062916_Riley_INJ.pdf

KANSAS CORPORATION COMMISSION FormT-1
July 2014
OlL & GAs CONSERVATION DIVISION Form 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,

Check Applicable Boxes MUST be submitted with this form.

Y Cil Lease No. of Ol Wells 9 s s Effeclive Date of Transfer  06/29/2016
— Gas Lease. No.of Gas Welis . K8 Dept of Revenue Lease No.: __11_2979,5,7”,4_ o
Gas Gathering System -
L o R e Lease Name: Riley §
i Saltwater Disposal Well - Permit No.. e .
— - =M Sec. 2 Tap ¥S R M vE w
Spot Location: feat from N/ 8§ Lne
B feel from E W Line Legal Description of Lease NE4 Sec 23-345-11E |~
Y| Enhanced Recovery Project Permit No.©  E-23576 SRR —
Entire Project. ¢ Yes No County: Chautaugua /
p ~

Number of Injection Wells £
ot IREt ' T Production Zona(s. ,Redd

=~ i l/ - T Injection Zone(s): Re_dd SM{& = -

** Side Two Must Be Completed.

Field Name

P 00044 3240

Suriace Pit Permil No. ) N teet from N/ ¢ S Line of Section
{API No.if Drill Pit WO ar Hauw!) 1100 .
. _ .. feetrom ¥ E ;| W Line of Section
Type of Pit [-— Emergency j; Burn ___ Setiling ____ Haul-Off ;J Workover I_/___ Drilling
Past Operator's License Mo _32_933_._/ e Contact Person: 10dd Miller
Past Operator's Name & Address; ,T,O,dd Miller dba Speedy Well Phone: 620'725'36§1 = —— ”'KGG;VVECHETA
Service 402 W Elm St Sedan, KS 67361 e 06/29/2016

i, Operator o lSiig\nalure (.E_\_—-:M_ %WH_JUL 2_[!_2916

RECEIVED

Mew Operaler's License No 35037 / Contact Person. JOND !‘:lOi:f_?ﬂ_ e .

New Qperalor's Name & Address John Horton . Phone: 820"249f3382, e e . s

P.O. Box 314 Sedan, KS 67361 o e puinasar_ L ¥ l;t‘{\ﬂ\\t RQLQ\U‘U’. R
Date 06/29/201

Title Operalc_”_‘ S R Signature. \ m\

Acknowtedgment of Transfer: The above requesl for transfer of injection aulhorization. surface pit permit # P00044 has been
noted. approved and duly recorded in the records of the Kansas Corporation Gommission. This acknowledgment of transfer pertamns to Kansas Corporation

Commission records anly and does not convey any ownership interest in the above injechon well(s) or pit permit.

\50\\‘\ ’t&@r{{)‘\\ is acknowledged as \f&éﬁ /QDZQ ’/éO!/f 18 acknowledged as

the new operator and may continue tc¢ inject fluids as authornzed by the new operator of the above named lease containing the surface nit

Permit Mo.. E_'_Z.?z. S“Itﬂ Recommendead action MDNE, permitied by No. PDOO 4/§/

Date q"\_a"’\t_o Date Q"’/o?"/é M(/ZJ/ ﬁ%‘-j ;
Authogfed Sgnaturs Awnonzed Sigr uma“

Y 4= S /- 1 %2 S [T 277 e 9306
i ) Q"IS"ILp(p D:sm@, 9-3-e |

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

Mail 10 Past Operalor q )L Naw Operator i




KDOR Lease No.: _ 112095
* Lease Name  Riley
Wl R odomEeen i DAL Bt S S
i 5 M- ..1.5."0.1.9-20703~00—0//2‘3284L§§TJ?NL 1162 Foru
19 15-019-21185 / 3079 g5l 1803 gai. e
21 15019-214227 4107 e 1795 pedew
23 15019217127 | 3797 w2157 gilen
24 15-019-21713 3372¢sum 2409 TELF»VL
27 15-019-22159 ¥~ 4599 e 1773 g
28 15-019-22160 3806 .@m 2456 perin
29 15:019-22698 « 3724en 1789 (e
30.___ 15:019-23074-00-01 4087 fspen. 1416 el
31 15-019-24232" 3707 éLFNL 1125 @FWL
o — FELPWL
_ FSL/FNL . FELFWL _
o FSLAN LWL

FSUFNL FEURWL
FSLFNL R
FSURNL FeLEwL
FSL/FNL FEL/FWL
FSLENL FELFWL
FSUENL FeLFwL
___ FSUFNL FEL/FWL
FSL/FNL FELFWL
e -
FSL/FNL FEL/FWL
) FSLENL FeLEwL

A separate sheet may be aftached if necessary

Side Two

Must Be Filed For All Wells

- Locaton NE4 Sec 23-34S-1 ’fﬂE

Type of Well Well Stalus
(O Gas/INJAVSW) (PROD/TA'D Abendoned)
oil in
oil _ in
ol prod
ol  _  in
oil in
oil prod
oil prod
oil in
inj active
oil - in

* When transferring a umit which consists of more than one lease please file a separate side two for each lease If a lease covers more than ons sector

please indicale which section each well 1s localed.



KANSAS CORPORATION COMMISSION Form KSONA-1

July 2014
OiL & GAs CONSERVATION DivisION Form Must Be Typod
Form must be Signed
CERTIFICATION OF COMPLIANCE WITH THE PPRA Lepnimin
KANSAS SURFACE OWNER NOTIFICATION ACT
This form must be submitted with all Forms C-1 {Notice of intent to Drili). CB-1 (Cathadic Protection Borehole Intent).
T-1 (Request for Change of Operator Transfer of Infection or Surface Pt Permit); and CP-1 (Well Plugging Application).
Any such form submitted withouf an accompanying Form KSONA-1 will be returned.
Select the corresponding form being filed: = C-1 gnienty |CB-1 (Cathodic Protection Sorchole Intent)  XI T1 (Transfery || CP-1 (Plugging Applieation)
OPERATOR: License # 32933 Well Location.
Name TOdd ME”,GLC,!,b,a,SE)eedy Weill Service - - .NE Sec 23 Twp 34 S. R 11 X Easi,__ West
Address 1. 402__V_\_I__Elm St : - Counly. Chamau{lua . g
Address 2. [ Lease Name: R]!ey e Welbw
City Sedan State KS Zip 67361 + Iffiing a Form T-1 for muiliple wells an a lease, enter the legal description of
. . Todd Miller the lease below.
Contact Person: NE4 Sec 23-34S-11E
Phone: { 6,29,,‘} Q?‘%BEL_ Fax: ( }
Email Address: e =
Surface Owner Information:
Name. Floyd R'Iey When filing a Form T-1 involving mulliple suface owners. attach an additional
e, A 303 S. Delilah sheel listing all of the :(aforrrna!ior_x to the lefl for each swi"ace owner. Surface
e 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 heasurer
City Sedan,,ﬁ,,‘m . _ Staie. _}_(S Zip 6@1 Lk g

It this form 1s being submitted with a Form C-1 (intent) or CB-1 (Cathodic Protection Borehole Intent), you must Supply the surface owners and
the KCC vath a plat showing the predicted locations of lease roads, tank batteries, pipalings, and electrical lines. The locations shown on the piat
are preliminary non-binding estimates. The lacations may be entared on the Form C-1 plat, Form CB-1 plat, or a separate plat may be submitiad,

Select one of the following:

X | cerlify that, pursuani to the Kansas Surface Owner Nolice Act (House Bill 2032}, | have provided the following to the surace
owner(s) of the iand upon which the subject well s 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 wilh 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

| have not provided this information to the surface owner(s). | acknowledge that, because | have not provided Lhis 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, submilt 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 ceriity that the statements made herein are true and corrget to the best of yny knowledge and belief.

6/29/2016 : T

Dale Signature of Operator or Agent. e KCC W!CH ;
JuL 20 20%

RECEIVET

itle.

KGC - Conservation Division, 266 N Main St, Ste 220, Wichiia, KS 67202-1513



