KANSAS CORPORATION COMMISSION
Or & GAs CONSERVATION DIVISION

REQUEST FOR CHANGE OF OPERATOR

TRANSFER OF INJECTION

08241 6__Wiles_HinkIe_!NJ.pdf

Form T-1

July 2014

Form must be Typed
Form must be Signed
All blanks must be Filled

OR SURFACE PIT PERMIT

Formm KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Act,
MUST be submitted with this form.

Check Applicable Boxes:

Y Oil Lease: No.of Oilwells 24 - Effective Date of Transfer; AUGUST 24,2016
Gas Lease: No. of Gas Wells . KS Dept of Revenue Lease No.: 114384 /
Gas Gathering Syslem: Loase Name: WILES/HINKLE o
¥ Sallwaler Disposal Well - Permil No..
82 _NE4 _ N2 . SE4 ggg 31 Twp, 26 R 18 E
Spot Location: 4630 feet from N/ S Line P v W
150 {991 from / E / W LIne Lega| D.eicgénon of Lease' THE SOUTH HALF OF THE NORTHEAST QUARTER AND THE NORTH HALF /
4 Enhanced Recovery Project Permil No E21224 CFTHE SOUTWE@i QUARTER AND THE SOUTHEAST QUARTER OF THE NORTHWEST QUARTER
nce very Pr i
Enlire Projecl: Yes No County: ALLEN =
: 4 -
Number of Injection Wells / Protliiction Zore(s) CATTLEMAN
) . HUMBOLDT-CHANUTE L
Rl hlame; Injection Zone(s): CATTLEMAN
** Side Two Must Be Completed.
Surface Pit Permit No.: 2 feel from N /. S Line of Section
{API No. if Drilt Pit, WO or Haui) '
feet from E i W Line of Seclion
Type of Pit: Emergency Burn Sellling Haul-Cf Workover ﬁ ﬂ"/[)rflling

Past Operator’s License No, 4919 Exfﬂ ~.5/3d ¢ &

Past Operator's Name & Address: NATARAJA OIL CORPORATION

444 COLLINWOOD LOOP, FOLEY, AL 36535

Title: SECRETARY

Contacl Person: COLLEEN R DENNIS

shone. 620-212-2975

AUGUST 24, 2016
Date:

Signalure: \AW

R

35369 l/

New Operalor's License No.,

Msmupgg%\%%mmwm
AUG 2 4 2016

Contact Person: CLARENCE LYONS

Phone: 620-778-0738

New Cperalor's Name & Address CLARENCE LYONS CONSERVAT!ON
DIVisioN
601 N KANSAS, CHANUTE, KS 66720 Qil / Gas Purchaser- PACER OIL Wn'CH.lTA. Ks &
Date: AUGUST.24, 2016
Title: OWNER Signature: M&W %/
has been

Acknowledgment of Transfer: The above request for transfer of injection authorizalion, surface pit permit #

noted. approved and duly recorded in the records of the Kansas Cerporation Commission. This acknowledgment of transfer pertains to Kansas Corperalion

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

1s acknowledged as

Homs Chaeence. M

the new operalor and may contmue lo injecl fluids as authorized by

Permit No.: E’:-"?_l‘ aa‘-l' . Recommended action. MO)\JL

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

permilted by No.:

Date: £-3 \"\ ko Date:
Authorized Simature Authonized Signature
DISTRICT een /) §-30-7¢C PRODUCTION < .Y e 77 uic S-3 -1,
Mail lo. Pasl Operalor %’ 6 \‘:“\_ Lp New Operalor 8"6 t'_' \.o Distric = 5 ['1’(0

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



KDOR Lease No.:
WILES/HINKLE

' Lease Name:

Well No.

WH2

10
11
13
14
15
16
17
18
19
20

A-%par e sheet may beiiracnedif necessary

hen I rrigggﬁﬁwh{cpcg}sﬁlsﬂol Q‘re@an

Side Two

Must Be Filed For All Wells

114384

" S2 NE4 & N2 SE4 & SE4 NW4. SEC 31, TWP 265 RGE 18E, ALLEN COUNTY
Location: ; Catw k

API No. Foolage from Section Line
(YR DRLD/PRE '67) (i.e. FSL = Feet from South Line)

15-001-24966-00-01 2147 Fyrm.
15-001-02568-00-02/ 1820 £
16-001-03063-00-00 3446 (Fsiyee
15-001-03898-00-007 3331 @FNL
15-001-03899-00-00¥ 2967 (@FNL
15-001-03900-00-00¥ 3805 @,FNL
15-001-03901-00-00/ 2870 feden.
15-001-22948-00-00" 2488 (FsienL
15-001-22975-00-00/ 2464 FShene
15.001-23428-00-007 1493 fovyene
15-001-25330-00-02/ 2167 (Fsprne
15-001-25331-00-00 /" 1832 /giyen.
15-001-25332-00-00+ 1504 (Fpen
15-001-25333-00-02/ 2081 foppnL
15-001-26407-00-00" 2409 A
15-001-26543-00-00" 2470 (sl
15-001-28010-00-00" 2488 s
15-001-28028-00-00Y 2792 @FNL
15-001-28029-00-00¢" 2803 @\um
15-001-28030-00-01" 3507 @MNL
15-001-28032-00-00/" 3812 (g_;jg,:m
15-001-28033-00-00Y 3812 @FML
15-001-28034-00-00V 3417 G
15-001-28035-00-00 /3131 T

please indicale which seclion each well is located.

Circle

115 (Feprwe
183 (ﬁ%ﬁWL
95 (FedrwL
499 fegrwt
413 febem
133 @FWL

84 (FeiyrwL

433 @ FWL

115 GEDFWL

152 Garw
466 @)rw

464 (FEDFwL
475 (reprwL

708 FEprwe

848 EE@FWL

S

Type of Well
(OIfGas/INJ/WSW)

EOR
OIL
ECR
OlL
OIL
OlL
OIL
OIL
OIL
OlIL
OIL
OIL
OIL
OIL
OIL
OIL
OlL
OIL
EOR
OIL
OlL
OlIL
OIL
OIL

Well Status

(PROD/TA'D/Abandoned)

Received
KANSAS CORPORATION COMMISSION

AUG 2 4 2016

CONSERVATION DIVISION
WICHITA, KS

i
Qé%tgs\e@easg file a ig‘éteozo{e%vo for each lease. II a lease covers more than one section



Side Two

Must Be Filed For All Wells

KDOR Lease No.. 114384
* Lease Name: YWILES/HINKLE - Location: 52 ME &NZ SEG & SE4 NWA. SEC 31, TWP 265, RGE 18E. ALLEN COUNTY
Well No. API No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE '67) (i-e. FSL = Feel from South Line) (Oil/Gas/INJIWSW) (PROD/TA'D/Abandoned)
21 15-001-28036-00-00,/ 3417 éﬂ{im 697 Epw. OIL IN
22 15-001-28037-00-01 3325 ey, 1357 (@jrw. EOR IN
23 15-001-28425-00-00 /3653 FabeEnL 976 @D/FWL OIL IN
NW1 15-001-30230-00-00v" 2085 (rs)en. 916 (FedFw  OIL IN
FSLFNL FELFWL
FSLUFNL FEL/FWL
FSUFNL FELFWL
FSUFNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FELFWL
FSUFNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FELFWL
FSL/FNL FELFWL
FSUFNL FEL/FWL
FSL/FNL FELFWL
FSUFNL FELFWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSURNL  FELFWL S ONSISEOR EoRA R oS
FSLFNL FEL/FWL AUG 24 200
FSUFNL FEL/FWL CONSE&;‘&‘&%’T‘ES'V'S*O“
FSU/FNL FEL/FWL

A separate sheel may be attached if necessary

* When transferring a unit which consists of more lhan one lease please file & separale side two for each lease. If a lease covers more than one section
please indicate which section each well is located



KANSAS CORPORATION COMMISSION Form 'jflf,"z‘?;;
OiL & GAs CONSERVATION DIVISION Form Must Be Typed
CERTIFICATION OF COMPLIANCE WITH THE A,,Ef’;ﬂ;";ﬁ;ﬁ’ijﬁﬁgj

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Drill); CB-1 (Cathedic 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 (ntent) CB-1 (Calnodic Protection Borghole Intent) % T-1 (Transler) CP-1 (Plugging Applicalion)

Well Location:

OPERATOR: License # 35369
N2 NE4_S2 NE4 gop 31 Twp 26 s R 18 % Fasl  West

Clarence Lycns

Name.

Address 1: 601 N Kansas Counly: ALLEN

Address 2: Lease Name: WILES/HINKLE Well #:

City: Chanute Slale: KS Zip: 66720 4 Iffiling a Form T-1 for multiple wells on a lease, enter the legal description of

. Clarence Lyons the lease below:
Contact P :
o0 778.0738 THE SOUTH HALF OF THE NORTHEAST, ER
Phone: ( ) : Fax: ( ) AND THE NORTH HALF & OF THE SOU-%F! T
Email Adgress: ATMOil@yahoo.com QUARTER AND THE SOUTHEAST QUARTER OF THE
NORTHWEST QUARTER

Surface Owner Information:

Name: ROBERT J & MARY JANE WILES When filing a Form T-1 involving multiple surface owners, attach an addrtional
60800 ST sheet listing ail of the information to the left 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: CHANUTE Siate: K8 Zip: 66720

It 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-1plat, 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), I 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 lo the surface owner(s). | acknowledge that, because | have not provided this information, the
KGC will be required to send this information to the surface owner(s). To miligate the additional cost of the KCC performing this
task, | acknowledge that | must provide the name and address of the surface owner by filling oul the top section of this form and
that | am being charged a $30.00 handling fee, payable lo 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 asscciated 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 m knowledge and belief, Received
A L. ShIE é IKANSAS CORPORATION COMMISSION
ugust 24, / ‘ Owner
Date: Signature of Operalor or Agent: A %‘/ Title: AUG 2 L} 20 jf.
CONSERVATION DIVISION
WICHITA, KS

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



