KansAs CoRPORATION CommissRRP517_0Osage_Sec_36. pdfromr-

OIL & GAs CONSERVATION DivisioN Form must uw
REQUEST FOR CHANGE OF OPERATOR Al ks o bo Palnd

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.
D Oil Lease: No. of Oil Wells - Effective Date of Transfer:__September 5, 2017
GasLease: No.of GasWells_2 = KS Dept of Revenue Lease No.: _ 226049/137091, 226053/137092 /Lﬂ

D Gas Gathering System:

Lease Name: Osage

- - Sec._ 36 Twp. _215 R _13__ [JE[ |wW

D Saltwater Disposal Well - Permit No.:

Spotiocation:____ ___  feetfrom D N/ D S Line
feet from D E/ D W Line Legal Description of Lease: NE/4 Sec. 36-215-13E
D Enhanced Recovery Project Permit No.:
Entire Project: DYes D No County: Coffey
Number of Injection Wells Production Zone(s):
Field Name:

Injection Zone(s):

** Side Two Must Be Completed.

Surface Pit Permit No.: feet from D N/ D S Line of Section
(API No. if Drill Pit, WO or Haul)

feet from D E/ D W Line of Section
Typeof Pit: [ | Emergency | ] Bum [] Setiling [ ] Haut-off (] workover OLD Drilling

Past Operator’s License No. 34954 &ID . 8// / 3 &,// A Contact Person: _ave Critchfield
Phone: 719-460-1390

Date: g,//lp/ZD I'Z

Signature:

Past Operator's Name & Address: Encore Natural Resources, LLC

PO Box 28760 Scottsdale, AZ 85255

Title: Manager

RECEIVED

HEGHHSSION

New Operator’s License No. 35‘_{ q 53 ‘/ Contact Person: _1avis Coody SEl 12 2017

; CONSERVATION DIVIS
New Operator's Name & Address; _O0sage Operating, LLC Phone: 918-857-3003 S ;‘ii‘?';.hriwbiON
1102 N. Lenapah Ave. Qil / Gas Purchaser:
Skiatook, OK 74070 Date: g-/-17
—
Title; ___Manager Signature: W %/
Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pit permit # has been

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowiedgment 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 fluids as authorized by the new operator of the above named lease containing the surface pit
Permit No.: . Recommended action: ____ permitted by No.:
Date: Date:
Authorized Signature y / ) ) Authorized Signature
BN H AW —1-
DISTRICT EPR ,QL/&%/_S_’_ propucTion ¢ ¥ B JNTE uiC / /6~ 1§
Mail to: Past Operator New Operator District

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




4 vt Side Two

Must Be Filed For All Wells

KDOR Loase No:_226049/137091, 226053/137092

NE/4 Sec. 36-21S-13E

* L ease Name:_OSage ) * Location:
Well No. APINo. Footage from Section Line
(YR DRLD/PRE ‘67) {i.e. FSL = Feet from South Line)

30 15—031—22060—0000\‘// 645 _Felend 2025 (Ferfw.
38 15-031-22089-0000 © 2000 FS@ gs_z_@m

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSU/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSUFNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

A separate sheet may be attached if necessary

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FELAFWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

— FEL/IFWL

(OiVGas/INJ/WSW)

Well Status
(PROD/TA'D/Abandoned)

1270017
TAD f_g (@049

. 7 093/
TAD /32‘?\(0 052

RECEWED

KANSAS CORPORATION CORMISSICHN

SEP 12 2017

CONSERVATION DIVISION

ATV TaSNTES
WICHITATKS

* When transfarring 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.




o KaNSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DIvISION

CERTIFICATION OF COMPLIANCE WITH THE

Form KSONA-1

July 2014

Form Must Be Typed
Form must be Signed
Al blanks must be Filled

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all 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 nteny [ ]CB-1 (Cathodic Protection Borehole Interi) [XI 71 (hensien [ ] CP-1 (Plugging Application)

OPERATOR: License #_34954

Well Location:
Name: Encore Natural Resources, LLC e e sec.3 twp.2l 5 r 1B [XEast[Jwest
Address 1: PO Box 28760 County:
Address 2: Lease Name: Osage Well #: 30, 38
City: Scottsdale State: AZ Zip: 85255 ., _ If filing a Form T-1 for multiple wells on a lease, enter the legal description of
. Dave Critchfield the lease below:
Contact Person:
, NE/4 Sec. 36-21S-13E y RECEIVED
Phone: (_719__y 460-1390 Fax: ( ) KANSAS CORPORATION COMMISSION
Email Address: SE P
12 2017
CONSERVATION Division

Surface Owner Information: WICHITA kK8
Name: When filing a Form T-1 involving multiple surface owners, attach an additional
A . sheet listing all of the information to the left for each surface owner. Surface

ddress 1: owner information can be found in the records of the register of deeds for the
Address 2: county, and in the real estate property tax records of the county treasurer.
City: State: Zip: E

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,

are preliminary non-binding estimates. The locations may be entered on

Select one of the following:

tank batteries, pipelines, and electrical lines. The locations shown on the piat

the Form C-1 plat, Form CB-1 plat, or a separate plat may be submitted.

{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 fand upon which the subject well is or will be

ocated: 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 have not provided this information to the surface owner(s). | acknowledge that, because 1 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.

Date:__9-0-17 Signature of Operator or Agent:

.

, Manager
Title:

KO - Canearuatinn Nivicinn 2RR N Main &t Sto 290 Wichita KK R7202.1R13




Surface Owner Information for Sec. 36-21S-13E,

Sandra J. Paxson and Larry D. Paxson

Co-Trustees of the Sandra J. Paxson Trust dated June 7, 2012
1364 Dobbin Rd. SW

Burlington, KS 66839

Oscar Krigbaum and Marilyn Krigbaum
1172 5% P,
Gridley, KS 66852

\ femﬂa!{;g:
K A \ f’f‘"OQE T’v} “‘U 2 ”"Q;Oz\g

SEP 12 201

CONSERVATION Division
VISION
WICHITA, KS '




-~

KANSAS CORPORATION COMMISSION  090517_Osage_2.pdf [0
OIL & Gas CONSERVATION DivisioN Form must be Typed
REQUEST FOR CHANGE OF OPERATOR Al ks st bo Pifled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

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

Check Applicable Boxes:

Oil Lease: No. of Oil Wells __3 =
D Gas Lease: No.ofGasWells _____~ ~*
D Gas Gathering System:
D Saltwater Disposal Well - Permit No.:
feetfrom [ JN /[ ]S Line
feetfrom [_JE /[_JW Line
D Enhanced Recovery Project Permit No.:

Entire Project: D Yes D No

Spot Location:

Number of Injection Wells **

Field Name:

** Side Two Must Be Completed.

MUST be submitted with this form.

September 5, 2017

Effective Date of Transfer:

KS Dept of Revenue Lease No.: _226056/137093

Lease Name: Osage

228 R _13

[(Fe[w

Sec._2___Twp.

Legal Description of Lease: _52C: 2-225-13E
X MASE/4 nnd NEft 293 /36

Coffey

County:

Production Zone(s):

Injection Zone(s):

Surface Pit Permit No.:

feetfrom [ |N / []'s Line of Section

(API No. if Drill Pif, WO or Haul}

feet from DE / DW Line of Section

Typeof Pitt [ |Emergency [ | Burn [_] Settiing [ ] Haut-Off [ Workover g [ ] Drilling KANSAS COR ;r\:gs_ fver
N 2 ERTAY rr\o NS SS
Past Operator’s License No. 34954 E )CID. S/ / 3 p, /& Contact Person: Dave Critchfield SEP ] 2 047
Uil
Past Operator's Name & Address: Encore Natural Resources, LLC Phone: 719-460-1390 — }
CONSERVATION DIVISIGN
PO Box 28760 Scottsdale, AZ 85255 Date: 2o WICHITA KS
Tite: Manager Signature: uvab’LJJ
New Operator’s License No. 65 Ll q 8 Contact Person: _1"21S Coody
New Operator's Name & Address: _0539° Operating , LLC Phone: 918-857-3003
1102 N. Lenapah Ave. Oil / Gas Purchaser:
Skiatook, OK 74070 Date: Ci -[-1 7
Title: ___Manager Signature: ’4@&__&2%/
Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pit permit # has been

noted, approved and duly recorded in the records of the Kansas Corporation 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

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

is acknowledged as

the new operator of the above named lease containing the surface pit

Permit No.: . Recommended action: permitted by No.:
Date: Date:
Authorized Signature ‘ Authorized Signature
TAN 7 7§ ‘ -— —
DISTRICT epr & // ‘ Q»/ ¢8 _ proouction b 0 AT ue_ =1 —/{
Mail to: Past Operator New Operator District

KCC - Conservation Division, 266 N Main St, Ste 220, Wichita, KS 672021513

O




Side Two

Must Be Filed For All Wells

KDOR Lease No.. _226056/137093

+ Lease Name: _05age + Location:_ S6C. 2-228-13E *u /2 S‘El/q ond ME /el
Well No. API No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE 67) {i.e. FSL = Feet from South Line) (OilV/Gas/INJ/WSW) (PROD/TA’D/Abandoned)
41 15-031-22094-0000 798 _Fs{pn) 1512 reym. Ol PROD /3273 Z%%cp
-1 15-031-23892-0000 / 4561 N 1638 @U w Ol PROD ’
-2 15-031-23893-0000 *_4232(FsDyn. 1_65_7®WL Qil PROD 7
FSLFNL ___  FEL/FWL
FSLUFNL __ FEL/FWL
FSL/FNL __ FEUFWL
FSLUFNL . FEL/FWL
FSLUFNL _ FEL/FWL
FSL/FNL ___ FEL/FWL
FSLUENL __ FEL/FWL
FSL/FNL __ FEUFWL
FSL/FNL ___ FEL/FWL
FSLUFNL ____ FEL/FWL
FSL/FNL __ FEL/FWL
FSUFNL __ FEL/FWL
FSL/FNL ____ FEL/FWL
FSLFNL __ FEL/FWL
FSWFENL ___ FEL/FWL
FSL/ENL __ FEL/FWL

FSL/FNL FEL/FWL , RECENE]

TANSAT TORPORATICN COMMISSION
FSL/FNL FEL/FWL
ui/
FSL/FNL __ FEL/FWL N DIVISTOR
WICHITA KS
FSLUFNL _ FEL/FWL
FSLFNL . FEL/FWL

A separate sheet may be attached if necessary

* 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

OlL & GAS CONSERVATION DIvISION Form Must .,:‘-‘,',’,:22,‘
CERTIFICATION OF COMPLIANCE WITH THE Al eiod

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all 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: [ 1C-1 (intenty []CB-1 (Cathodic Protection Borshole Intent) X1 (franster) [_] CP-1 (Plugging Appiication)

OPERATOR: License # 34954 Well Location:

Name: Encore Natural Resources, LLC . . sec.?2 Twp2%8s n. 13 [x)East[ ] West
Address 1: PO Box 28760 County: Coffey

Address 2: Lease Name: Osage Well #: 41,1-1,1-2
City: Scottsdale S S*a‘eé AZ__ zp: 85255 . _ z} fili’ng a I—;?r;n T-1 for multiple wells on a lease, enter the legal description of
Contact Person: __Dave Critchfiel e lease below:

onone:( 719 460-1390 "y ) ¥ N/2 SE/4 and NE/4 Sec. 2228\,3435"’

RATION CQMMESS!G'\
Email Address:

SEP 12 2017

CONSERVATION DivVISION

Surface Owner Information:

WICHITA K3
Name: When filing a Form T-1 involving multiple surface owners, attach an additional
A . sheet listing all of the information to the left for each surface owner. Surface
ddress 1: owner information can be found in the records of the register of deeds for the
Address 2 county, and in the real estate property tax records of the county treasurer.
City: State: Zip: o

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 following:

[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 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.

: v Manager
Date:___9-6-17 Signature of Operator or Agent: 'D)‘Na» C—%M Title:

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




Surface Owner Information for Sec. 2-225-13E

Donald Glenn Hatch
304 4% St.
Americus, KS 66835

Rene Lynn Hatch
9532 146" Ave NE
Granite Falls, WA 98252

Clayton N. Wilkinson
195 10" Rd SW
Gridley, KS 66852

CANSAR CORPORATION COMMISSION

SEP 12 2017

WICHITA, K8




Check Applicable Boxes:
D Qil Lease: No. of Qil Wells *

KANSAS CORPORATION COMMISSION 090517_Osage_Sec_1.pdf fen™™

OIL & GAs CONSERVATION DivisION Form must be Typed

REQUEST FOR CHANGE OF OPERATOR AN Gk st be Piied
TRANSFER OF INJECTION OR SURFACE PIT PERMIT
Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Act,

MUST be submitted with this form.
_ September 5, 2017
Effective Date of Transfer:
e

Gas Lease: No. of Gas Wells 5 >

D Gas Gathering System:
D Saltwater Disposal Well - Permit No.:
feet from EI N/ D S Line
feet from D E/ D W Line

Spot Location:

D Enhanced Recovery Project Permit No.:
Entire Project: D Yes D No

Number of injection Wells **

Field Name:

** Side Two Must Be Completed.

KS Dept of Revenue Lease No,: 225043, 225047/136559, 226016, 226047, 226048 “HK

Lease Name: Osage

228 R, _13

Twp.

Sec. 1 (e[ w

Legal Description of Lease: NW/4, SE/4, N/2 SW/4 Sec.1-228-13E

County: _Coffey

Production Zone(s):

Injection Zone(s):

Surface Pit Permit No.: feet from D N/ D S Line of Section
(API No. if Drill Pit, WO or Haul)
feet from D E/ D W Line of Section RECENVED
Typeof Pitt [ |Emergency [ | Bum [ ] settling [ ] Hauroff [ ] workover @ﬂ [_] orilling “ANSAS CORPORATION COMMISSION
£ L

Past Operator’s License No. 34954 g /Z ‘3/ d Contact Person: __Dave Critchfield SEP 12 2617
Past Operator's Name & Address: Encore Natural Resources LLC Phone: 719-460-1390 CONSERVATION DvISION

, VACHITA, KS

PO Box 26760 Scoftsdale, AZ 85255 o 2/10/2017 :
: L 4 , .
Title: Manager Signature: :}W C—%;&/}ﬂ . M
New Operator’s License No. 25498/ Contact Person; _\ravis Coody
Osage Operating, LLC Phone: 918-857-3003

New Operator's Name & Address:

1102 N. Lenapah Ave.

Skiatook, OK 74070

Titte; ___Manager

Qit / Gas Purchaser:

Date: 7-_ /~ I7

Signature: _M_%//

Acknowiledgment of Transfer: The above request for transfer of injection authorization, surface pit permit #

has been

noted, approved and duly recorded in the records of the Kansas Corporation 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

the new operator and may continue to inject fiuids as authorized by

is acknowledged as

the new operator of the above named lease containing the surface pit

Permit No.: . Recommended action: permitted by No.:
Date: Date:
Authorized Signature / Authorized Signature
DISTRICT EPR 0// [12]78  propucrion a8 2 ue__I=lle=1¢&
Mail to: Past Operator New Operator District

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




Side Two

Must Be Filed For All Wells

KDOR Loase No.. 225043, 225047/136559, 226016, 226047, 226048

Sec. 1-225-13E

* Lease Name: 0530 * Location:
WeINe R DRLDIPRE 1) o oL bt rom South Line OUCoaIWSW)  (PRODITADIAbandoned)
1 15-031-21963-0001 / 740 (Fsyw. 340 (Felyw. GAS TAD 2 25043
6 15-031-22003-0000V" 1710 (Fayn. 790 . GAS TAD | 353553)/47
27 15-031-22057-0000~ 3493 ¢si@) 1809 reGar) GAS TAD 220047
28 15.031-22058-00007 1237 Foi) 481 _rei)y GAS TAD A9, 0lb
29 15-031-22059-0000” 367 i) 2305 FE@ GAS TAD 27p048
k 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 r ﬂ’»h‘N :i‘aubiON
FSL/FNL FELFWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL

A separate sheet may be attached if necessary

* 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.




S KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DiviSION

CERTIFICATION OF COMPLIANCE WITH THE

Form KSONA-1

July 2014

Form Must Be Typed
Form must be Signed
All blanks must be Filled

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all 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 (inteny [_]CB-~1 (Cathodic Protection Borehole intent) [X] -1 (Transfer) 7] CP-1 (Plugging Application)

OPERATOR: License # 34954 Well Location:
Name: Encore Natural Resources LLC e see )l wp.22 s R 13 mEast[Jwest
Address 1: PO Box 28760 County: Coffey
Address 2: Lease Name: Osage Well #: 1,6,27,28,29
City: Scottsdale state: AZ___ zip: 85288 , If filing a Form T-1 for multiple wells on a lease, enter the legal description of
. Dave Critchfield the lease below:
Contact Person:
719 . 460.1390 NW/4, SE/4, N/2 SW/4 Sec.1-22S-13E
Phone: ( ) Fax: ( ) RECEIVED
Email Address: “ENSAS CORPORATION DOMMISSION
CI"D VI W W LN
LT Lo
Surface Owner Information: SONSERVATION DIVISION
Name: (See Attached Sheet) When filing a Form T-1 involving multiple surface owners, Yltdéhias Sdditional
. 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: county, and in the real estate property tax records of the counly treasurer.
City: State: Zip: o

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 following:

[X] 1 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 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.

Date: 9-6-17

’ Manager
Signature of Operator or Agent: /Dl.-*_— (’ L);%&_Q,' Title:

KCC - Consarvation Division. 2668 N Main St. Ste 220 Wichita. KS A7202-1513




Surface Owner Information for Sec. 1-22S-13E

Larry D Paxson and Sandra J. Paxson, Co-Trustees of the Larry D. Paxson Trust dated June 7, 2012
1364 Dobbin Rd. SW
Burlington, KS 66839

Seth and Lorrie Bell
1404 9t Rd. SE
Burlington, KS 66839

o, RECEIVED
CANSAS CORPORATION COMMISSION

SEP 12 2017

CONSERVATION JiSioN
WICHITA, K3




KansAs CoRrpoRaTION Commissi@R0517_Osage_Sec_S.pdf romr

OlL & GAs CONSERVATION DivisiON
REQUEST FOR CHANGE OF OPERATOR

July 2014

Form must be Typed
Form must be Signed
All blanks must be Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

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

Check Applicable Boxes:

D Oil Lease: No. of Oil Wells >
Gas Lease: No. of Gas Wells _i________ b
D Gas Gathering System:
D Saltwater Disposal Well - Permit No.:
feet from D N /D S Line
feet from [:I E/ D W Line
D Enhanced Recovery Project Permit No.:

Entire Project: I:I Yes D No

Spot Location:

Number of Injection Wells **

MUST be submitted with this form.

Effective Date of Transfer:

KS Dept of Revenue Lease No.: 226054/1378% )3 m q > ~xr

Lease Name: Osage

. ER2 Sec. 5 228 R _H

(Ae[ 1w

Twp.

Legal Description of Lease: N/2 NE/4 Sec. 5-225-14E

County: _Coffey

Production Zone(s):
Field Name: Injection Zone(s):
** Side Two Must Be Completed.
Surface Pit Permit No.: feet from D N/ EI § Line of Section
(API No. if Drill Pit, WO or Haul)

feet from D E/ DW Line of Section

Typeof Pitt [ | Emergency [ | Bum [ ] settting [ ] Haut-off (] workover g e [ ] oritiing RECEIVED
L I LRI A pe -
. T VURPURRITON COMMISSION
Past Operator’s License No. 34954 é;‘,ﬂ . y /3 0, // 4 Contact Person: __Dave Critchfield srp
Past Operator's Name & Address: __Encore Natural Resources, LLC Phans: 719-460-1390 12 2017
CONSERVAT AR

PO Box 28760 Scottsdale, AZ 85255 Date: ,él //lp / 2007 M‘«:fﬁ:flfim gw&zom
Title: Manager Signature: A&«&V
New Operator's License No. %6(_/ 98 Contact Person: _'"avis Coody
New Operator's Name & Address: _Osage Operating, LLc Phone: 918-857-3003

1102 N. Lenapah Ave

Skiatook, OK 74070

Title: Manager

Oil / Gas Purchaser:

Date: q— [~ ]7

Signature: ___M_ﬁf%

Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pit permit #

has been

noted, approved and duly recorded in the records of the Kansas Corporation 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

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

is acknowledged as

the new operator of the above named lease containing the surface pit

Permit No.: . Recommended action: permitted by No.:
Date: Date:
Authorized Signature / Authorized Signature
DISTRICT EPR 0// / 02/// /& probuction _JAN 1 & JU1E uc_ 1=/l "/g
Mail to: Past Operator New Operator District

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




Side Two

Must Be Filed For All Wells

KDOR Lease No.. _226054/13793

N/2 NE/4 Sec. 5-22S5-14E

* Lease Name: Osage * Location:
Well No. API No. Footage from Section Line
(YR DRLD/PRE '67) (i.e. FSL = Feet from South Line)

39 15.031-22090-0000+” 356 o) 706 _(Fetyw.

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

A separate sheet may be attached if necessary

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

Type of Well Well Status
(OIW/Gas/INJ/WSW) (PROD/TA’D/Abandoned)

Gas TAD

— RECEIVED
KANSAS GORPORATION COMMISSION

SEP 12 2017

CONSERVATION DIVISION
WICHITA, K3

* 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 B:“T';:‘;L“
CERTIFICATION OF COMPLIANCE WITH THE Al porm must be Sgned

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all 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: [1C-1 gntenty []CB-1 (Cathodic Protection Borehole Intent)  [X] T-1 (Transfer) [C1CP-1 (Plugging Application)

OPERATOR: License # 34954 Well Location:
Name: Encore Natural Resources, LL.C __.__.NE.NE gec. 5 Twp. 22 g g 14 X] East [] West
Address 1: PO Box 28760 County: Coffey
Address 2: Lease Name: Osage Well #: 39
City: Scottsdale state: AZ Zip: 85255 ., _ _ _ If filing a Form T-1 for muitiple wells on a lease, enter the legal description of
Contact Person: Dave Critchfield the lease below:
Phone: ( 719 ) 460-1390 Fax: ( ) N/2 NE/4 Sec. 5-22S-14E . RECENED
: : AANBAS CORPORAT:ON COMMISSION
Email Address:
SEP 12 201
Surface Owner Information: K'ONSEﬁ\‘?“*,T;C‘N Division
Glen R. Isch and Deborah K. Isch Trust HICHITA, K3
Name: en K. Isch and Deborah K. 1sch 1rus When filing a Form T-1 involving multiple surface owners, attach an additional
. 795 Angus Rd SW 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 county, and in the real estate property tax records of the counly treasurer.

City: Gridley State: KS Zip: 66852

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 subritted.

Select one of the following:

[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 handiing 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.

' Manager
Date:__9-6-17 Signature of Operator or Agent: /L\\A A %JJ Title:

KCC - Consarvation Division. 266 N Main St. Ste 220. Wichita. KS 67202-1513




Surface Owner Information for Sec. 5-225-14E

Glen R. Isch and Deborah K. Isch Trust
795 Angus Rd SW
Gridley, KS 66852

RECEWED
KANGAD S T At
WANSAS CORPORATION COMMISSION

SEP 12 2017

CONSERVATION DIy ISION
WICHITA K8




KANSAS CORPORATION COMMISSION
OlL & GAs CONSERVATION DiviSiON

REQUEST FOR CHANGE OF OPERATOR

T-1
090517_Osage_32.pdf  ia%ou
Form must be Typed
Form must be Signed
Al bienks must be Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

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

Check Applicable Boxes:

Oil Lease: No. of Oil Wells ____3 -
Gas Lease: No. of Gas Wells 3 -
D Gas Gathering System:
D Saltwater Disposal Well - Permit No.:
feet from [:I N/ D S Line
feetfrom [_1E /[_]w Line
D Enhanced Recovery Project Permit No.:

Entire Project: D Yes D No

Number of Injection Wells >

Spot Location:

Field Name:

** Side Two Must Be Completed.

MUST be submitted with this form.

Effective Date of Transfer: September 5, 2017

KS Dept of Revenue Lease No,: _226044/137192, 226045, 226052/138336, 226055 {g

Lease Name: Osage

Sec. 32 218 R 14

[de[ Jw

Twp.
Sec. 32-21S-14E

Legal Description of Lease:

County: _Coffey

Production Zone(s):

Injection Zone(s):

Surface Pit Permit No.:

(API No. if Drill Pit, WO or Haul)

Type of Pit: D Emergency D Burn D Settling

(] Haut-off

feet from D N/ D S Line of Section

feetfrom [ JE /[ _|W Line of Section
RECE
(] Workover @[] Drilingisas corpora

O COMMIESION

!

Past Operator’s License No.

oo Bp. Throfe

Past Operator's Name & Address: Encore Natural Resources, LLC

PO Box 28760 Scotisdale, AZ 85255
Tite: MANAGER

Contact Person: _Dave Critchfield
719-460-1390

Date: :X//LP/Z o7

- "
Signature: Lj)-'\ﬁ-‘s‘ Q-Jr.-%.._w

SEP 19 ansy
hadd o LUE!

-7 ¥

Phone:

LR ST L s pre
PRSI AN DT EIOR

WICHITA K8

354957/

Osage Operating, LLC

New Operator’s License No.

New Operator's Name & Address:

1102 N. Lenapah Ave..

Skiatook, OK 74070

Title: Manager

Contact Person: _'ravis Coody

Phone: 918-857-3003

Qil / Gas Purchaser:

Date: ?‘ /- ,7

/d ~
Signature: ____M-M %/

Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pit permit #

has been

noted, approved and duly recorded in the records of the Kansas Corporation 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

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

is acknowledged as

the new operator of the above named lease containing the surface pit

Permit No.: . Recommended action: permitted by No.:
Date: Date:
Authorized Signature , , Authorized Signature
DISTRICT EPR PRODUCTION JAN 16 0018 e [/
Mail to: Past Operator New Operator District

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



Side Two

Must Be Filed For All Wells

KDOR Leass No: _ 226044/137192, 226045, 226052/138336, 226055

+ Lease Name: _0S8ge + Location: S€C- 32 TWP. 218 R. 14E
WellNo. (YR DRCB}FE\‘;E ‘87) (i.O.ngglt.agel:gg{rf‘rgr?lcggzt’;\irI\_iene) (OilfégzllolflJW/\?\ySW) (PROD\;VT%IDS/?;:?\doned)
14 15031-22052-0000 354 (fafen. 2339 reiewr) OIL PROD /'%y'% %4
fﬁu - 15-031-23889-0000. 238 (F)w. 3549 (dewt OlL PROD 7
127 15.031-23891-0000, 403 (e 3012 GEyw _OIL PROD ¢
15 15-031-22053-0000~ 393 FsUEnD) 2204 (Feywi _GAS TAD 22045
37 15:031-220750000” 990 (Feyw. 342 _reFW) GAS an AE 0
40 15-031-22091-0000/ 380 rauD 1130_cegrmy _GAS TAD A 40055
FSL/FNL __ FEL/FWL
FSUFNL __ FEL/FWL
FSIL/FNL ___ FEL/FWL
FSI/FNL  __ FEL/FWL
FSL/FNL __ FEL/FWL
FSL/FNL __ FEL/FWL
FSL/FNL __ FEL/FWL
FSIL/FNL __ FEL/FWL
FSLFNL ——— FELIFWL RO AT SOssion
FSL/FNL ______ FEL/FWL i
FSL/FNL ___ FEL/FWL CONS ERATHIEN B
WiCHITA K3
FSL/FNL __  FEL/FWL
FSL/FNL __ FEL/FWL
FSL/FNL _  FEUFWL
FSL/FNL _ FEL/FWL
FSL/FNL . FEL/FWL
FSL/FNL __ FEL/FWL
FSL/FNL ___  FEL/FWL

A separate sheet may be attached if necessary

* 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 'jf,‘;’z‘gl
OiL & GAS CONSERVATION DivisSiON Form Must Be Typed
Form must be Signed

CERTIFICATION OF COMPLIANCE WITH THE

All blanks must be Filled

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all 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 gintenty []CB-1 (Cathodic Protection Borehole Intent) [X] T-1 (Transfer) [] CP-1 (Plugging Application)

OPERATOR: License # _S4954 Well Location:

Name: Encore Natural Resources, LLC e . . sec 32 Twp. 21 g g 14 East[ ] West

Address 1: PO Box 28760 County: Coffey

Address 2: Lease Name: OSage Well #: 1411-2,1537.40

City: Scottsdale state: AZ__ zip: 85256 , _ if filing a Form T-1 for multiple wells on a lease, enter the legal description of

Contact Person: Dave Critchfield the lease below:

. 719 | 460-1390 . Sec. 32-21S-14E

Phore: ( ) Fax: ( ) ae RECEIVED

Email Address: AANSAR CORPORATION COMMISSION
OrD 4.6 on
LT L Zuld

Surface Owner Information: “QGNSEFi\{Aﬂ ON DIVISION

Name: When filing a Form T-1 involving multiple surface owners, dit4cH n ig8iditional

A i sheet listing all of the information to the left for each surface owner. Surface

ddress 1: owner information can be found in the records of the register of deeds for the
Address 2: county, and in the real estale property tax records of the county treasurer.
City: State: Zip: o

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 following:

[X] 1 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 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.

) y Manager
Date:__g_g.17 Signature of Operator or Agent: Title:

KCC - Conservation Divigion. 266 N Main St. Ste 220. Wichita. KS 67202-1513




Surface Owner Information for Sec. 32-21S-14E

Ethan Reisbig and Kyle Reisbig Trust
Attn: Diana Solis

25311 Lincoln

Emporia, KS 66801

Donald G. Naylor and Trudy E. Naylor
911 Housatonic
Burlington, KS 66839

M.J. Finnerty
208 14t Rd.
Hartford, KS 66854

Jay D. Atkin and Susan M. Atkin
425 11*" Road SW
Burlington, KS 66839

e onn o RECERED
W BRI A Y g e e o
SANBAS CORPORATION SOMMISSION

SEP 12 2017

SONSERVATION DIVISION
WILHITA KS




KANSAS CORPORATION COMMISSION (090517_Osage_E2.pdf (0%
O1L & GAs CONSERVATION DIVISION - Form must be Typed
REQUEST FOR CHANGE OF OPERATOR Al ok et be ited

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

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

Check Applicable Boxes:
D Qil Lease: No. of Oil Wells b
Gas Lease: No. of Gas Wells 4 i
D Gas Gathering System:

D Saltwater Disposal Well - Permit No.:

feet from D N/ D S Lline

feet from D E/ D W Line

D Enhanced Recovery Project Permit No.:
Entire Project: D Yes |:| No

Spot Location:

Number of injection Wells hid

Field Name:

** Side Two Must Be Completed.

MUST be submitted with this form.

Effective Date of Transfer: September 5, 2017

7

KS Dept of Revenue Lease No.: _ 226041, 226043, 226051/138335

Lease Name: Osage

. ER2 gec. 3t 218 R M4

[de[w

Twp.
E/2 Sec. 31-21S-14E

Legal Description of Lease:

County: _Coffey

Production Zone(s):

Injection Zone(s):

Surface Pit Permit No.: feet from D N/ D 3 Line of Section
(AP No. if Drill Pit, WO or Haul)
feet from D E/ D W Line of Section
Typeof Pit [ | Emergency [ | Bum [] Settiing [ ] Haut-off [ workover p#. [ ]orilling n RECEVED
A ARGAC (T por gy oy
4 TETToTY wuu’!MiSS?ON

34954 EXp. g/g?/c,

Encore Natural

Past QOperator's License No.

Past Operator's Name & Address: esources, LLC

PO Box 28760 Scottsdale, AZ 85255

Title: Manager

Dave Critchfield
719-460-1390

Contact Person:

SEPT27m17

Phone: ONSE

VONSERVATION DIVISION
Date: fé//b/ 2017 WICHITA K3
Signature:

R549&8v

Osage Operating, LLC

New Operator’s License No.

New Operator's Name & Address:

1102 N. Lenapah Ave

Skiatook, OK 74070

Tittle: Manager

Contact Person: _1ravis Coody

Phone: 918-857-3003

Oil / Gas Purchaser:

Date: Ci - / -/ 7

Signature: @M N Z J

74

Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pit permit #

has been

noted, approved and duly recorded in the records of the Kansas Corporation 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

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

is acknowledged as

the new operator of the above named lease containing the surface pit

Permit No.: . Recommended action: permitted by No.:
Date: Date:
Authorized Signature Authorized Signature
i 3 VI _
DISTRICT N V/EVE propucTion AN 1 B ZIIik we__[=16—/C
Mail to: Past Operator New Operator District

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




Side Two

Must Be Filed For All Welis

KDOR Loase No. 226041, 226043, 226051/138335

* Lease Name: _Osage * Location:_ E/2 Sec. 31-218-14E
Well No. API No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE '67) (i.e. FSL = Feet from South Line) (Oil/Gas/INJIWSW) (PROD/TA’D/Abandoned)

11 15-031-22049-0000¢_350 s 2256 (FeDpw. Gas TAD _ _2.2%04/

12 15-031-22050-0000 /2326 Fel(E) 2278 (Fedyw. Gas TA'D 4

13 15-031-22051-0000 4 650 @NL 1986 Geopw. _Gas TAD 22X 043

36 15-031-22074-0000 V1 680 FS@ Jgg@m Gas TAD 2,09 [// §783 75
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSUFNL ____ FEL/FWL
FSUFNL FEL/FWL
FSUFNL __ FEL/FWL
FSUFNL _ FEL/FWL
FSUFNL __ FEL/FWL o OSSO
FSLUFNL __ FEUFWL ____ggp_'__z_zﬁﬁ
FSL/FNL ___  FEL/FWL ONSERVATION DIVISION

WICHITA, KS

FSL/FNL FEL/FWL
FSUFNL ___ FELFWL
FSUFNL ___ FEL/FWL
FSL/FNL FEL/FWL
FSLUFNL __ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSUFNL — FEL/FWL
FSUFNL __ FEL/FWL
FSUFNL __ FEL/FWL

A separale sheet may be attached if necessary

* 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 aé'm4
CERTIFICATION OF COMPLIANCE WITH THE Al Dot et e et

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all 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: [ 1C-1 gntent) [_]CB-1 (Cathodic Protection Borehole Intent) [X] 1 (wansfey [} CP-1 (Plugging Application)

OPERATOR: License # 54954 Well Location:

Name: Encore Natural Resources, LLC .. El2 gec. 31 Twp. 21 g g 14 X] East [ West

Address 1: PO Box 28760 County: Coffey

Address 2: Lease Name: Osage Well #: 11,12, 13, 36

City: Scottsdale — ﬁ;atle(:j AZ Zip: 8525 , _ __ Z’ ﬁIifg a lz)r;n T-1 for multiple wells on a lease, enter the legal description of
. ave Critchfie e lease below:

e T 460390 e E/2 Sec. 31-21S-14E -

KANSAS CORPG

O COMMISSION

SEP 12 24

Email Address:

Surface Owner Information: CONSERVATION Divisin
Name: __(see attached) . — . MCHTA KS
ame: When filing a Form T-1 involving multiple surface owners, aftach an additional
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: county, and in the real estate property tax records of the county treasurer.
City: State: Zip: o

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 following:

[X] I 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 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.

' . Manager
Date:__9-6-17 Signature of Operator or Agent: /133-“«— CJ‘—%&LL Title:

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




Surface Owner Information for Sec. 31-21S-14E

Larry and Sandra Paxson
1364 Dobbin Rd. SW
Burlington, KS 66839

V. Laverne Smith
423 St. Lawrence
Burlington, KS 66839

Heather and Dennis D’Orvilliers
48 Kareda Dr.
Caledonia, MS 39740

Jeff and Patricia Beyer
1212 13" Rd. SW
Burlington, KS 66839

Jason and Cindy Jo Beyer
1948 340" Street
Madison, KS 66860

N RECENE]
“ANGAS Ca:%:&c?rua'f'bgi’)f‘"vr»'
A COMMISSION

SEP 12 217

CONSERVATION Division
WICHITA Ks




KANSAS CORPORATION ComMmission90517 Osaqge NE. Form 11
OiL & GAs CONSERVATION DiviSION —sage_ Formpdmf.t mﬁwm
REQUEST FOR CHANGE OF OPERATOR ANl ks s b Fd

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

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

Check Applicable Boxes:

Oil Lease: No. of Oil Wells
Gas Lease: No. of Gas Wells
D Gas Gathering System:
D Saltwater Disposal Well - Permit No.:
feet from D N/ D S Line
feet from D E/ D W Line
D Enhanced Recovery Project Permit No.:

Entire Project: D Yes D No

Number of Injection Wells >

1 ke
1 *h

Spot Location:

Field Name:

** Side Two Must Be Completed.

MUST be submitted with this form.

September 5, 2017

Effective Date of Transfer:

KS Dept of Revenue Lease No,: __137088, 225045/137274 "é&
Lease Name: Osage
- - - Sec. 35 Twp. 218 _R. _13 {I/] E I:]W

Legal Description of Lease: _INE/4 Sec 35-21S-13E

County: Coffey

Production Zone(s):

Injection Zone(s):

Surface Pit Permit No.:

(API No. if Drill Pit, WO or Haul)

feet from ]:] N/ D S Line of Section
feet from D E/ DW Line of Section

Typeof Pitt [ |Emergency [ | Bum [ ] settiing [ ] Haut-off [ ] workover ﬂ/@D Drilling

) — RECENED
Past Operator's License No. 34954 5‘,‘3' 9,(3 0/ G Contact Person: __Dave Critchfield “ANSAS CORPORATION COMMISSION
Past Operators Name & Address: Encore Natural Résources, LLC Phone: 719-460-1390 S Esﬂ 4 2 ZA]'/'
PO Box 28760 Scottsdale, AZ 85255 Date: N [2017 ﬁ

Y. O o ONSERVATONBIVISION

Title: Manager Signature: AW VACHITA KS
New Operator’s License No. %f)qq 8 Contact Person: Travis Coody
New Operator's Name & Address: _05age Operating, LLC Phone: 918-857-3003

1102 N. Lenapah Ave

Skiatook, OK 74070

Title: Manager

Qil / Gas Purchaser:

g-/-17
Zzaves ézs%(q,

Date:

Signature:

Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pit permit #

has been

noted, approved and duly recorded in the records of the Kansas Corporation 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

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

is acknowledged as

the new operator of the above named lease containing the surface pit

Permit No.: . Recommended action: permitted by No.:
Date: Date:
Authorized Signature . ; Authorized Signature
DISTRICT EPR o / / 2‘/ / ? PRODUCTION : i uic __}~— -
Mail to: Past Operator New Operator District

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




137088, 225045/137274

Side Two

Must Be Filed For All Wells

* Location:

NE/4 Sec. 35-218-13E

KDOR Lease No.:
* L ease Name: Osage
Well No. APl No. Footage from Section Line

(YR DRLD/PRE ‘67)

(i.e. FSL = Feet from South Line)

BB-1 15-031-20279-0000 2310 FS@ M@w
43 15-031-22112-0000" 3150Fslyn. 350 _(Fedyw.
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 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

A separate sheet may be attached if necessary

Type of Well Well Status
(Oil/Gas/INJ/WSW) (PROD/TA’D/Abandoned)
Oil TAD /37088

CM

TAD /37,,2//%;?%45

RECEIVED
KANS, AS COorp PORAT) 108 COMMICTION

SEP 12 o017

CONSERVATION Dy VISION

Vil ‘H!TA S

* 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
Ol & GAas CONSERVATION DiviSION

CERTIFICATION OF COMPLIANCE WITH THE

Form KSONA-1

July 2014

Form Must Be Typed
Form must be Signed
All blanks must be Filled

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all 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 Parmit); 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 (intent)y [_]CB-1 (Cathodic Protection Borehole Intent) [X] T-1 (Transfer) || CP-1 (Plugging Application)

OPERATOR: License # 34954
Encore Natural Resources, LLC

Name:

Address 1: PO Box 28760

Address 2:

City: Scottsdale State: AZ Zip: 85255 ,
Contact Person: __Dave Critchfield

Phone: ( 719 ) 460-1390 Fax: ( )

Email Address:

Well Location:

- - 5ec.3% twp. 21 s R 13 [xEast[Iwest
County: Coffey

Lease Name: Osage Well #: BB-1,43

If filing a Form T-1 for muttiple wells on a lease, enter the legal description of
the lease below:

NE/4 Sec. 35-218-13E

KANG

ANSAS CORPORATION COMMISSION

SEP 1.2 9047

Surface Owner Information:

Name: Bashaw Family Farm, LLC

Address 1: ¢/0 Amy Patton, Managing Member

Address 2: 1626 Richards Dr.
City: Shawnee

State: KS Zip: 66216 +

LT LUTT
flONSERVATiGN DiVision

gl
When filing a Form T-1 involving multiple surface owner?'%%ééh@v additional
sheet listing all of the information to the left for each surface owner. Surface
owner information can be found in the records of the register of deeds for the
county, and in the real estate properly tax records of the county treasurer.

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 following:

[X] 1 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, 1 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.

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

y Manager
Signature of Operator or Agent: Title:

Date: 9-6-17

KCC ~ Conservation Division. 266 N Main St. Ste 220 Wichita. KS 87202-1513




Surface Owner Information for NE/4 Sec. 35-21S-13E

Bashaw Family Farm, LLC

c/o Amy Patton, Managing Member
7626 Richards Dr.

Shawnee, KS 66216

’ RECEWED
KANSAE CORPORATION COMMISSION

SEP 172 201

CONSERVATION DiVISION
WICKHITA, KS



KANSAS CORPORATION COMMISSION
O1L & GAs CONSERVATION DivISION

REQUEST FOR CHANGE OF OPERATOR

Form T-1
090517 _Haas_L.pdf &0
Form must be Typed
Form must be Signed
Al bianks must be Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

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

Check Applicable Boxes:
Oil Lease: No. of Qil Wells 3 i

D Gas Lease: No. of Gas Wells **

D Gas Gathering System:

D Saltwater Disposal Well - Permit No.:

feet from D N/ D S Line

feet from D E/ D W Line

D Enhanced Recovery Project Permit No.:
Entire Project: D Yes I___:] No

Spot Location:

Number of Injection Wells *
Hubbard

Field Name:

+ Side Two Must Be Completed.

MUST be submitted with this form.

September 5, 2017
KR

Effective Date of Transfer:

KS Dept of Revenue Lease No.: 138690

Lease Name: Haas L

- - - Sec. _16__Twp. 22 R._13
NW/4 of $16-T22S-R13E

(e[ 1w

Legal Description of Lease:

County: Greenwood

Production Zone(s):_Squirrel

Injection Zone(s):

Surface Pit Permit No.:

(AP! No. if Drill Pit, WO or Haul)

Typeof Pitt [ | Emergency [ ]Bumn [ ] settiing

D Haul-Off

feet from D N/ D S Line of Section
feet from DE / L__]W Line of Section

Workover Drilling
ok

RECEIVED

Past Operator’s License No. 34954 5,4 ’D , g/ /gol // b Contact Person: Dave Critchfield AENEBAT CORPORATION COMMISSION
Past Operator's Name & Address: Encore Natural Resources, LLC Phone: 719-460-1390 CEp 12 2@%7
PO Box 28760 Scottsdale, AZ 85255 Date: g J/TR /20 17 ST BTSN
Tile. Manager 1gnature: C_A % g pp  cam Ks
New Operator’s License No. 25494 I/ Contact Person: _\ravis Goody

Osage Operating, LLC 918-857-3003

New Operator's Name & Address:

1102 N. Lenapah Ave

Skiatook, OK 74070

Titte: Manager

Phone:

Qil / Gas Purchaser:

Date: q—/-/‘?

Signature: ____M_%—————

Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pit permit #

has been

noted, approved and duly recorded in the records of the Kansas Corporation 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

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

is acknowledged as

the new operator of the above named lease containing the surface pit

Permit No.: . Recommended action: permitted by No.:
Date: Date:
Authorized Signature , J Authorized Signature
DISTRICT EPR 0 // /i 7// /B PRODUCTION }AN 12 2018 uic / "/b;’/g

Mait to: Past Operator New Operator District

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




f . Side Two

Must Be Filed For All Wells
KDOR Lease No.: __ 138690
Loase Name. ___ Haas L + Location: NW/4 of $16-T225-R13E
Well No. API No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE 67) (i.e. FSL = Feet from South Line) (Oil/Gas/INJWSW) (PROD/TA'D/Abandoned)
16-1 15-073-24046-0000" 360 ng@ 2280 fegews Oil PROD /3§72
-1 15-073-24214-0000 5258 és\ NL ﬂﬂ_@:\,ﬂ_ Oil PROD f
k2 15:073-242150000 ¥ 4510 3319 @pw. O PROD 7

FSUFNL _____ FELFWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSUFNL ___ FELFWL

FSL/FNL FEL/FWL
FSUFNL _______ FELFWL

FSLENL __ FELFWL

FSLFNL FEL/FWL
FSUFNL ___ FEL/FWL

FSUFNL __ FELFWL

FSL/FNL FEL/FWL

FSLFNL __ FEL/FWL
FSUFNL ___ FEUFWL

FSL/FNL FEL/FWL
FSLFNL _____ FEUFWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL 51
FSL/FNL FEL/FWL CONSERVATION DIVISION

WICHTTA, KS

FSLUFNL _ FELFWL
FSUFNL ____ FELFWL
FSLUFNL ___ FEL/FWL

A separate sheet may be attached if necessary

* 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
OiL & GAs CONSERVATION DivISION

CERTIFICATION OF COMPLIANCE WITH THE

Form KSONA-1

July 2014
Form Must Be Typed
Form must be Signed
All bianks must be Filled

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all 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: [JC-1 (ntenty [_]CB-1 (Cathodic Protection Borehole intent) [X] T-1 (transtery [_] CP-1 (Plugging Application)

OPERATOR: License # 34954
Encore Natural Resources, LLC

Well Location:

.~ sec 16 twp22 s R 13 XEast[JwWest

Name: —
Address 1 PO Box 28760 County: Greenwood
Address 2: Lease Name: Haas L B Well #: 16-1, 11,12
City: Scottsdale state: AZ__ zip: 85255 ., _ _ _ If filing a Form T-1 for multiple wells on a leass, enter the legal description of
. Dave Critchfield the lease below:
Contact Person:
enone: ( 719y 460-1390 Fo NW/4 of Sec. 16-T22S-R13E RECENED
ne: { ) ¢ ) KANSAS CORPORATION COMMISSION
Email Address:
SEP 12 2017
Surface Owner Information: "3ONS§§‘{$‘T;‘“ BivIsion
GAUFHIA RS

Name: (see attached) When filing a Form T-1 involving multiple surface owners, attach an additional

. 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: county, and in the real estate property tax records of the county treasurer.
City: State: Zip: o

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 prefiminary non-binding estimates. The locations may be entered on the Form C-1 piat, Form CB-1 plat, or a separate plat may be submitted.

Select one of the following:

[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 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.

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

) C D ! 99 Manager
Date: 9-6-17 Signature of Operator or Agent: -—%—P Title:

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




Surface Owner Information for Sec. 16, T22S, R13E

Lloyd K. Haas and Elizabeth A. Haas
As Trustees of the Lloyd K. and Elizabeth A. Haas Living Trust

dated January 23, 1995
F.o. Box Qg
qunonf, K g68 55

RECEIVED
¥ANBAS CORPORATION COMMIESION

SEP 12 2017

CONSERVATION DVISION
WICHITA, K§




KANSAS CORPORATION CommissidiP0517_Osage_Sec_6_INJ.pdfromr.

OlL & GAs CONSERVATION DiviSION
REQUEST FOR CHANGE OF OPERATOR

July 2014

Form must be Typed
Form must be Signed
All blanks must be Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

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

Check Applicable Boxes:

D Oil Lease: No. of Qil Wells b
Gas Lease: No. of Gas Wells 3___________ h

L__l Gas Gathering System: /
Saltwater Disposal Well - Permit No.: D-28331 \/

336
4376

Spot Location:

feet from D N/ @ S Line
feet from [ﬂ E/ D W Line

D Enhanced Recovery Project Permit No.:
Entire Project: D Yes I:l No

Number of injection V\ye >
Big Creek

Field Name:

** Side Two Must Be Completed.

MUST be submitted with this form.

Effective Date of Transfer:

KS Dept of Revenue Leaf\‘o_: 225044/136488,225046/136489,225048 m

Lease Name: Osage

228 R.

Sec._ 8 ___Twp.
Sec. 6-22S-14E

A e[ w
Swe NE

Legal Description of Lease:

Coffey /

Production Zone(s):

County:

Injection Zone(s): ___Simpson & Arbuckle /

Surface Pit Permit No.:

feetfrom [ [N /[ ]S Line of Section

(API No. if Drill Pit, WO or Haui)

feet from D E/ DW Line of Section

Typeof Pit [ |Emergency [ ] Bumn [ ] Settiing p [ ] Haut-off [ ] workover aﬂ [ ] Driting
¥ ]
. RECEIVED

Past Operator’s License No. 34954 &,0, Ji/s 0/ G Contact Person; _ Dave Critchfield KANSAS CORPORATION COMMISSION
Past Operator's Name & Address: Encore Natural Resources LLC Phone: 719-460-1390 SE. 4a 26 f 7

PO Box 28760 Scotisdale, AZ 85255 Date:

o CONSERVAT UNDIVISION
Title:  Manager Signature: 3 WICHITA, K3
/ , -

New Operator's License No. 35498 Contact Person: _Travis Coody
New Operator's Name & Address: _052ge Operating, LLC Phone: 918-857-3003

1102 N. Lenapah Ave. Qil / Gas Purchaser:

Skiatook, OK 74070 Date: g~-(-17
Tite: __Manager Signature: %‘M Qﬂté///
Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pit permit # has been

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

the new operator and may continue t

is acknowledged as

ject fluids as authorized by

Permit N;A‘E:;K‘_S_a‘ Recommended action:
V) &&5(‘,5 for 200 @

is acknowledged as

the new operator of the above named lease containing the surface pit

permitted by No.:

Date: l:“ k K Date:
Authorized gignature i “ s % Authorized Signature
DISTRICT \ é / / / / / 2 PRODUCTION Al ¢ - "{
Mail to: Past Operator ’—‘“ "’l Nsw Operator ” { X District

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




Side Two

Must Be Filed For All Wells

KDOR Lease No.. 225044/136488,225046/136489,225048

* Lease Name: _OS3ge * Location:_Se€c. 6-228-14E 5 W+ NE
Well No. API No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE '67) (i.e. FSL = Feet from South Line) (Oil/Gas/INJ/WSW) (PROD/TA’D/Abandoned)
icle Circl /)74(‘/ 4 /j
It -
2 15-031-21988-0001v 1065 ¢rsDen. 1758 FE|(Fwi> GAS TAD 5044
/26487
4 15-031-21989-0000 1992 @NL 654 FE@ CM TAD  Josouc
7 15-031-22004-0000/ 2334 rsFn) 1260 FEDyw. _GAS TAD
5SWD _ _15-031-21990-0000 /336 (Fsyw. 4376 L _SWD Active
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/ENL ___ FEUFWL
FSL/FNL FEL/FWL
FSL/FNL _____  FEL/FWL
FSL/FNL _ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL . FEL/FWL
FSIUFNL _ . FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL ______ FEL/FWL
FSWFNL  FEL/FWL
FSL/FNL FEL/FWL
FSLFNL _ __ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
Ao e RECENED
FSL/FNL FEL/FWL FANSAS CORPORATION CoMMssion
FSUFNL __ FELFWL SEP 19 903
FSL/FNL FEL/FWL CONSERVATION Divsion
VILTGIA RS
FSL/FNL __ FEL/FWL
A separate sheet may be attached if necessary
* When transferring a unit which consists of more than one lease please file a separate side two for each lease. If alease covers more than one section
please indicate which section each well is located.




KANSAS CORPORATION COMMISSION
O1L & GAs CONSERVATION DiviSION

CERTIFICATION OF COMPLIANCE WITHTHE

Form KSONA-1

July 2014

Form Must Be Typed
Form must be Signed
All blanks must be Filled

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all 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 (intentj [ ] CB-1 (Cathodic Protection Borehole Interty [X] T-1 (Transter) [_| CP-1 (Plugging Appiication)

OPERATOR: License # 54954
Encore Natural Resources LLC

Well Location:
e - SecB Twp. 2 g g 14 [X] East[_] West

Name:
Address 1: PO Box 28760 County: Coffey
Address 2: Lease Name: Osage Well #: 2,4,7,5SWD
City: Scottsdale state: AZ___ zp: 85255 ., _ If filing a Form T-1 for multiple wells on a lease, enter the legal description of
Contact Person: Dave Critchfield the lease below:

' 4 NE RECENVE
Phone: (/19 460-1390 Fax: ( ) SW , ANSAS mi”%g&ff,? S

S\ F'a n é .'12_/‘} é < LURPORATION COMMISSIORN
Email Address:

SEP 12 2017
- CONSERVATION DVISION
Surface Owner information: WICHITA KS
Name: (see attached) When filing a Form T-1 involving multiple surface owners, attach an additional
. 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 county, and in the real estate property tax records of the county treasurer.
City: State: Zip: +

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 following:

[x] 1 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.

] I 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.

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

:] C ] ’ cp Manager
F Signature of Operator or Agent: uQﬁA/P i Title:

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




Surface Owner Information for Sec. 6-22S-14E

Jeff and Gwen Birk
355 10" Rd. SW
Gridley, KS 66839

Brian and Shannon Hadley
2727 Dobbin Lane NW
Lebo, KS 66856

» RECEVED
KANSAS CORPORETION COMMISSION

r
e
SEP 12 251
ONSERVATION Bivision
Wickita ks




KANSAS CORPORATION COMMISSION  090517_Hatch_INJ.pdf
OuL & GAs CONSERVATION DiviSiON

REQUEST FOR CHANGE OF OPERATOR

Form T-1
July 2014
Form must be Typed
Form must be Signed
All blanks must be Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

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

Check Applicable Boxes:
D Qil Lease: No. of Oil Wells h
Gas Lease: No. of Gas Wells __:?________ h
D Gas Gathering System:
Saltwater Disposal Well - Permit No,
Spot Location: 660 feet from D N/ [;/j S Line
2390 feetfrom [¥] € 7 [_]w Line

D Enhanced Recovery Project Permit No.:

D-17843 V.

Entire Project: D Yes [:] No

Number of Injection Wells hid

H e

MUST be submitted with this form.

Effective Date of Transfer: September-5,-2017
KS Dept of Revenue Lease No.: _225045 /‘“t

Lease Name: Hatch \/

Sec. .35 Twp. _21S_R._13
SE/4 Sec 35-21S-13E

(el Jw

Legal Description of Lease:

County: Coffey 4~

Production Zone(s):

Field Name: (A Injection Zone(s): Burgess Sand v
** Side Two Must Be Completed.
Surface Pit Permit No.: feet from [_—_l N/ [:] S Line of Section
(AP1 No. if Drill Pit, WO or Haul)
feet from DE / DW Line of Section
Typeof Pit [ | Emergency [ | Bum [ ] setiling [ ] Haut-off [Jworkover g [ ] Drilling RECENVED
KANEASCORPORATIOTTOTIISSION
Past Operator's License No. _ 34994 6"9 . § / 32 0/ b Dave Critchfield

Past Operator's Name & Address: Encore Natural Resources, LLC

PO Box 28760 Scottsdale, AZ 85255

Titte: Manager

Contact Person:

SEP 12 2017

CONSERVATION Division

WICKLTS ea
AAACEIE 72 AT

Phone: 719-460-1390

Date: X:/IZD'/ZOI P _
Signature: D}A 2 CJ«/Q/)-L»—AJ

35498 7

Osage Operating, LLC

New Operator’s License No.

New Operator's Name & Address:

1102 N. Lenapah Ave

Skiatook, OK 74070

Title: Manager

Contact Person: _|ravis Coody

Phone: 918-857-3003

Qit / Gas Purchaser:

Date: 7_ /._ /7

Signature: _____de’-w M//
74

Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pit permit #

\— g

has been

noted, approved and duly recorded in the records of the Kansas Corporation 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

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

is acknowledged as

the new operator of the above named lease containing the surface pit

Permit No.: D’F? g q’ 5 . Recommended action: permitted by No.:
[}
v A0\ g
Date: l’: l l" [ K Date:
Signature , / Authorized Signature
T
DISTRICT PR 0////{MX PRODUCTION jAN i /4 /}8 4& uic !_-\‘I /\%
Mail to: Past Operator \'—' % New Operator \*"\\-—’l < Distri ]\
vV | M T A —

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




Side Two

Must Be Filed For All Wells

KDOR Lease No.. 229045

* Lease Name: Hatch * L ocation: SE/4 Sec. 35-218-13E
Well No. AP No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE '67) (i.e. FSL = Feet from South Line) (Oil/Gas/INJ/WSW) {PROD/TA'D/Abandoned)
1SWD  15-031-19039-0001 /660 (FsdrnL 2390 é,‘.i‘@r Yo SWD Inactive
4 15‘031 "2031 9-0001 2081 ESL¥NL 2380 L CM |N /L’f%

6 15.031-20055-00017 A159(Fedpu 2468 Eeihw. _CM IN
Osage 3 15-031-21977-0000/ 1856(Fspn. _411_(Fedyw. _Gas TAD e

FSUFNL ______ FELFWL
FSUFNL __ FEL/FWL
FSUFNL ___ FEL/FWL
FSUFNL ___ FEL/FWL
FSLFNL __ FEL/FWL
FSUFNL ____ FEL/FWL
FSUENL ___ FELFWL
FSLFNL _____ FELFWL
FSUFNL ___ FEL/FWL
FSUFNL __ FELFWL
FSUFNL ___ FELFWL
FSUFNL __ FELFWL
e CONSERVATION Division
AL IR, KD
FSUFNL __ FEUFWL
FSUFNL ____ FEL/FWL
FSUFNL ___ FELFWL
FSUENL ____ FEUFWL
FSUFNL —____ FEL/FWL
FSURNL ___ FEL/FWL
FSLFNL ___ FELFWL

A separate sheet may be attached if necessary

* 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 DivisSION Form Must B:‘;';,ii:.‘
CERTIFICATION OF COMPLIANCE WITH THE Al e s Do Signed

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all 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: [ ]1C-1 ¢nten) [_]CB-1 (Cathodic Protection Borshole Intert) [X] T-1 (Transter) [_] CP-1 (Plugging Application)

OPERATOR: License # 34954 Well Location:
Name: Encore Natural Resources, LLC e . . e Twp. 21 g g 13 %] East[] West
Address 1: PO Box 28760 County: Coffey
Address 2: Lease Name: Hatch Well #: SWD1,3,4,6
City: Scottsdale state: AZ Zip: 85255 . _ __ If filing a Form T-1 for multiple wells on a leass, enter the legal description of
Contact Person: Dave Critchfield the lease below:
SE/4 Sec. 35-21S-13E
Phone: ( 719 ) 460-1390 Fax: ( )
Email Address: S EP
12 817
CONSERVATION Divisio

Surface Owner Information: ‘{»::;;” Zw}é{v@: o
Name: Isch Brothers When filing a Form T-1 invalving multiple surface owners, atiach an additional

. 3036 370th St. 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 county, and in the real estate property tax records of the counly treasurer.

City: Cridley state: KS__ zip; 66825

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 submitied.

Select one of the following:

[x] 1 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.

L] I 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.

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

) . Manager
Date: 9=6=17 Signature of Operator or Agent: Title:

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




Surface Owner Information for SE/4 Sec. 35-21S-13E

Isch Brothers
3036 370" St.
Gridley, KS 66825

RECE s

KANGAG fy e
SANGAR CORPORATION OOMMIZE I,
T FivdEy

SEP 12 2017

CONSERVATION 5 ror
GF\VM;:{,}T@?@ DIVISION
WICHITA, K3




KANSAS CORPORATION ComMissioN)90517_Osage_INJ.pdf  romr

Ol & Gas CONSERVATION DivisioN
REQUEST FOR CHANGE OF OPERATOR

July 2014
Form must be Typed

Form must be Signed
Al blanks must be Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

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

Check Applicable Boxes:

D Qil Lease: No. of Qil Wells **
Gas Lease: No. of Gas Wells __1_.____ *
D Gas Gathering System: /

Saltwater Disposal Well - Permit No.: D-28494

Spot Location: 1169 feet from D N/ [Zl S Line

970 feetfrom [¥]E /[_]w Line

D Enhanced Recovery Project Permit No.;
Entire Project: D Yes I:l No

Number of Injection Wells hid
Field Name: ___ \ A nnmnixpnec R
** Side Two Must Be Completed.

MUST be submitted with this form,

September 5, 2017

Effective Date of Transfer:

KS Dept of Revenue Lease No.: _226046 ‘/"’K

Lease Name: Osage

- - - Sec. .29 Twp. _21S _R._14
NE/4 and E/2 SE/4 b/

(e[ w

Legal Description of Lease:

County: _Coffey ‘/

Production Zone(s):

Arbuckle /

Injection Zone(s):

Surface Pit Permit No.:

feetfrom [ [N /[ | S Line of Section

(API No. if Drill Pit, WO or Haul)

D Burn

Type of Pit:

[ ] Emergency [ ] settiing

]:I Haul-Off

feet from DE / DW Line of Section

S CORPORATION COMAGEICy

Phone:

Past Operator’s License No. 34954 g >‘—'D X ,/3 (2// G Contact Person: Dave Critchfield ot 1 2 261?
Past Operator's Name & Address: _Encore Natural Resources LLC / Phone: 719-460-1390 S —
PO Box 28760 Scottsdale, AZ 85255 Date: 'éf 1o /2 ot7 w}célfm}g Vision
Titie: __Manager Signature: lﬁ&t C%L__
New Operator's License No. R5495 / Contact Person: _1avis Coody

New Operator's Name & Address: _OSage Operating, LLC 918-857-3003

1102 N. Lenapah Ave.

Skiatook, OK 74070

Title: Manager

Qil / Gas Purchaser:

Date: 7‘ /— /7
Lo Ml/)

Signature:

Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pit permit #

has been

noted, approved and duly recorded in the records of the Kansas Corporation 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

the new operator and may continye Jto inject fluids as authorized by

Permit No.: M . Recommended action: ___

is acknowledged as

the new operator of the above named lease containing the surface pit

. permitted by No.:
Need 8305 O\ o
Date: ‘ﬂ&\ g Date:
e Autl ed Sighature = Authorized Signature
DISTRICT [ e O/ /11 S PRODUCTION JAN Y £ e, |12 R
/7 o 1A
!—*lg-—l% Distric g) \-1a LY

Mail to: Past Operator \"\Q > New Operator

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




KDOR Lease No.: 226046 -+

Side Two

Must Be Filed For All Wells

* Lease Name: _OSage

* Location:

Sec. 29-21S-14E

Well No. API No.
(YR DRLD/PRE ‘67)

Footage from Section Line
(i.e. FSL = Feet from South Line)

16 15-031-22054-0000/ 1716¢Eson. 924 (Fedyw.

21SWD  15-031-22056-0000v 1169Fsiypn. 970 (FeDywe

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

A separate sheet may be attached if necessary

* When transferring a unit which consists of more than one lease please file a separate side two for each lease.

please indicate which section each well is located.

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

Type of Well Well Status
(Oil/Gas/INJ/WSW) (PROD/TA'D/Abandoned)
Gas TA'D /
SWD Active

SEP 12 201

CONSERVATION DIVISION
WICHITA, KS

If a fease covers more than one section




KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DiviSION

CERTIFICATION OF COMPLIANCE WITH THE

Form KSONA-1

July 2014

Form Must Be Typed
Form must be Signed
All blanks must be Filled

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all 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 gntenty [_]CB-1 (Cathodic Protection Borehole Intent) [X] -1 (Transier) [_] CP-1 (Plugging Application)

OPERATOR: License # 34954
Encore Natural Resources, LLC

Well Location:
=~ Sec. 29 Twp. 21 g p 14 {X] East[_] West

Name:
Address 1: PO Box 28760 County: Coffey
Address 2: Lease Name: Osage Well #: 16, 21 SWD
City: Scotisdale state: AZ Zip: 85255 ., _ __ If filing a Form T-1 for multiple wells on a lease, enter the legal description of
Dave Critchfield the lease below:
Contact Person:
719 - 480-1390 NE/4 and E/2 SE/4 Sec. 29-21S-14E., .
Phone: ( ) Fax: ( ) PED
KANSAS CORPORATION COMMISSION
Email Address:
SEP 12 2017
Surface Owner Informaﬁon: CONSERVA’HON Di‘/iSfON
ttached WICHITA, K8
Name: (see attached) When filing a Form T-1 involving multiple surface owners, aftach an additional
A 1 sheet listing all of the information to the left for each surface owner. Surface
ddress 1: owner information can be found in the records of the register of deeds for the
Address 2: county, and in the real estate property tax records of the county treasurer.
City: State: Zip: S

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 following:

[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 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 handiing 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 qf my knowledge and belief.

-

Manager
Signature of Operator or Agent: Title;

KO - Cancarvatinn Divicinn 28R N Main St Ste 220 Wichita KS R7202.1513

Date:__9-6-17




Surface Owner Information for Sec. 29-T21S-R14E

Sandra J. Paxson and Larry D. Paxson, Co-Trustees of the Sandra J. Paxson Trust dated June 7, 2012
1364 Dobbin Rd. SW
Burlington, KS 66839

R
AANSAS CORE: N COMMISSION

SEP 12 207

CUNSERVATION Bivisio
WICHITA K5 o




