KaNsAS CORPORATION Commission ~ 041417_Lechner. pdf ool
Ol & Gas CoNSERVATION Division Lorm must be Typed
REQUEST FOR CHANGE OF OPERATOR AN blenks st Be Faiog
TRANSFER OF INJECTION OR SURFACE PIT PERMIT
Form KSONA-1, Cestification of Complianos with the Kansas Surface Ownar Notiication Acs,
bcl onioase: No.otOIWeIs 3 - Effective Dute of Tranator:___ 2=/ Y -[4-2p (7]
Deul.uu: No. of Gas Welis b KS Dept of Revenus Loase No.: 116629 /&R
D”ms’/"‘:‘ - Loass Name: Lechner
Saltwater Disposal Wl - Permit No.:
oot Lomation mottom (I /(16 the | ——s S SEsec 18 wn 30 16 [Ze[]w
MMDEIDWU’D Legal Description of Lease:
DMWWWN&: SE. 18/30/16F
Entire Project: [_] Yes [0 County: Wilson
Number of injection Wells - Production Zone(s): Bartlesville
Fleld Namae: Neodeshs Zonalsx
** Side Two Must Be Compileted.
Surface Pit Permit No.: feettrom [N /[7] 8 Uins of Section
TR RO CIN/EDS tnworsecton, v v ai o)
teattrom [ & /[ JW Line of Section
TpeotPr:  []Ememency [ ] Bum (] Setting Clnasor  [Jworover )2 ] orming MAY 08 2017
Past Operator’s License No. 6373 ¢ Contact Person: LaDonna Bailev RECFEIVEL
PastOperator's Name & Address: __Gene M, Bailey Phane: 620-325-2635 /
Box 446 Neodesha,Ks. gg757 Deta: o /] /
Tite: _Qwher Signaturex, é’/"/ u\.}#‘/ Je,z,.%
J 4
New Operator's License No. 35122 Contact Pemor: _Wlesley Ketcham
___BHA=556=46733 FHY-55T7-4(,7
Now parators Nerme & Addrees: Phone: = 4 1 j’mc?s
Lakeshore Operating,LLC Oll/ Gas Purchaser;__AscentiMidstream WS
23:1/2 E. Madison Ave. Ste.A Date: 49-17
.'.&'(? a,Ans Signature: 67\\/[ ¥ S )
Presjident v

Acknowladgment of Transter: WMWMWNMM.MNMD

has boen

m.wmmmmmmammmm mmammwmc«mm
cmmwmmmmmmmmmmwmwhmmwmmmmmm

is acknowledged as is acknowiedged as
mancwopemtoundmaymﬁnuuolnjectmuuawmww numoumamibmwmmmmumupn
Permit No.: - Recommended action: : permitted by No.:
Date: Date:
Auiharized Signaturs, .y . Authorized Signature
DISTRICY ern 2 /11 /] PRODUCTION MAY 22617 we_J 7277
Mail to; Past Operator New Operator : District

ch-cmmnwmmnmu.man.mmmms



Sido Twe

Must Be Filed For All Wells
KDOR Leass No.: 116629 : Neodesha,KS. Wilson Cty.
* Loase Name: Lechner *Location: S SE__Sec, 18 T 30 R 16E
Weli No. APl No. Foolage from Section Line Type of Well Well Status
(YR DRLD/PRE '67) {l.e. FSL = Feet from South Line) {ONGas/INIWEW) (PROD/TA'TVAbandonad)
. 1 15-205-20196/ L14@M_20_40_@“/ 0il prod
s 2 15-205—‘26'7'0-%207?7‘/1_32@“1760 0il prod

1760 oil prod
EL/FWL )

F

! 3 15"205—22459/ 920@FM.
FSUFNL

FSUFNL . FELFWL

FSUFNL _____ FELFWL

FSUFNL ________ FELFWL

FSUFN. _____ FELFWL ;
- KCC WICHITA
FBUFNL _____ FELFWL MAY 0§ 2017
FSLUFNL _______ FELFWL RECEIVED

FEUFNL ___ FELUFWA.

FSURNL . FELFWL

FSUFNL __ ___ FELFWL

A soparate sheet may be sttached i necsssary

'mmaummummmmwmhamummmm it & loase covers more than one section
piaasa indicate which section sach well is located.




KANsAS CORPORATION COMMISSION Form KSONA-t

O & GAS CONSERVATION Division Form Must Be Typed

CERTIFICATION OF COMPLIANCE WITH THE Al e o b Sighed
KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with al Forms C-1 (Notice of ntent 1o Dril); C8-1 (Cathodic Protection Boretole Intent);
Fr(mumawmdwwm«wmmxwm1 (Welt Piugging Appiication).
wwmmmmwmm-v will be returned,

Setact the comesponding form being filed: [ 1C-1 graeny (1681 (Cathodic Protacton Borshote iaeey (51 1 (eseien {1 CP-1 Pragging Appication)

OPERATOR: License #0373 Wil Location:
Name: Gene M, Bailey NU-SW._ - SFsec 18 Twp._308. R 16 _fBEast[IwWest
Address 1: Box 446 Counyy:__Wilson’
Address 2: Noodasha, Ki, 567357 Lease Name:_Lochner wens:_see attache
Cy:_Neadesha _ state_Ks.2p:_ 66757 _ 1 flkng & Form T:1 for multiple weils on a lease, enter the legal description of
Contact Person:___T.aDonna Bailev NMW\CH‘TJ“ AHachment
Phone: (_620) _325-2635 Fax( ) KC
EmallAddress:_baileyvoil@cableone.net MAY 08 Zm? S’L()Sg
RECEHED-

Name: Anna.l. Lutke mm.mmmmqmmmm»m

. Mmaammmuuuunm"hum Surfaco
Addresst:____ 1515 W. Granby Street ownar informetion can be found in the raconds of the egister of dseds for fhe
Address 22 mmhmummmmdsdmmm

cty: Neadesha St KS. Zp: 06757+ ___

Salect one of the following:

mk,|mmmnmmmmmmmeudmmmwmmmmmmammm
mammmam.mmmummbmmmumwmm.

if choosing the second option, submit payment of the $30.00 handling fee with this form, ¥ the fee is not recelved with this form, the KSONA-1
form and the assoclated Form C-1, Form CB-1, Form F1, or Form CP-1 will be returned. .

I heraby certy that the statements made harein are true and cormect to the Bess of my Kiowledas i beial
Date: 4,/‘4,/’7 Signature of Operator or Agen X A, Tite: OWHU"




Lechnei' Lease

LESSOR:
LESEE:
DATE:
RECORDED:
PROPERTY:

SPECIAL:

Robert Gail Lutke, et al

Gene M. Bailey, et al

July 24, 2001

Book 162, Page 645

Township 30 South, Range 16 East

Section 18: Beginning 331 % feet East of the Northwest corner of the SW/4 SE/4
of said Section 18, thence East 663 feet, thence South 264 feet, thence West 663
feet, thence North 264 feet to the point of beginning. ALSO, lots four through
twelve, Block one Marion Cross Addition Township SE/4.

This lease consolidates the original “Lutke” lease and a lease known as the
“Lechner” lease.

KCC WICHITA
MAY 08 2017
RECEIVED



