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KANsAs CORPORATION COMMISSION fomt1
O & Gas CoNseRvATION Division Form must be Typed
REQUEST FOR CHANGE OF OPERATOR) AN e m e o
TRANSFER OF INJECTION OR SURFACE PIT PERMIT
Fortn KSONA-T, Certification of Compiiance with the Kansas Strface Qwner No n Act,
Check Appﬁcable Boxes: MUST be submitted with this form.
Oil Lease: No.of QilWalle _____ Effective Date of Transter: _ 06/22/16
Gas Leass: No.of GasWels_ '« KS Dept of Revenue Lease No.: | 230328 /Kfﬁf

D Gias Gatharing System:

Lease Name: __ Stich, William A
D Saftwatar Disposal Well - Parmit No,: 32 . Sw 49 285 19E
Spotlocaton: ... _ festfrom DN /I:]S Line i : : Sec. Top. €895 R 155 EEDW
feettrom [ 1€ /[ JW Une Legal Description of Lease; __ SW
|:| Erhanced Recovery Project Permit No.: - .
Entire Project: [ Yes [ |No County:  Neosho ;

Numberof InjecionWells ____ Production Zona{s):__ Cl } Coal
!

CHEROKEE BASIN COAL AREA

Fleld Name: — Injection Zone(s):
** Side Two Mist Be Completed..

Surtace Pit Permit No.: 1513327236 feetfrom [ |N /[]'S Line of Sackion

(AP No. it Dril PE, WO or Hatip

testtrom [_JE / [_|W Une of Saction e
TypeofPit [ |Emergancy [ | Bum [] settiing {(JHauot [ workover [] oritiing ot
Past Opsrator's License No. sasts/” Contact Parsor: _ S1ephen Moriarty
Past Operator's Nama & Address; _ P 0#rock Mideontinent Production LLG Phone: 405-600-7704 .
210 Park Ave, Okla. Clty, OK 73102 Datl: —7 ]/ (e
idconti ' . sy Fee

Titls: Stephen Moriaity, Bankruptey Trustee for Postrock Midcontinent Prod Signature; . S Jros
New Operators License No, 395+ / Contact Person; _Jim Allen

. River Rock Opersling, LLC . 405-606-7481
New Operator's Name & Address: Phone: g £
Oklahoma City, OK 73102 Oete:__ 711816 1 Vi / JuL 27
Tiie: Vice President - Operations Signature: < \ /{ /(/ " RECEIWVED
Acknowiedgment of Transfer: The above raquest for transfer of injection authorization, sudace pit penmit # 1513327236 has been
noted, approved and duly recorded in the recerds of the Kansas Corporation Commission. This acknowledgment ofltransfer pertains to Kansas Corporaion
Cornmission records only and does not convay any ownership interest in the above injection well(s) or pit psrmit,

is acknowledged as is acknowledged as

the new operator and may continue to inject fluids as authorized by the new operator of the above nhmed leass containing the surface pit

FermitNo. . Recommendedaction: ___._ permitted by No.:

Data: _ Date:
Authorized Signature P 7 : Authorized Signatung
DISTRICT EPR MZ#@. PRODUCGTION _&M__ §3
Mail to: Past Opsmtor New Operator District

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




Side Two
Must Be Flied For All Wells
o Lossa oz 230328 &
+ Loass Nams: _otich, William A +Location:_ 92 SW 31-285-19E
Well No. APl No. Footage from SectionLine Type of Well Well Status
(YR DRLD/PRE '67} {i.e. FSL = Feet frotn South Line) {Oll/GasANIWSEW) (PROD/TA'D/Abandonad)
31-2 1513327236 / 500 FSL 1600 FWL Gas Producing
FSLFNL FEL/FWL
FSLFNL FELFWL
FSLFNL FEL/FWL
FSL/FNL FELFWL
FSUFNL . FELFWL
FSLFNL ___ FELFWL
FSLFNL FEL/FWL
FSLFNL ____ FEL/FWL
FSUFNL ______FELFWL
FSLFNL FELFWL
FSUFNL ___ FELFWL
FSLFNL FELFWL
FSUFNL ___ FELFWL
FSLFNL FEL/FWL
FSLFNL FEL/FWL
FSUFNL ____ _ FEUFWL KQ(_J “N\CH\TA
FSUFNL .. FELFWL : WL 27 206
FSLFNL FELFWL 1 RECENED
FSUFNL FEL/FWL |
FSL/FNL FELFWL
FSUFNL . FELFWL
FSLFNL FELFWL
FSLFNL _____ FELFWL

A separale shee! may be allached if necessary

* When transfering a unit which consists of more than one Isasa plaasa file a separale side two for each lease. |{ alease covers mara than one saction
please indicate which section each well is located.




KansAas CORPORATION COMMISSION Form KSOHA-1

Ot & Gas CONSERVATION DIVISION Form Must B;urr;;g:
CERTIFICATION OF COMPLIANCE WITH THE Al Qﬁ;ﬁmf'g;‘g

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitled with all Forms C-1 (Nofice of Intent to Drit)); CB-1 (Cathodic Protection Borehole intent);
T-1 (Request for Change of Operator Transter of Infection or Surface Pit Permit); and CP-1 (Well Plugging Application).
Any such form submitted without an accompanying Form KSONA-1 will bp returned.

Select the comesponding form belng filed: []C-1 (nteny C1CB-1 Catodic Protoction Botehote Intent)  [X] T-1 (Tansiert  [_] CP-1 (Plugging Appialiony

OPERATOR: Licenss # 35341 Wall Location:
Name: River Rock Operating, LLC . 52.5W Sec.3l |Twp.285.8 R. 19E [X] East[ TWoest
Addrags 1: 211 North Robinson County: Neosho
Address 2; Suite 200 Lease Name: _Stich, William A wat #: 312
city: Oklahoma City ste: OK_ zip 73102, kiiinga Form T1 for multiple wells on a lease, enter tha legal description of
Contact Person: JiM Allen the lease below:
Phone: (405 _, 606-7481 Fax. (405 _, 606-7483 (‘P“ Sw
Email Address: __jim.allen@riverrockoperating.com
RS

Surface Owner information: (‘0 \:‘:\ 60
Name: _STICH WILLIAM A & PATRICIA \“ é}z When filng a Form T1 involving mutiple surface owners, attach an adaitional
Address 1: & sheet listing af of the informatign 1o the left for each surface owner. Stirface

' mermbm?anmcanbabumhsremdsofmsregasmofdeedsforma
Address 2: 15305 JACKSON RD counly, and in the real estate property tax records of lhe counly traasurer.
cityy: CHANUTE state; KS _ zip: 66720

If thig form is being submitted with a Form C-1 (intent) or CB-1 {Cathodic Prolection Borehols Intent), you: must supply the surface owners and
the KCC with a plat showing the predicted locations of fease roads, tark batteries, pipeiines, and electsi fines. The locations showr on the plat
are prefiminary non-binding estimates. The locations may be entered on the Form C-1 piat, Form CB-1 plat, or a separate plat may be submitted.

Select one of the following:

[X] | cestify that, pursuant to the Kansas Surface Owner Notice Act (House Bill 2082), | have pravided the following to the suriace
owner{s) of the land upon which the subject well is or will be located: 1) a copy of the Form G4, Form CB-1, Form T-1, or Form
CP-1 that| amfiling in connection with this form; 2) if the form being filed is a Form C-1 or Forth CB-1, the plat(s} required by this
form; and 3 my operator name, address, phone nurriber, fax, and email address.

[ i have not provided this information to the surface owner(s). | acknowledge that, because | h
KCG will be required to send this information to the surface owner(s). To mitigate the additi cost of the KCC performing this
task, | acknowledge that | must provide the name and address of the surface owner by filling ouf the top section of this form and
that | am being charged a $30.00 handling fee, payable to the KCC, which is enclosed with thig form

not provided this information, the

if choosing the second option, submit payment of tfie $30.00 handiing fes with this form. It ihe fe Is
form and the assodiated Form C-1, Form CB-1, Form T-1, or Form CP-1 will be returned,

{ hereby certify that the statements made herein are frue and corfect to the best of my knowiedge and beliet
71916 &/\.’— h " Vice President - Operations

Date: Signature of Operator or Agent:

{ received with this form, the KSONA-1

o

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




