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KANSAS CORPORATION Com Perm 1.1
OuL & GAs ConsEeRvaTion Diviston i
hmmh‘lhu
REQUEST FOR CHANGE OF A e b
must be Moy
:RﬁsNOEAFER OF INJECTION OR SURFACE p T PERMIT
Ofm -1. Certification of C. !
] 0it) ease. No af OitWells _ . _ . Eltociive Date of Transtor: | 01172 _u - &/e/r3
P] Gas Lease: No. of Gas Wells _?ﬁ_%__,____w . KS De . A’Z £
LJ o i S o B ptof Reverue toase No _— A ——
D Saltwater Disposal Wedtl - Porrmmt Mo, - [ beaso Name: @tﬁh ] T N T

Spot Lacation: — e Je0t Trom L] N A‘D S Line e i S Twp 21 A m E UW

e teetirom [ JE /| 1W Line

[ —] Enhanced Recovery Project Permit No. - -

Legal Description of | ease;

T ——— e

SE/4 Sec. 35 T218 R13E

Entire Project Yo -
Ao B a8 DNC’ County: _C__offey___m e S
Numbet of injection Wels S L
- Proxduction Zone(s): . N "
Fiokd Mame: R S : T
T r——— njection Zonefs): —d e
** Side Two Must Bo Comploted. T e
Surface Pi Permt No.: i
e S —. { 3 3
(AP No_it D Pit, Wo or Haui) feet from D N D $ Line ot Secton

Type of Pit

D Burn

[ | Emergency

[ ] settiing

teat from

[ Workaver

[ ] Hau o

e 1 EIw tine of section
O ,E, [Jominng

Fast Operator's License No. 32811 Z

Past Operator's Name & Address: _ Osage Resources, LLC

6209 N State Road 61 Hutchinson, KS 67502

Titie: EXECUlive Vice President and Chief Operating Officer

8/31/2018

Date:

Signature:

Contac! Person: _Binji'_']ﬂw Crouch

New Opurators License No, ,}4?{’4““

New Opsrator's Name & Address- Encureri&lw:_sl_lural Resources, LLC

Contact Person; _ _Ihg_q

Phone: 719-460-1390

PO Box 28780 Scolts

dale, AZ 85255

Ot / Gas Purchaser:

™ Received
KANSAS CORPORATION COMMISSION

Date:_8/31/2018

Signature: D&:a_._

Title: "Nxv,,,‘__ﬂ e

— SEP-29-2016

— CONSERVATION Divis
Codlp. 29 RS

Acknowledgment of Transfer: The above request ko transler of injection autharization, surface it permit #

noted, approved and duly recorded in the records of the

Commission recards only and does not convey any ownership interesl m the above injection woll(s) or PH pormit

Kansas Corporation Gommssion. This acknowiedgmen

e vee« 11AS beren

b of ransfer pertains io Kansas Corpotation,

the new operalor and may continue lo inject fluds

Permit No,

__ is acknowledged as

_— e . Decommended action:

is acknowludoed as

as authorized by

permitted by No.:

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

———
Date, . Date: - — .
Aittenized Signatine Y, / _ Authorized Signatire
DISTRIG ] — EPR_/ /// 5: /22 proouction {2 — e 9.
Maiito: PastOpesator MewOperstw ______ {Hstrict e

KLC - Conservation Division, 266 N Main 5t, Ste 220, Wichita, KS 67202-1513




Sive Two
Must Be Filed For All Wells
KDOH Lease No : B
* | ease Name: _Hatch B * Location: _SE/4 Sec.|35-218-13E o
e, (YH UHQSF?JP?I'; ‘67) (i.e.Fi'?é)Eag ‘iaiggt‘?n?::c !Sii)mﬁgt?ne) (Oii}g;:f?rsldwﬂﬂ%\ﬂi} (PF!OD?]’ZI'ID%E?;‘wdnnod)
4. 1503120319001 /m%&m 2380 Eyrm  Gas sl
S 15031200550001 7 1159 @y 2468 fryewn Gas | s1
— . FSL/FNL FEL/FWE B
o FSUFNL  ___ __  FEUFWL . )
— . FSL/FNL FEL/FWE o . .
FSL/FNE  _ FEL/FWA b e
FSUFNL . _FELFWL e e
e FSUFNL . FELFWL - e
- FSIL/FNL FEL/FWL S
_— FSLAFNL FEL/FWI - T
- FSLFNL  FELFWL - S
s e e FSUFNL, FEL/FWL S
FSULMANL . FEUFWL R
o FSL/FNL FELFWL -
FSUFNL  __  FEL/FWL -
FSL/ENL . FELAWL e
FSLFNL FeOPWL L -
FSUFNL FEL/IFWL S —
FSL/PNL FEL/FWL S
- FSLIFNL FEL/FWL R
) FSL/FNL, FEL/FWL e e
e e FSLFNL e FELAFWL - S Mﬂsas.cggggf ived SSION
S FSL/FML FEL/FWL. SER29 2016
i FSUFNL FEL/FWL ﬂ%\ﬂmms‘o"
ICHITA, K3
A separato sheet may be attached if necessary
* When hranslerring a unit which consists of more than one lease please lile a separate side two Yor each lease. 1 a lease tovers mote than one sechnn
please indicate which section each well is focated




KANSAS CORPORATION Commission
Ow & GAs CONSERVATION Division
CERTIFICATION OF COMPLIANCE WITH THE
KANSAS SURFACE OWNER NOTIFICATION ACT

Form KSONA. ¢

July 2014

Fonm Must Be Typed
Form must be Signed
AN blanks must be Fitied

This form must be submitted with ali Forms C-1 {Notice of Intent to Dril}; ©8-1 (Cathodic Protection Borehole intent},
1 (Request for Change of Operator Transfer of infection or Surface Pit Permit); and CP-1 (Well Plugging Application).
Any such form submitted without an accompanying Form KSONA-1|wilt be refumned.

Select the cotresponding form being filed: LT1C-1 trwenny {1CB-1 (cathodic Protection Borshote intert)] (] T-1 (Tracustor) {71 CP-1 Pruggmg Appheation)

OPERATOR: License #_3?_8_11 -
Name 9Sage Resources, LLC

Address 1. 6209 N. State Road 61

Address 2: e e .
city: Hutchinson state: K8 7, 67502

Contact Parson: Benjamin W___Crouch e
Fax: (_620 )E‘ﬁ%o___ﬁ_

Well Logalion:

— v -BE Sec.?Y _twp. <! 5 g\ }3 XjEasti Jwest

County. Coffey

Losse Name: Hatch

Wel #: 4_&.6 e

i #ing a Form T 1 for multiple wells on & fease. emtor ihe legal desciption of
the lpase below:

SE/4 Sec. 35-215{13E

Surface Owner information:
Name: William & Lois Bashaw

Addrass 1+ 8305 W, 72nd Terr,

Address 2: .
ciy: Qverland Park ¢\, KS

zip, 66204

Whon filtng a Form T-1 jrvolving multiple surlace owners, altach an additonat
sheet fisting all of the information to the lef! for each surtaco owner. Surtace
owrner information can be fobnd in the records of the register of deeds far the
counly, and in the real estatg properly tax records of the caunly freasurer.

I this form is bemng submitted with a Form C-1 (Imtent} or CB-1 (Cathodic Protection Borehole Intent), you must supply the surface owners and
the KCC with a plat showing the predicted locations of loase roads, tank bafteries, pipefines, and elecfricel fines. The focations shown on the plat
are prefiminary nen-binding estimates. The locations may be entered on the Form C-1 plat, Form CB{1 plat, or a separate plat may be submilted

Select one of the following:

{%] 1 certify that, pursuant to the Kansas Surace Owner MNotice Act

owner(s) of tha land upan which the subject well is or will be |
CP-1 that | am filing in connection with this form; 2) if the form

{(House Bill 2032), | have provided the folfowing 1o the surface
ocated: 1) a copy of the Form C-1, Form GB-1, Form T-1, or Form
being filed is a Form C-1 or Fgrm CB-1, the plat(s) required by this
form; and 3) my operator name, address, phoneg number, fax, and email address.

(] 1 have not provided this information to the surface owner(s). 1 acknowledge that, because | hdve not provided this information, the
KCC will be required to send this information to the surface owner(s). To mitigate the addiidnal 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 handting fee, payable to the KCC, which is anclosed with this form,

If choosing the second oplion, submit payment of the $30.00 handiing fee with this form. If the fee id not recoived with this form, the KGONA-1

form and the associated Form C-1, Form CB-1, Form T- 1, or Form CP-1 will be returned,

{ hereby certify that the statements made herein are true and comect to the best of my kn

8/31/2016
Dale: . i e - . IGNEUrE Of Operator of Agent:

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

dge and belief.

. EVP&CO
™ !Tillei e

Received
KANSAS CORPORATION COMMISSION

SEP 29 2016

CONSERVATION DI
WICHITA, KSWS,ON



