090116_Boyer_INJ.pdf

KANSAS CORPORATION COMMISSION s

OlL & Gas CONSERVATION DIviSION Form must beT;ped

F t be Si d

REQUEST FOR CHANGE OF OPERATOR All blanks must be Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Certitication of Compliance with the Kansas Surface Owner Notification Act,

Check ApphCablE! Boxes MUST be submiltted with this form.

4 o 09/01/2016

Y Qi Lease: No. of Oil Wells Effective Date of Transfer; Y201 1<Y!

v 3 -
Gas Lease: No.ofGasWells _ 7. ___ KS Dept of Revenue Lease No.: 117508 /212554/226120

il

Gas Gathering System:
g5y Lease Name: Boyer

4 Sallwater Disposal Well - Parmil Nok

- NE4 Zge, B Twp. ¥ R.B [wE, W

Spot Location: 4125 feet from N I"«/i S Line
155 . fzelfrom ‘, £/ W Lite Legal Description of Lease: NEM °f Sec 33 T295 HTSE "/ T
¥ Enhanced Recovery Project Permit No.. _ 5263301 SoodaRCiol e NE aLGINE of sald See o9, F2USRIE
Entire Projest. Yes  No Counly W“SOH_{_ o —WSASGOR%S&%X]%%OMMISSION o

Number of Injection Wells 1 -

Production Zone(s): Bartlesville 4
Field Name: Fredoma / Kﬂ- T 2{}!6
; o Injection Zone(s): W ; ‘\

o CDN ISION
Side Two Must Be Completed. WICHITA K

Surlace Pit Permil No E_%63§?__1ID21580 & . lestfrom N /. 8 Line of Section

(AP No.if Drilt Pit, ‘Woor Ham) . L
e - - leet from JE /W Lmne of Section

Type of Pit: ~_ Emergency ~ Burn ~ Settling ~ Haul-Off | Workover 0 &: Drilling

Past Operator’s License No. 32912 5(#_’) 4/39// & Conlact Person: 7DOUQ|35 Lamb
Carroll Energy, LLC 620-698-2150

Past Operator's Name & Address: - Phone: e e e St e S s i

P.O. Box 3950, Bartlesville, OK 74008 Date: 09128f2016

Title, Manager Signature, ’%’ W ch W'CH‘TA
New Operator's License No.  o0/o9 il Contact Person:  Douglas Lamb } OCT 2 8 2016
New Operator's Name & Address. SCI Energy. LLC Phone: 620-698-2150 RECEIVED

149 Benedict Rd., P.O. Box 55 Coftaywille Resources/Rwver Rock Operating/Cherokee Basin Pipaline

O1l / Gas Purchaser:

Benedict. KS 66714 Date: 09126f201

Tille MaRages Signature: /‘?‘é

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

E26330.1/D21580.0

has been
noted, approved and duly recorded in the records of the Kansas Corporalion Commission. This acknowledgment of transfer pertains to Kansas Gorporation

Comnussion records only and does not convey any ownership interest in the above injection well(s) or pit permit,

8&& E“er;:j\:} L L—C-— 1s acknowledged as is acknowledged as
ay

the new operator and ntinue o wnject fluids as authorized by the new operator of the above named lease conlaining the surface pit

Permit No.;D’a\ :Sgo . Recommended action: EQ[QE_ - permittedby No.: . _

Aufhanzad Stgna!ure

IcT ; tpofted e _LL_[L’i"‘{ ) WL :i(.ca
M:!Tt':cPaat Operalor H—lur’u_epﬁ) /{ / NewOperato.RODUCﬂON JL't'_'Lk.aLp _DISlrlm 1 j

 —

Dale: ;”"{‘-k"’{'\p O./v %(éc v { BIALEY onesron

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



Kansas CORPORATION COMMISSION
OiL & Gas CoNseRvaTION Division

REQUEST FOR CHANGE OF OPERATOR

090116_Boyer_INJ.pdf

Form 7-1

July 2014

Form must be Typed
Form mus! 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:

MUST be submilted vith this form.

Y GiLease’ No.ofOitwells ° Effactive Date of Transfer; _990'%20%8
Voo . ¢ 3 e
Gas Lease: No.of GasWells . ° ___  ___ KS Dept of Revenue Lease No., 117509/ 212554/226120
Gas Gathenng System: s e Bivel /
¥ Saltwaler Disposal Well - Permit No.: Dg@?o'e, o o )
e s . NE4 g 33 29 15 P
Spot Location: 4125 feetfrom N /v S Line " e B0 S B -/IV;E =i
165 feal i "/ E W Line Legal Descrplion of Lease: NEM of E_‘:g(:_(iii__"l?_g_s_ﬂt&‘ﬂi sy
T e — No less the NE/4 of the NE/4 of the NE/4 of said Sec 33, T298-R15E
; ) Received
Enwre Project Yes  No County: Wilsan__ \{--——-————KANSASGORPORATIONCOMM&SSLON
. : 1
humber of injection Wells Produstion Zone(s): _ EEL“ES_VQIE____,_B E'T “6”3" 2916(* 77777
Fiold Name: FTeseri@ Boyer
ield Name: i i [ —— Injection Zone(s): _ Barlleswﬁe
** Side Two Must Be Completed. - CONSERVATION DIVISION
P WICHITA. KS
Sunace Pit Permit No EEGSSO WO LRE0 0 oz __ deetfrom N/ lmi S Line of Seclion
(AP No.if Drill Pat, WO or Haul) "
_. .. feelfrom JE /! W Line of Seclicn
Type of Pit Emergency - Burn - Selling - Haul-Off ”} Workovar 0 K’l! Drilimg

Past Operalors License No 32912

9/32/) ¢

Past Onerator's Name & Address, CE}”O” En,erQY‘ ,LLC

P.Q. Box 3950, Bartlesvilie, OK 74006

Tiiis Manager

Contacl Person: __Dougl"as Il_amb

620-698-2150

ot oG WICHITA

Phone: .

/ 1
Dale. 08/26/20 76

Signalure. .

7 -
New Operator's License No. 3389

New Operalar's Name & Addrass  SCr Energy. LLG

149 Benedict Rd., P.O. Box 55

Benedict, KS 66714

Titie Manager

OCT 28 2016
RECEIVED

01l / Gas Purchaser: Colfeyville Resources/River Rock Operaling/Cherokee Basin Pipaline

Contact Person:  Douglas Lamb

Phone: 620-698-2150

5 09!261’201 5 ~

—

Acknowledgment of Transfer: The above request for ransfer of injection authorizalion, surlace pit permit # |

has been

E26330.1/D21580.0

notec appfoVEn and culy recorded in the records of the Kansas Corporation Commission This acknowledgmenlt of transfer perlains lo Kansas Corporaticn

Cammission reccrds anly and does nol canvey any ownership interest in the above injection well(s) or pit perml.

S E K_ Eﬂe L,(-_C/ 15 acknowledged as

‘he new operator and may coﬁ:jm to wject fluds as aulhorized by

Permil No :E-—ﬂﬂ;‘ 350 Recommended acton. NOWE.

Dale’ l ‘."'l Lt_\[‘_p

Authorized Sigpatu

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

permitedbpy No..

DAtEs - o copse

Au!houzed ‘ngnalura

EPR woj/fo

=Y~

DISTRICT
Mall to Past Qperator

PRODUCTION
New Operator

o ug ARG

RL ~H
"'l"‘l.‘o Distri I~ L{'-{(p

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



KDOR Lease No..

" Lease Name:

Well No

o
g%,
5
5
1

4
6

7
RIS,

C-1

Boyer

Side Two

Must Be Filed For All Welis

117509 / 212554/226120

* Location:

KE 4 0% 8ec 33 T20-R155, lpss tha ME of thp NE.4 of thg NE of sad 58¢ 33, a0 in Sec 33 T205-R15E

API No. Foolage from Section Line Type of Well Weil Status
(YR DRLD/PRE '67) {i.e FSL = Feet from South Line) (Cil/Gas/INJWSW) (PRCD/TA’D/Abandoned)
15-205-22962-0001 ‘/4455 @ 495 Fw EOR Al Sec, 23
15-205~25115-0000/ 3763 sFoyrn. 996 EEdFwi Gas PROD See, 23
15-205-23258-0000, 37_63@&@ 996 Eprw.  Gas .. PROD  ec. 33

15-206-22017-0000 /825 csu@) 495 cryrw Ol

15-205-23186-0000 v 330 FoufD 330_ @@rw.  Oil
15-205-23308-0000 ¢ 4177 @y,
15-205-23333-0000 4503 (Fayen.

197 @WL Qil

200 @FWL Oll 7

PROD  Zec. 33
PROD _Sec.33
PROD Sec, 353
PROD S$ec, 23

15205-23057-0000 ¥ 4125 fDe. 165 @@ym. SWD Al Sec 33
15-205-26003-0000 + 2984 £ 1937 Grw. GAS PROD Sec. 33
S o FOEFNE: e o W FERPFWE  cow g v s o

Received
_ FSL/ENL FELFWL . ____KANSASCORPORATION COMMISSION
FSL/FNL FEL/FWL OCT 03 2015
FSL/FNL FELIFWL CONSEV;,RI‘{:P&%':JI?S'VISfON
FSL/FNL FEL/FWL
FSL/FNL FELFWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
o m _ . . FSWFNL _ _ _ _ FEL/FWL _ I _ IR
_ i o . FSLANL _. FEL/FWL st e oA
KGC WICHITA
FSL/FNL CFELFPWL R Z[ﬁﬁ__
FSL/FNL FEL/FWL UCT 2,8 B
RECEIVED
FSL/FNL FEL/FWL ! -
——— FSLFNL FEWFEWE: v v vnria . 2 =" s

A senarate sheel may be altached if necessary

" When transferring a unit which consists of more than one lease please file a separate side two for each lease. Il a lease covers more than one section
niease indicate winich section each well 1s located.



Kansas CORPORATION COMMISSION Form KSONA-1

OlL & GAS CONSERVATION DIVISION Fo AL o
F
CERTIFICATION OF COMPLIANCE WITH THE PN ol el e
KANSAS SURFACE OWNER NOTIFICATION ACT
This form must be submitted with all Forms C-1 (Notice of Intent to Drilf); CB-1 (Cathodic 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(nteny)  CB-1 (Catnodic Protection Borehale Intent) X; T=1 (Transter) | CP-=1 (Plugging Applicaticn)
OPERATOR: License # 93799 Well Location:
Name SEK Energy. LLC .- .NE gg 33 Twp. 29 g g 15 x| Easl] West
Adaress 1- P.O. BQXVSS P . sescepieen g 12 County: W“S‘?”, — :
Address 2; 149 Benedict Road Lease Name: Boyer < Well #:
Cily. Benedict State. kS zip; 66714 : if filing & Form T-1 for multiple wells on a lease, enter the legal description of
TR — Kerry King the lease below:
Prigna 620 ) £98-2150 Ba] 620 ) 6388-2160 NE/4 Of SeC 33, T29'R158, ]eSS theN E/4 Of the
_ ; NE/4 of the NE/4 of said Sec 33, all in Sec 33
Email Address: k‘f'ﬂg@i?f‘_eﬂ?_@i?ﬂf‘i_ S e T29S-R15E

Surface Owner Information:
Rita Boyer/Daniels

Name e I R When liling a Form T-1 involving multiple surface owners, attach an additional
A 1. 10410 N. 148th Ave. sheet listing all of the information to the left for each surface owner. Surface

daress 1;._—". e : s e owner information can be found in the records of the register of deeds for the
Address 2: counly, and in the real estale property tax records of the counly treasurer.
City Owasso State: OK Zip: 74055 |

If 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 electtical lines. The locations shown on the plat
are preliminary non-binding estimates. The locations may be entered on the Form C-1 pjat, Form CB-1 plat, or a separate piat may be submitted.

Select one of the following:

X | certify thal, pursuani to the Kansas Surface Owner Notice Act (House Bill 2032), | have provided the following to the surface
owner(s) of the land upon which the subject wel! 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 cperator name, address, phone number, fax, and email address.

| have not provided this information to the surface owner(s). | acknowledge 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 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, submit payment of the $30.00 handiing 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 certify that the stalements made herein are true and correct to the best of my knowledge and belief.

Manager
Dale: ?/JG//é Signalure of Operalor or Agenl’ WW Title: R 7

T A KANSAS COF\V‘F‘gi'ix:’:;\e'.l'i Igﬁ COMMISSION
g6 OCT 030

CON
KCC - Conservation Division, 266 N Main St, Ste 220, Wichita, K$ 672‘:022-E1'501E‘VED S%‘éﬁ{{%NEJVISfON



