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KANSAS CORPORATION COMMISSION 
O IL & GAS CONSERVATION D IVISION 

REQUEST FOR CHANGE OF OPERATOR 
TRANSFER OF INJECTION OR SURFACE PIT PERMIT 

FonnT-1 
July 2014 

Form must be Typed 
Form must be Signed 

All blanks must be Filled 

Form KSONA-1, Certification of Compllance with the Kansas Surface Owner Notification Act. 

Check Applicable Boxes: MUST be submitted with this form_ 

D Oil Lease : No. of Oil Wells ______ _ 

0 
D 
D 

Gas Lease: No. of Gas Wells _____ _ 

Gas Gathering System: _____________ _ 

Saltwater Disposal Well - Permit No. ------··---

Spot Location: feet from 0 N I 0 S Line 

______ feet from 0 E I 0 W Line 

D Enhanced Recove ry Project Permit No.: ________ _ 

Entire Project: 0 Yes 0 No 

Number of Injection Wells _______ _ 

Field Name: _ C_H_E_ R_O_K_E_E_B_A_S_ IN_ C_O_A_L_A_R_E_A _____ _ 

•• Side rwo Must Be Completed. 

Surface Pit Permit No. : _ 1_5_1_3_3_2_7_1_4_4 _________ _ 
(AP/ No. ff [)rift Pit, WO or Haul) 

Type of Pit: 0 Emergency 0 Burn 0 Settling 

33343 / Past Operator's License No. --------------

Past Operator's Name & Address: Poslrock Midcontinent Production LLC 

210 Park Ave. Olla. City, OK 73102 

Title: Stephen Moriarty, Bankruptcy Trustee for Postrock Midcontinent Prod 

Effective Date of Transfer: ·--0~/22j~~-·----------· 

KS Dept of Revenue Lease o.: _ 2_2_9_6_6_4 __ /,_,b~~-'-~f-+-----­
Lease Name: Kezar R b A 

_ __ _ NE . SE Se . ~Twp. 30S R. 18E Q E Ow 
Legal Description of Lease: --'-N""'E"'-'S'-'E=------------

County: Neosho 

Production Zone(s) : Cherokee Coals 

Injection Zone(s): _________________ _ 

______ fe et f rom \ 0 N I 0 S Line of Section 

------ feet f rom 0 E I 0 W Line of Secti on 

0 Workover \ 0 Drilling ~..( ./ 0 Haul-Off 

Contact Person: Stephen M riarty 

Phone: _4_0_5_-6_0_0_-7_7_0_4 _ _,_-,--__________ _ 

Date: ___ r?,7;!:e!!o.-------~ _l~lf ___ _ 
---, f"'.J ~J.G..c-Signature: ____ _,._"--_____ .,._-.J-________ _ 

< I 

New Operator's Li cense No. _3_5_3_4_1 _.J __________ _ Contact Person: _J_im_ AJ_le_n ________ ~.......,..._,,_.,_.._.....,~ ITA 
New Operator's Name & Address: River Rock Operating, LLC Phone: 405-606-7 481 

211 N. Robinson , Suite 200 

Oklahoma City, OK 73102 

Title: V ice President - Operations 

Acknowledgment of Transfer: The above request for transfer of injection authori zation, surface pit pe rmit # 1513327144 has been 

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

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

----------------- is acknowledged as ----------------- is acknowledged as 

the new ope rator and may conti nue 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: ______ ----------------
Authorized Signature 

DISTRICT ----------
Mail to: Past Operator ____________ _ 

KCC ·Conservation Division, 266 N Main St, Ste 220, Wichit a, KS 67202-151 3 
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