SCANNED

Chedk Applicable Boxes:

Oil Lease: Mo, of Ol Walis
Gas Lease: No. of Gas Wells 1

D Gas Gathering System:

062216

KaNsas CORPORATION COMMISSION

D Satwater Disposal Well - Parmit Ne.-

Spot Location:

D Enhanced Recovery Project Permi
Entire Project: DYQS [:I Ne

Number of Injection Wells

Demyne_Krokstrom_s_tpdf

Form T-1
Ot & Gas ConseRvaTION Division Form must u:'m4
Form mustbe Signed
REQUEST FOR CHANGE OF OPERATOR Al i st ve Fied
TRANSFER OF INJECTION OR SURFACE PIT/ PERMIT
Form KSONA-1, Cerlification of Compliance with the Kansas Surface Owner Notification Act,
MUST be siudnnitted with this fon. '
b Effective Date of Transfer: _l)i&ﬂﬁ S ——
- KS Dept of Revenus Lease No.: 227635
Lease Name: __Krokstrom, Dewayne A
foat trom D N fl:l S Line - - NE. SE s5e¢ B __Twp. 298 R 16E EE DW

Field Name:

Cherokee Basin Coal Area

festirom || E T lw Line Legal Description of Lease: _|NE SE
tNa.:

County: Wilson

Preduction Zone(s):__ Cherpkee Coals

Injection Zonz(s):

Surface Pit Permit No.; __1520526424 featfrom |[ [N /[ ]S Line of Section
9 (AP No. if Brill P, WO of Hauy

TIYe 'L\\\\" toettrom [ JE [ W Lie of Seation

Type of Pit: fj Emergency [:] Bum D Settiing I:i Haul-Otf D Workover D Drilling Kr‘ (/

Past Operators License No. 59343 / Contact Person: __Stepher Mararty

Past Operators Name & Addres:

210 Paik Ave, Okla. City, OK 73102

Posirock Mideontinent Production LLC Phone: 205-600-7704

N

2/=3//

Data:
R i ) (___.——1
Title: Stephen Moriarty, Bankruptcy Trustee for Postrock Midcontinent Prod Signaturs: _ s G ’.‘ j rath QLQ_,A_
New Operator's Licensa No, _ 52041 Contact Person; _JMm Allen

New Operator's Nama & Addres

s _River Rock Operating, LLC Phona: $05-606-7481

LY
211 N. Robinson, Suite 200 0l / Gas Purchaser._BP Energdy Company jUL 2 ? lu‘s
Oklahoma City, OK 73102 Date: 7716 » A 4 / -
—— : \ T I — RECE{VED
Title: Yice President - Operations Signature: __ N\ /
~
Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pit permit # 1520526424 has been

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

Comirnissfon records only and does not convey any ownership interest in the above injéction well(s)

or pit permit.

of transfer pertains to Kansas Corporation.

is acknowledged as

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

is acknowledged as

the new operator of the above

named iease containing the surface pit

Permit No.: . Recommendeéd action: permitted by No.: | .
Date: Date:
Authorized Signa!u:? ; /j;\‘\\ 8 ~ g Authonzeci Signaftire
DISTRICT EPR Q/ 3 0// & PRODUCTION .~ O yull IR —ﬂm
Mail to: Past Operator New Opermator District

KCC - Conservation Division, 265 N Main St, Ste 220, Wichita, KS 67202-1513




Side Two
Must Be Filad For All Wells
: KDOR Lease No:_ 227635 &
* Lease Name: _Krokstrom, Dewayne A - Location: NE SE 8-29S-16E
Well No. AP| No. Footage from Section Line Type pf Well Wall Status
(YR DRLD/PRE 67) {i.. FSL = Feet from South Line) (Ol/GasINJWSW) (PRODYTA D/Abandoned)
8-1 1520526424 l/ 2085 FSL 656 FEL Gas Producing

FSLFNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSUFNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/ENL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FELAWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FELAWL
FSL/FNL FELFWL
FSLFNL FELFWL _KGQ)NIQH‘TA
FSUFNL FEL/FWL HUL_?FLZU\B
FSUFNL FEL/FWL _ _ RECEIVED
FSL/FNL FEL/FWL

_ _ FSL/FNL.  FEU/EWL
FSLFNL _  FELFWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSLANL FEL/FWL

A separate sheet may be attached if necessary

* When transferring a unit which consists of mors than one lease please fie a separate side two for each laase. | If aleasa covers mors than one section

please indicate which section each well is located.




Kansas CoRPORATION COMMISSION
OuL & Gas ConservaTion Division

CERTIFICATION OF COMPLIANCE WITH

Form KSONA-1

duly 2014

Form: #ust Ba Typed
TH E Form must be Signed
All banks must be Filled

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitled with aif Forms C-1 (Notice of Intent to Dritf); CB-1 (Cathoyic Protection Borefiote Intent);
T-1 (Request for Change of Operator Transfor of Injection or Surface Pit Permit); and CP-1 (Well Plugging Application).
Any such form submitted without an accompanying Form KSONA-1 wilf be returned.

Select the correspanding form being fited; [ ]C-1 (intenyy [ |CB-1 (Cathodic Prolection Borshdlé Intent) [X] T-1 (anskery [ CP-1 (Plugging Application)

OPERATOR: License 4 39341

Well Location:
Name: River Rock Operating, LLC _ - _-NE-SE Sec. 8 Twp. 29S8 5 R 16E [X] East[ ] west
Address 1- 211 North Robinson County: Wilson
Address 2. Suite 200 Lease Name: Krokstrom, Dewayne A Well #: _8-1
city: Oklahoma City state: OK zp: 73102, —_— if tiling a Form T-1 for multiple wells on a lease, enter the legal description of
Cortact Person: Jim Allen the lease below:

Fhone: ( 405, 606-7481 Fax (405, 606-7483 \.\\'W‘E SE

Email Address: ___jim.allen@riverrockoperating.com 0
K e

=
Surface Gwrer Information: .‘“\'
Name: _Krokstrom, Dewayne A & Verda liene

Address 1: 4217 8 SPRING

When filing a Farm T-1 invol
sheet listing all of the inform4
owner information can be fou
county, and in the real estate

Address 2:
city: INDEPENDENCE  state: MO Zip: 64055 .

Ing multiple surface owners, attach an additional
piion 1o the left for each surface owner. Surface
nd in the records of the ragister of desds for the
properly tax records of the county treasurer.

It this form Is being subrmitted with a Form G-1 (intent) of CB-1 (Cathodic FProtection Borehole Intent,
the KCC wiith a plat showing the predicted locations of lease roads, tank balteries, pipelines, and efed!
are preliminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-

Select one of the foliowing:

, you must supply the surface owners and
tical lines. The locations shown on the plat
¥ plal, or a separate plat may be submitted.

[X] | certify that, pursuant to the Kansas Surtace Owner Notice Act (House Bill 2032}, 1 have provided the foliowing to-the surface

owner(s) of the land upon which the subject well is or will be located: 1) a copy of the Form
CP-1 that | ani filing in connection with this form; 2) i the form being filed is a Form C-1 or Fo
form; and 3} my operator name, address, phone numiber, fax, and email address.

-1, Form CB-1, Form: T-1, ot Form
[m CB-1, the plat(s) required by this

L1 1 have net provided this infotmation 1o the surtace owner(s). | acknowledge that, because | hawe not provided this information, the
KCC will be required to send this information to the surface owner(s). To mitigate the additiohal cost of the KGC performing this

task, | acknowledge that | must provide the name and address of the surface owner by filling
that I ambeing charged a $30.00 handiing fee, payable to the KCC, which is enclosed with th

out the fop section of this form and
is form.

If choosing the second opfion, submit payment of the $30.00 handting fee with this form. if the foe ig 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 carrectto the bes

Date: 7ne Signature of Qpserator or Agent;

dge and belief,

Vice President - Operations
Title:

KCC - Conservaticn Division, 266 N Main St, Ste 220, Wichita, KS 67202-151

[ =)




