


Side Two

Must Be Filed For All Wells

KDOR Lease No.: W /

Miller - Chase County

NE4 Sec 20, T19S, R6E & Sec 21, T19S, R6E

* Lease Name: * Location:
welie. (YR ORLD/PRE 67) (i.e.FIgSOIt_aS?:gg{?rsriCtSig:tlr_mirll_?ne)
Sa5 1 15.017-20914-00-00 2310 Fu) 830 Arw.
o2 15-017-20915-00-00+" 1870 e 340 refipn
sec 2-202A  15-017-20251-00-00 / 4880 e 1700 @B e
525 B 15-017-20021-00-00 /4 4290 €yrn. 1650 @rw
3¢ C-6-21-4 15-017-20325-00-00 103@FNL 1800/ :§L/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL.
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL __ FEUFWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL

A separate sheet may be attached if necessary

Type of Well Weli Status
(Oil/Gas/INJ/WSW) (PROD/TA’D/Abandoned)
Gas Active e 1O
Gas Active
Gas Active
Gas Active
Gas Active
KCC WICHITA
NOV 18 2016
RECEIVED
KCC W\CH\TA
DEC 09 206
RECEIVED

* 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 3;"%';;2114
CERTIFICATION OF COMPLIANCE WITH THE Al orm must be Signed

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with ail 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 (ntenty [_]CB-1 (Cathodic Protection Borehole Intenty  [X] T-1 (Transter) [_] CP-1 (Plugging Application)

OPERATOR: License # 59269 Well Location:
Name: CK Oil & Gas, LLC e - - Sec. Twp. S. R [ East] |west
Address 1: 906 E Trapp St County: Chase
Address 2: Lease Name: Miller Chase County Well #:
City: Herington state: KS Zip: 67449 , 8901 It filing & Form T-1 for muitiple wells on a lease, enter the legal description of
i the lease below:
Contact Person: Charles Kremeier
Ph ( 405 ) 202-3481 Fax: 785 ) 258-2733 NE4 Sec 20, T QS, R6E & Sec 21 y T QS, R6E
one: ax:
0L acreSs
Email Address: charles1969k2@yahoo.com -t 13 KCC W|CH'TA
A\M\O\“\“ NOV_18 2016
\gGU g M
Surface Owner Information: RECE'VED
Name: Harold & Alice Miller egdmlmg a Form T-1 involving muilliple surface owners, attach an additional
216 SF 13th St heet 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: county, and in the real estate properly tax records of the county treasurer.
City: Newton State: KS Zip: 67114 +_

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 foliowing:

[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 1 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 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.

| hereby certify that the statements made herein are true and correct to the best of my knowledge and belief.

11-17-16 /é 22 Z 2 Managing Member
Date: Signature of Operator or Agent: Title:

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



