter the legai sescription (i
Lot Parson: Brian Siroky the lsase .‘m/o#;; Wi o d
e ( 620, B72-5625 Fax. 620 | 672-6814 Unruh #1 -@8#4. Sec. 26-T28S-R18W
Phone: | o Yo ax:( 4 ) .
sec@sirokyoil. kscoxmail.com Unruh #4 SWD - {19 Sec.
tnail Adgress, " R k 26-T288-R18\N ,%NE S NE
Surtace Owner Information:
L B [E . .

Naier s fur [ P . . When fiing o Form T-1 invelving multiple surface owners. atlavh an additioa;

driess L ) Yol e 7' Lo, sheet listing afl uf the information 1o the left for each surkace cuner Surtace
Adrdrasg : BRI N A TR A - owner information can be found in the recoids of the register of deous ior the
Adaass B county. and in the real estate pioperty lax records of the county lreasurcy,
: . State: Zip: - Zo+

i this form is being submitted with a Form C-1 (Intern) or CB-1 (Cathodic Frotection Borehole Intent). you must Supply the surface owners and
the KCC with a piat showing the predicted locations of lease roads, tank batterics. pipelines, and electrical lines. The locations shown on the plat
are orelimivary non-binding estimaies The locations may be entered on the Form C-1 plat, Form CB-1 piat. or a Sseparate plat may Le submitted

Sefect one of the following:

- 7 certify that. pursuant to the Kansas Surface Owner Notico Act (House Bill 2032). 1 hawe provided the following to the surace

 owner(s) of the lang upon which the subject well is or will ho located: 1} a copy of the i-arm C-1. Form CB-1. Form T3, or Form

CP-1 that | am filing in connection with this form; 2) i the form being filed is 2 Form C-1 or Form CB-1, the plat(s) required by this
form: and 3) my operator name, address, ptione number, fax. and email address,

¢ T hava not provided this information to the surface owner(s). | acknowledge that. because | have not provided this information, the
XKCC will be required lo 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 filing out the top section of this foir; and
thet | am being charged a $30.00 hanciiing fec, payabie to the KCC. whict i enclosed with this form,

s

I chicosing the second option, submit payment of the $30.00 handiing foe with this form. 1 the 1o s not received with this form. the KSONA-7
orn and the associated Form C-1, Form CB-1, Form I*1, or Form CP-1 will be returned.

i ereby certy that the statements made herein are true and correct 1o the best of my knowledge and Gehof,

Unter 0 7 0 0y Hignature of Operaicr o Agent: o+ . Title:

KCC - Conservation Division. 266 N Main St. Ste 220, Wichita. KS 67262-1513





