KANSAS CORPORATION COMMISSION
Ol & GAS CONSERVATION DivISION

REQUEST FOR CHANGE OF OPERATOR

081016_Wonder_Mud_14_1.pdf

Form T-1

July 2014

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,

Check Applicable Boxes:
E Gil Lease: No. of Oil Wells A} B *
T Gas Lease: No.of GasWells . e "

5 Gas Gathering System:

I Saltwater Disposal Well - Permit No.:
_ feelfrom [__ N /Lt S Line

_ feet from E E/ L W Line
[_.: Enhanced Recovery Project PermitNo.:

Enlire Project: F Yes :__] No

Spol Location: _

Number of InjectionWells ___ *

Field Name: s -
** Side Two Must Be Completed.

MUST be submitted with this form.

08/10/16

KS Dept of Revenue Lease No.: //74

Lease Name: Wonder-Mud 14-1
E2 .SE. SW. SWgeo 14 1up 17 g

Effective Date of Transfer:

Legal Descriplion of Leass: .. _ .

County: Ness - S

Production Zone(s): ____

Injeclion Zene(s): ... __

Surface Pit Permit No.: T PR
(AP No. it Drili Pit, WO or Haul)

. feet from [: N /E § Line of Section

—  feetfrom ,_] E /| \ w Line of Section

Typeof Pt { |Emergency | | Bum [ Seltling "] Haul-off | Jworkover ¢ @L] Drilling
Past Operator's License MNo. . _ . Contact Person: SES L e
Received
Pasl Operator's Name & Address: Phone: KANSAS CORPORATION COMMISSION
- BF- {1 SEP 2 § 2016
Title: A Signature; ____ ___ - ~GONSERVATION DI
3 VISION
ASStghme ﬁr'f‘l[CZCflrf—d, WICHITA, KS
New Opsrator's License No, _...31528 ‘/ Contacl Person; ____Mike Kelso
New Operalor's Name & Address: S - Phone: __620-938-2943

Mike Belso Ofly Tng:

_P.0. Box 467 Chase, KS 67524
Tille: . P_r_eS]Ld,ent

Oil/ Gas Purchaser:__Plains Marketing

Date: 09/27/16

7 7 L

Signature:

Acknowledgment of Transfer: The above reques! for transfer of injection authorization, surtace pit permit #

has been

noted, approved and duly recorded in the records of the Kansas Corparation Commission. This acknowledgment of transfer perains to Kansas Corporation

Commission records only and does nol convey any ownership interest in the above injection well(s) or pit permit.

is acknowledged as

the new operator and may continue to inject fluids as authorized by

Is acknowledged as

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

PermNo.: . . Recommendedaction; .. permitted by Nois e e
Dale: 2 Date: e e
Authorized S:gnarurg Ammﬁess\‘;fgnaﬂmg 2 ‘1 5
DISTRICT err [/ / R // 7 PRODUCTION J L"’ ')"L(_f VUV U9

Mail to: Pasi Operator

New Operator |

1 11:3 T [

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



Side Two

Must Be Filed For All Wells

KDOR Lease No.;

* Lease Name: __Wonder-Mud 14-1 * Location: E2 SE SW SW 14-17-21W
Well No. API No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE ‘'67) (i.e. FSL = Feet from Soulh Line) (Oil/Gas/INJ/MWSW) (PROD/TA'D/Abandoned)
Circl irch .
14-1  15-135-25910-00-0 0/39 Fobm 4142 @t 0ilt EROD N

_ FSUFNL  ___ FEL/FWL

. FSUFNL _____ FELFWL B
. FSUFNL ... FEUFWL .. . __
_FSUFNL  FEUFWL

FSL/FNL FEL/FWL

FSL/FNL — FEL/FWL e

,,,,,,,,,,, FSUFNL . FEUFWL
CFSLPNL o FELFWL R
e FSUFNL . FEL/FWL

FSUFNL __ FEUFWL

FSL/FNL __ FEL/FWL -
U U - Y - | S FEL/FWL G,
. FSUFNL .. FEL/FWL o

FSLUFNL ___ FEUFWL

Received
. FSUFNL ___._ . FEL/FWL __ KANSASCORPORATION COMMISSION

r;:-!‘f:‘

i __FSUFNL  FEUFWL SEP 28 £

CONSERVATION IVISION
ESL/FNL FEL/FWL WICHITA 8
_ ______FSUFNL __ FEL/FWL i

CFSUFNL  FEL/FWL

_FSL/FNL _ FEL/FWL

FSL/ENL __ FEL/FWL

- FSUFNL ____ FEL/FWL

s FSLFNL __ FEL/FWL

A separate sheel may be altached if necessary

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



KANSAS CORPORATION COMMISSION Form KSONA-1

July 2014
OlL & GAS CONSERVATION DivISION Form Must Be Typed
Form must be Signed
CERTIFICATION OF COMPLIANCE WITHTHE PNl 0 e o
KANSAS SURFACE OWNER NOTIFICATION ACT
This form must be submitted with all Forms C-1 (Notice of intent to Drill); CB-1 (Cathodic Prolection Borehole Intent):
T-1 (Request for Change of Operator Transfer of Injection or Surface Pit Permit); and CP-1 (Well Pilugging Appiication).
Any such form submiited without an accompanying Form KSONA-1 will be returned.
Select the corresponding form being filed: C-1unteny  CB-1 (Cathodic Protection Borehole tntent) X T-1 (Transilenn  CP-1 (Plugging Application)
OPERATOR: License # 31528 Well Location:
Name. Mike Kelso Oil, Inc. E2 SE _SlN SW Sec. 14 Twp. 17 S H 21 Easl X West
Address 1: P.O. Box 467 County: ,'E’,‘i??, . : .
Address 2 Lease Name: WO”deF'MUd Well #: 14-1

City. Chase state: KS Zip: 67524 If filing a Form T-1 for multiple wells on a lease. enter the legal descrplion of

Mike Kelso the lease below:
620 ) 938-2945

Contact Parson.

Prone-( 620 | 938-2943 —
Email Address:

Surface Owner Information:

Name: Gary Barnes When filing a Form T-1 involving multiple surface owners. attach an additional
Anrreas 4 4171 4th Street sheet listing alf of the information to the left for each surface owner. Sudace
faeshl ewner information can be found in the records of the register of deeds for the
Address 2 county, and in the real estate properly tax records of the county treasurer.
city: McCracken state: K8 7. 67556

If this form is being submitied with a Form C-1 (Intent) or CB-1 (Cathodic Frotection Borehole Intent), you must supply the surface owners and
the KCC with a plat showing the predicled locations of lease roads, tank batteries, pipelines, and electrical lines. The locations shown on the plai
are preliminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 plai, or a separate piat may be submitted.

Select one of the following:

X [ certify that. pursuant to the Kansas Surface Owner Notice Act (House Bill 2032), | have provided the following 1o 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 nol provided this information 1o the surface owner(s). | acknowiedge that, 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
lask. | acknowledge that | must provide the name and address of the surface owner by filling out the top secticn 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. 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.

I herehy certify that the statements made herein are true and correct to the best of my knowledge and belief.
09/27/2016 M7MZ,_Tresident
Signature of Operator or Agent:

Date: s _. Title:

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



Slate of Kansas Ness Counl
Kansas Blue Print . 758"

Book: :
Reorder No. A Receip! *. 66321 ki 302 Page.nzgg'n Feo. $15.00
09169 ot Lok Form ¥ Pages Recrded: | § T R

Cashier Initials; HH

ASSIGNMENT OF OIL AND GAS LEASL Dals Rucordsd: ax;nlxz-mb 01502 A

KNOW ALL MEN BY THESE PRESENTS:
That the undersigned,

______ _ The MusTans 2ec e ,

hereinafter called Assignor {whether one or more), for and in consideration of One S

Dollar ($1.00) the receipt whereof is hereby acknowledged, does hereby sell, assign,
transfer and sel over unlo. M IA/E— }r Ql S¢ ¢ lz TA/C—

Lo Bix iy chise KS 67574-¢Yeq

theremafter called Assigner) H LiL interest in and to the oil and gas lease
antes ZAth _ September 205 non  Gahy ABALVES (A sivyte man)
) A
lessor
to _I_AG M(JSTﬁNL, Lic lessee
recorded in book.._____ . 3 X/ , page (:P ] 9 insofar as said lease covers the following described land in

S S ,M.Q_S_S__...#_Counhy, State of. kﬁﬂ/fﬂf

Sw/,_/ ok S ection iq4-7/75- 21 w NMe ss Cr.?tf,g,r),i Han sas

ASSigmoR Re serves Five percenst (567")[76‘ 8%“4‘
o,R.RI, v sAid LeAse

of Sechion __ﬁ__._ Townshipi_.-[—‘s__ Rangeuand conLaining_LM__;,facres, more or less

together with the rights incident thereto and the personal property thereon, appurtenant thereto. or used or obtained in connee-
tion therewith, This Assignment 15 made without warranty of title, either express or implied,

EXECUTED. This o T4 day of B LA 20/

~_The MHSTﬁﬂ/j Lic b}/ WW%C ; 4/

i
The MUsSTAvg fLe by Robert MCG”“-&A«:;, PresSicfesT

STATE OF
COUNTY QR
Before we, the undersigned, a Nolary Public, within and for said County and State, on this

ss. ACKNOWLEDGMENT FOR INDIVIDUAL (Kans. Okla. and Colo.)

day of i persenally appeared__

and

to me personally known Lo be the identical person__who executed the within and foregoing instrument and acknowledged to me

that—____ exceuted the sameas—_______ free and voluntary act and deed for the uses and purposes therein set forth.
IN WITNESS WHEREOF, I have hereunto set my hand and official seal the day and vear last above writlen.

My commission expires

Notary Public

STATE OF kamsas 1 } e
. S)" 88 ACKNOWLEDGMENT FOR CORPORATION
COUNTY OF _Ru J
Be it remembered that on this,iﬂi&(lay of A Qj‘ 7- 0_&, before me, the undersigned, a

Nutary Public, duly commissioned, in and for the county and slate aforesaid, came Roberr M"dﬁ ""'jjé,}’
— president of Ae Muas Trimy LLc

a corparalion of the State of _ JAAMSEAS personally known to me to be such officer, and 1o be
the sume person who executed as such officer the foregoing mstrument of writing in behalf of said corporation, and he duly ac-
knuwledped the execution of the same fur humself and for said corporation for the uses and purposes therein set forth.

IN WITNESS WHgREOF. I have hereunto set my hand and official seal on the day and year last above written.

ug—I-ﬂoTARY PUBLICT, Stale of Kansas Notary Public
A HFIENA M bamatiimi e

My commission exmres. &




