KaNsAs CORPORATION Commissiod80116_Gaut.pdf Form T

July 2014
O1L & GAs CONSERVATION DivISION Form must be Typed
REQUEST FOR CHANGE OF OPERATOR All blanks mast bo Filed

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 submiited with this form.

E] Qil Lease: No. of Oil Wells > Effective Date of Transfer; _8-1-2016 -'i' 33 /
[v] Gas Lease: No.of GasWells S b KS Dept of Revenue Lease No.: ,22/5%5 2%330? 226933 %
[_} Gas Gathering System: Lease Name: GAUT 1-93, 2-33, 3-33
L.J Saltwater Disposal Well - Permit No.: o
Spot Location: _______________ _feetfrom [N /[_] S Line ” ; ) Sec. #__Twp. 35 _R. 1 M E L-JW
____________________________ _teetfrom [_JE /[ _JW Line Legal Description of Lease: 33-33S-16E
[] Enhanced Recovery Project Permit No.: E 9\ S E + 3 F: 3 NV\/ §E
Entire Project: [ ] Yes [ | No County: MONTGOMERY /

Number of Injegtion Wells Production Zone(s):_ﬁ\ Ui&w D
Field Name 3 F F &feSon - S-IC_ME

Injection Zone(s):

Surtace Pit Permit No.: feet from D N/ l:] S Line of Section
(API No. if Drill Pit, WO or Haul)

e fe@t from [:J E/ Dw Line of Section , Received

Type of Pit: ]_] Emergency {: Burn I:] Settling D Haul-Off [:] Workover D Drilling ORPORATION COMMISSION
NOV—07772016
Past Operator's License No. 34027/ Contact Person: VICKIE HARTER R
CONSERVATION DIVISION
Past Operator's Name & Address: CEP MID-CONTINENT LLC Phone: 918'877'2§23 N e ngigg ks
P. 0. BOX 970 SKIATOOK, OK 74070 Date: U N\ ssscorssemmonconnsson

Tite: CHARLES WARD, CHIEF OPERATING OFFICER Signature: ( u 299 208

N

ISERMATICALDIVISION

UUINY

/ WlCHnA KS

New Operator’s License No. 32353 Contact Person: 2 PLANE RARKS W‘LH\TA
New Operator's Name & Address: GATEWAY RESOURCES U.S.A. INC Phone: 918-914-2212 KCC
1821 S.E. ARBOR DR bAS-GATEWAYRES 37353 Nk 2016

- KCC. WICHITA oi/caspucndsblb=LE VL CRUDE 21004  Allo
BARTLESVILLE, OK 74006 BE Date: EIVED
Title: A- BLAINE HANKS, PRESIDENT Signature: _/A N Gﬂ,\g

RECEIVED

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

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

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

is acknowledged as is acknowledged as
the new operator and may continue to inject fluids as authorized by the new operator of the above named lease containing the surface pit
Permit No.: . Recommended action: ______ permitted by No.:
Date: Date:
Authorized Signature / Authorized Slgnaturen T
DISTRICT EPR __/ 9»//01//& prRODUCTION __ /A~ /2. /o we Y 1o fUNY
Mail to: Past Operator New Operator District

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




Side Two

Must Be Filed For All Wells

KDOR Losse No.. 228195,1-33 229307, 3-33 226923, 2-33 ~

* Lease Name: GAUT * Location: _33-33S-16E
Wello. (YR DRCS}F[\':E 67) (i.e.Fgglt_ag ‘“’Ff;;’{" frfricggnm';l] ?.?ne) (onfé":;/?&l')'\?v"sm (Pnoowr?" Dsl,?;';doned)

1 15-1 25-30844-0000/730 330 GAS ACTIVE
2 15- 125—30845-000;5 660 @FML 330 GAS ACTIVE
3 15-125-30846-0005 150"-YJFNL @Q@w GAS ACTIVE

FSUFNL ___ FEUFWL

FSUFNL _ FEL/FWL

FSUFNL ______ FEL/FWL

FSUFNL _____ FEL/FWL

FSUFNL __ FEL/FWL

FSUFNL ____ FELFWL

FSUFNL _______ FEL/FWL

FSUFNL __ FELFWL

FSUFNL _____ FEL/FWL

FSUFNL ____ FEL/FWL

FSLFNL __ FEL/FWL _KCCJALIQI#:,-A

FSUFNL __ FEL/FWL —DEC—O—S—Z{H&

rsurne _ Feurwe _ RECEIVED

FSLUFNL ____ FEUFWL
FSL/FNL ___ FEU/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSLUFNL ___ FEL/FWL
FSL/FNL ___ FEL/FWL
FSUFNL ___ FEL/FWL

A separate sheet may be attached if necessary

* When transferring a unit which consists of more than one lease please file a separate 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 KSONA-1

OiL & GAs CONSERVATION DIvISION Form Must B:“T';,f‘;:‘
CERTIFICATION OF COMPLIANCE WITH THE Al o must be Stgned

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Drill); 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 (intenty [ CB-1 (Cathodic Protection Borehole Intent) [X] T-1 (Transter) [ CP-1 (Plugging Application)

o
3402 o
OPERATOR: License # 7 ?‘%@\ g Il Location:
name: CEP MID-CONTINENT LLC 1 '\_% e Sec, 33 Twp. 33 5 R 16 [X] East[ ] West
Address 1: P-O- BOX 970 e 5@‘ \ o %@gw MONTGOMERY
Address 2: 0“%?’“@ ¥ Tease Name: GAUT Well #; 1-33,-2-33,3-33
City: SKIATOOK State: OK Zip: 74070 + If filing a Form T-1 for multiple wells on a lease, enter the legal description of
Contact Person: YICKIE HARTER the éegsg %e§w1 6E
Phone: (918 ) 877-2923 Fax: (218 _ ) 877-2921 <P S E g Q W S /j
Email Address: VICKIE.HARTER@CEPLLC.COM v\g‘\
&r\"s?* 8
% -45
Surface Owner Information: éx % \‘QO
Name: ELBERT WAYNE GAUT REV TRUST ‘A 6 When filing a Form T-1 involving multiple surface owners, attach an additional
4523 CR 3000 sheet listing all 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: KCCow‘cHrrFAreal estate property tax records of the county treasurer.

Giy: COFFEYVILLE g0 KS 5, 67337

+

DEC 05 201
RECEIVED

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 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-1 plat, or a separate plat 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 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.

{1 I 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
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 handling fee, payable to the KCC, which is enclosed with this form.

If choosing the gecohd bp;tian, 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 asS'asQEd F‘bnnj(_}»{( Form CB-1, Form T-1, or Form CP-1 will be returned.

e,

I hereby certify that the statemems made here @ ard eorrect o the best of my kno and belief.
7-21-2016 f ’ ‘ SR. REG. AFF. SPEC.
Date: Signature of Operator or Agent:\_ Title: o et &gco .
waisps COF R
MMS ?_ ?. 7‘““
coNSEg"g\él‘nE B

KCC - Consarvatian Division. 2868 N Main St Sta 220. Wirhita. KS 720121513



