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KansAs CORPORATION COMMISSION o Ly
OiL & GAs ConseRVATION Division Form must beT;ped
REQUEST FOR CHANGE OF OPERATOR A R SR Pl

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 submitted with this Form.

Oil Lease: No.ofQilWells Effective Date of Translar: 06/22/16 /
e Q\ \X
;J Gas Lease: No. of Gas Wells KS Dept of Reverue Lease No: 227227 3
L
Gas Gathering System: Lanss e Wiite Barins
L] sattwater Disposal Well - PermitNo: .. SW. NE. NE. NW 10 %S F%E
‘ Sec. Tw E| |wW
Spotlocation.______ festfrom [—] N /D S Line P @ a
faet rom D E/ D W Line Legal Description of Lease: _ NW
D Enhanced Recovery Project Permil No -
Entire Project: D\fes DND County: ,N?O_Sh_o__ . n :
Number of Injection Wells Production Zone(s):__Cherokee coals, multiple
: . CHEROKEE BASIN COAL AREA
kil Names Injection Zene(s):
** Side Two Must Be Completed.

Surface Pit Permit No.; 1513326496 festirom | |N /[ ]S Line of Section

(AP No o Dinli Pit. WO or Hau)
feet from DE / DW Line of Secutjw

Type of Pit D Emergency !j Bumn [j Satfling D Haul-Off n Workover D Drilling KCC W’CH‘T A

Past Operator's License No 33343‘/ Contact Person; _ Stephen Morarty FEB 2 3 20’7

Pasl Operator's Name & Address: Postrock Midcontinent Praduction LLC Phone: 405-600-7704 F“ECE

210 Park Ave, Okla. City, OK 73102 - 7/39 / Mg VED

Title: Stephen Moriarty, Bankruptoy Trustee for Postrock Midcontinent Prod B —— (/&, / ~Uo 7‘&1.

New Operator's Licenss No, 35341‘1 Contact Person: _Jim Allen "E'A
AT

New Operators Name & Address: River Rock Operating, LLC Phone: 405-606-7481 K@G NICHE b

21T: Robinsan, Sdlle 200 Oil / Gas Purchaser. __BP Energy ,.: JUL 27 2016

Oklahoma City, OK 73102 . 718/16

. e \ { \ X/ REGEIVED
Titls: Vice President - Operations St — J
Acknowledgment of Transfer: The above request for transfer of injection authorization, sutface pit permit # 1513326496 has been

noted, approved and duly recorded in the records of the Kansas Corperation Commission. This acknowledgment of transfer pertains 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 fluds as authorized by the new operator of the above named lease containing the surface pit
Permit No., Recommended action: permitted by No.:
Dala: - R Date:
Authorized Signa!ure/ / Ny b s e Authorized Signature
WIRIN U | LUIS 3 r [1
BIETRIET e s vepessnsaas. EPH Mg//l7 PRCDUCTION uIc oy o
Mail to: Pasl Operator MNew Operator District

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



KDOR Lease No. 227227

Side Two

Must Be Filed For All Wells

* Lease Nams. White Farms

* Location:

19
SW NE NE NW 10-285-19E

Well No APl No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE '67) {i.6. FSL = Feet from Scuth Line) {ONl/Gas/NIAWSW) (PROD/TA'D/Abandonsd)
10-1 1513326496 / 557 FNL 2004 FWL Gas Producing
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 FELFWL
-~ KCCwi
e i ST 11 5 o | — . FEL/FWL T R *FE___V_V_I_CH'TA
FSL/FNL FEL/FWL B 23 2017
FSL/FNL FEL/FWL RECE,VED
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
_FSLFNL _FEWURWL KQG WECHETA
e me gme .. FSLENL  _ FEL/FWL N _._ii ULZ? 2,[116,,,
FSL/FNL FEL/FWL RECEIVEE}
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL

A separate sheet may be attached if necessary

*When transferring a unit which consists of mors than one lsase pleass file a separate side two for each lease. |f alzase covers more than one section

please indicale which section each well is located



KansAs CORPORATION COMMISSION Form KSONA-1

Ol & Gas ConNsERVATION Division o ik st no
CERTIFICATION OF COMPLIANCE WITH THE et Siged

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Nofice of infent fo Drill); CB-1 (Cathodic Protection Borehole Intent);
T-1 {Request for Change of Operator Transfer of Infection or Surface Pit Permit); and CP-1 (Well Plugging Appiication).
Any such form submitted without an accompanying Form KSONA-1 will be returned.

Select the corresponding form being filed: []C-1 (nteny [ CB-1 (Galhodi: Profection Borehola mlent [ T-1 (Tiansten) Ww Applcalion)

OPERATOR: License # 35341 Well Location. 24 \

Name: River Rock Operating, LLC _SW.NE-NE-NW Sac. 10__Tup. S 5 R 19E_ [x] East[ JWest
Address 1. 211 North Robinson County _Neosho

Address 2: Suite 200 Leass Name: WhiteFarms _  weny 101
City: Oklahoma City State: OK CZip 73102 B if filing @ Form T-1 for multiple welis on a lease, enter the legal description of
Contact Person: Jim Allen I eane nelon:

Phone. ( 405 ) 606-7481 Fax (405, 606-7483 NW

Email Address: ___iim.allen@riverrockoperating.com \Q\ﬁ\ﬁpﬁ

o a1
Surface Owner Information: 3\3\‘ l Q

Name: WHITE FARMS INC ,GE‘\\I When filing a Form T-1 involving multiple surface owners, attach an additional

) ?\‘G 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: BOX 126 county, and in the real estate property tax records of K@@/ WHITA
city GALESBURG State: KS  zipr 66740 4+ FEB 2 3

If this form is being submitted with a Form C-1 (Infent) 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 balteries, pipelines, and electrical lines. The locations showi on the plat
are preliminary non-binding estimates. The locations may be entered on the Form C-1 pial, Form CB-1 plat, or a separate plat may be submitted.

Select one of the following:

[X] | certify that, pursuan! 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 Ihe 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.

[J I have not provided this information to the surface owner(s). | acknowledge thal, because | have not provided this informalion, the
KCC will be required to send this informaltion to the surface owner(s). To mitigale the additional cost of the KCC performing this
task, | acknowledge that | must provide the name and address of lhe surface owner by filling out the top section of this form and
that | am being charged a $30.00 handling fee, payable lo the KCC, which is enclosed with this form.

If choosing the second option, submit payment of the 830.00 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 refurned.

| hereby certify that the statements made herein are true and correcl 1o the best of my knowledge and belief.

Vice President - Operations

Date: Lt Signature of Operator or Agent: =L Title:

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



