070116_Eimore_Farms_INJ.pdf

Kansas CORPORATION COMMISSION rapdip
O & Gas CONSERVATION DIVISION Form must be Yyped
REQUEST FOR CHANGE OF OPERATOR 2 e ot o P

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

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

Cneck Applicable Boxes:

MUST be submitted with this form.

L_ Oi Lease: No.of OlWells 12 = Eftective Date of Transfer: July 1.2016 /
‘ Gas Lease: No. of Gas Welis - KS Dept of Revenue Lease No.: 100664
_] Gas Gathering System:
o fing Sys Lease Name: Elmore Farms (H’ R RE >
! | Salwaler Disposal Well - Permit No.: S 1 /
: %S SE/Msee 5 twp m_ s 1 sel
Spotlocation: _ teet from [“fN /7 1S Line # wp e (E] ;V
En Syre SEI~ VW2 SE/ SE/30f Sec 13 1328 RILE
e festtom [_JE 1 _ W Line Legal Description of Lease:
v Enhanced Recovery Project Permit No.. __E-18491 €-030421
Entire Project: [{J Yes J No County: Montgomery .~ -
Number of lnjeciion wets _2 - Production Zone(s). Wayside
Feeld Name: ‘ \‘{ injection Zone(s):___ YVayside V'
**'Side Two Must Be Complered
Surace Pit Pormil No.. __ . S feettrom | |N /7| |S Line of Section
(API No it Drslt P, WO or Haul) - .
e {001 frOmM _} E / [_ _jw Line of Section
Typeot Pit: | |Emergency | | Bum [ Sattling [ jHaw-oHt [ |workaver ) f/‘/[m] Orilling
5458 / Contact Person: _ D0onna Elmore

Past Operator's License No. S
Donna Elmore

Past Operator’s Name 8 Address: _
dfb/a Elmore Farm 108 Kish Ave. Sallisaw, OK 74955

918-774-0911

ome: 1/t/1e
Signature; %WIJ CW

Phone:

New Operator's License No. /221 9 5& )::L\/

New Operator's Name & Address: _ M8 Holdings. LLC

2951 CR 2000

independence, KS 67301

Title: Agent

Contact Person: BTYan Allen

Phone: 620-870-1660
Oit/ Gas pufcnasﬁ;: M %_.HE’ld.lytSS
1/4 Z/ b

Signatuza: _!lnr—é

JUL 06 2016
—RECEIVED

Date: .

o A 1 -'1'3.'.-
5

Acknowledgment of Transfer: The above request for transfer of injection authorizalion, surface pit perms &

77

. has been

noted, approved and duly recorded i the records of the Kansas Corporation Commission. This acknowledgment of transfer pertains o Kansas Corporation

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

MBS Reldin

the new operator and

Permit No.: E:Q&(}_Q . Recommended acton: NOM &
Date: r(’;F\—\\Q

is acknowledged as

35 LLC

continue o injecl fluids as authorized by

is acknowledged as
the new operalor of the above named lease containing the surface pit

permutied by No.. . .

Date: . C
Authonzed Signaturo

DISTRICT ... T
Mail to: Past Operator _ .

7-291,

PRODUCTION %;%_LLO us
New Opesator (" ':kn Dhstact -

1-25~1

ian Divisi

266 N Main St. Sta 220. Wichita. KS 67202-1513




SCANNED

Kansas CORPORATION COMMISSION
OiL 8 Gas CONSERVATION Division

REQUEST FOR CHANGE OF OPERATOR

070116_Eimore_Farms_| NJ.pdf

Foem V.1
y 2014
Foqm mus! be Typed

Fi 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.
MUST be submitied with this form.

Check Applcatle Boxes:
'Y OdLease: No.of Ol Wells 15 B T
' Gas Lease: No of Gas Wel's
. Gas Galhenng System: [
Saltwatar Disposal Well - Perm:t No .
Spot Location feetfrom | IN¢ .S Line
feet from L] X W bine

¥ Enhanced Recovery Prc;ect Permit Na.

Entre Project: v .Yes Mo

Number of injection Wells _“2 .

Effective Date of Transfer: July 1.2016

KS Dept of Revenue Lease No.; | 100063
Lease Name: Elmare Farms /
S_;l SE/%Sec 1 Twp M R 1T L /E, W

ERSNASE A W2SEMH St S 13 T35 Ryl
Legaf Description of Lease. ‘ Bt et B Rt

County: . Montgomery . /

Production Zone(s). Wayside

. - Ve
Field Name. C)e'\—&/rw g(wre—- injection Zone(s). Waysgde
** Side Two Must Be Completed.
Surtace Pt Pormul No.: e loettrom | [N/ | | S Line of Section
(API Na o Dkt Pu, VWO or Haal) ) .
oettrom . |E /| ]W Line ol Secton
Type of Put: } Emergency | Buun _ Seltiing Lj Haut-Oft : f Workover ) f/‘/i ) E Dnilting
5458 / Contact Person: __Donna Elmore

Past Operators License No.

Past Operator's Name § Address. Doana Elmare

dfb/a Elmore Farm 108 Kish Ave. Sallisaw, QK 74955

Tete: Owner“ ’ ' o

Phone: 918-774-0911

Date: 7/ / 14

New Operator's License No. }?“i 56& )’] \/

New Operator's Name 8 Address MB Holdings. LLC

2‘351 CR 2000

ndeand.,nce KS 67301

Tite: Agent c e e e

KCC WICFITA
JUL 06 2016
RECEIVED

Contact Person: BryanAdien

Phene- 620-870-1660

Ol/GasFu:chas% M%H [ l;'tSS
Date; 7/ //‘D

AL A= 7Y

Acknowledgment of Transfer: The above request for transfer of injecicn authonzahion, surface pi permat & [/

nat

has teen

rod, approved and duly recorded in the records of the Kansas Corperation Commiss:on. This acknowladgmenl of iransfer pertains to Kansas Corporation

Cammussion records only and does nat convey any owneship interest in the above njection wellis) or gt permul.

15 acknowledged as

Vo) k\o\éiu\:; LLe

the new operatorn and may contnue 10 mject Hunds

Peannt No.:E‘?l%‘LH\ . Recommeanded acton. QOD&

Date: ?’jﬂ- \G

as authorized by

Authorred Sy

¥ acknowlaedaged s
the new operalor of the above named tease contawnng the surlace pit

permitted by No.;

Date:
Authonrod Swnatune

DISTRICT
t4sd e Past Operator

PRODUCTION

TRETC i
r"’ﬁ'u@ Dé) tloew Opesator . ,'I—: " f’l =Y

‘/37’ UG #"7-9"‘“’
@ D.sm@ ’77"2-0’"‘(9

—

KCC - Conservatian Divisinn. 266 N Main St. Sin 220. Wichita. KS 67202-1513




100664

KDOR Lease No:: .

Side Two

Must Be Filed For All Wells

* Lease Name:

Elmore Farms

* Location: .

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

welltie (vR ORLDIPAE ‘67)
1 15125-23888 / 145 fsgew
1 15-125-238897 181 msyemt
14 15-125-239327 145 (e
15 15-125-23973" 331 Fyrm
16  15-125-25704v" 1203 (Fadyrm
2 15-125-02682/ 146 ‘Fadyne
3 15-125-02683 .~ 180__Fsdrm
4 15-125-02684 ~ 506 “Fsyrm
5 15-125-02685 ¥ 537 Esdrm
6 15-125-02686 183 Faym
OW-1  15-125-02687~ 837 sy
g8 W  15125.0220 351 Fapn
7 15-125-21023 496 e
10 15-125-21108 7 880 £3yene
I 15-125-21024 7 887 @m
9 15125211077 562 ggew
EoPi A 1512502283 7 20 gy

e - FSUFNL

FSL/FNL

FSLFNL

A s%:ra:e sheet may be attached il necessary |
"W

u%n(nf g &ﬁ“’ &gm c;s-ﬁ Q éértltg'n%n% ks;se ﬁeﬁlsﬁ;:‘r!% ?opa
pleaseindicatewhichsecl-mwchwellislocaledw{, /, A / aq)y .fp Su rtacé

FSUFNL

FSL/FNL

.. FSUFNL

FSL/FNL

1605 fErm
911 fedpw

1942 “redrwi

1743 “repev

1571 Fegrvn
24,3 (FELYFWL
1283 \Felyrwe
'?EIQFWL

1835 FeEyrwe

- 584 (F\EBFWL

1039 eiyrw

_Sec. 13. T34S, R1SE

1108 ¢ey
U9 peURwL TS

593 \Fedrw
1875 gedrwe

1544 gyrm

FELFWL
FEUFWL
FEL/FWL
... FELUFWL

e FELFWL

OUARANIWSW)  (PRODTAT/Abandoned)
Qil Prod.
Oil Prod.
Oil Prod.
Qil Prod.
Ooit Prod.
Qil Prod.
Qil Prod.
QOil Prod.
Qi Prod.
ol Prod.
Oil Prod. .
INJ Active
Qil Prod.
Ol Prod.
Oil Prod.
Qi Prod.
NS Active
KCC WICHITA
) JUL 06 2016
RECEIVED

e FEUFWL

/ o
zéx?tévo foreach lease. If a lease covers more than one section
wner-




KaNsAS CORPORATION COMMISSION Form KSONA-1

OiL & GAs CONSERVATION DiviSION Form Must s:‘%';.ii‘.;‘
CERTIFICATION OF COMPLIANCE WITH THE Al borm must be Signed

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);
-1 (Request for Change of Operator Transfer of Injection or Surface Pit Permit}; and CP-1 (Well Plugging Application).
Any such lorm submitted without an accompanying Form KSONA-1 will be relurned.

OPERATOR: License ¢ 52219

Name. MB Holdings, LLC

Address 1: 2951 CR 2000

Address 2:

City: Independence

KS g, 67301

State: +

Contact Person:

Bryan Alien

Phone: ( ... S =t o | )

Email Address:

Well Location:

. S;ZSBLL[ Sec. 13 Twp. 34 S. R 15 ix] East] | west
County: Montgomery
Lease Name: Elmore Farms Well #: S

It titing a Form T- 1 for multiple wells on a leaso, onter the legal description of
the lease below:

925 €

Surface Owner Information:

Name: Tim and Lorie Is_lq

Address 2:

Ciy: Coffeyville

State: KS Zip: 67337

When likng a Form T-1 involving multiple surdface owners, altach an additional
sheet kisting alf of the infosmation to the lelt for each surface owner. Surface
owner information can be found in the records of the regisier ol deeds for the
county. and in the real estate property tax records of the counly treasurer.

If this form is being submitted with a Form C-1 (Intent} or CB-1 (Cathodic Protection Borehole Intent), you must supply the surlace owners and
the KCC with a plat showing the predicted locations of lease roads, lank batteties, pipefines, and electrical lines. The locations shown on the plat
are preliminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 piat. or a separate piat may be submitted.

Select one of the foflowing:

[} 1 certily 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 fited is a Form C-1 or Form CB-1, the play(s) required by this
form; and 3) my operator name, address, phone number, fax, and email address.

7 & have nol provided this information to the surface owner(s). | acknowledge thal, 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 susface owner by filling out the top section of this form and
that | am being charged a $30.00 handling lee, 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 nol 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 retumed.

| hereby certify that the statements made herein are t

/i]ie

Date:

Signature of Operator or Agent:

RECEIVED




