11/13/2012 14:02 FAX

@005/008

e ° RECEWNED
. ‘ ‘KANSAS CORPORATION COMMISSION Form T4
'JAN 25 2013 Ot & GAS CONSERVATION DIVISION Y Lo

KCC Chanute Dist. #3

Check Applicable Boxes:
K] Ol Loase: No. of Of Welis 26 /404«’
D Gas Lease: No. of Gas Wells

] Ges Gathering System:
[[] seitwater Disposal Well - Permit No.:
feetfrom [N/ [ ]S Line
—_— feetfrom [ |E/ [ |W Line
ernhanoed Recovery Project Permit No.._ & - 2074

Entire Project: DYes DNo 2/ '7

Number of {njection Wella

Spot Location:

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

Form must be Signed
All blanks must be Filled

 Effoctive Date of Transier: [~ »5 13
KS Dept of Revenue Lease No.: {2/ 8/‘/ l//

Lease Name:__MQ_Q_E_F %
\b_ﬁf-_wgl___ sec. 27 twp. 275 r 18 Rge[Ow

qunmmdng_[éi__uﬂ_,é,kl s Swl  awd El2

Suld_Suly ; and NRlY SWY S2p 1215 RIFE
County: __AIQOSI\D
Production Zone(s): ﬁ»\y‘*Lef\n ” [

Field Neme: — Q"‘“““\'e —————————— | Injection Zono(s)_'Bn.zﬂLSﬂ.”.r______
w Stde Tvo Mist Bé Completed. -
Surface Pit Permit No._2 &3 97 8 2440 tosttrom [IN 1 [Xs Line of Section
(AP1 No. ¥ Drif PR, WO or Hed) S24  festtom X / [Qw Line of Section
Type of Pit: NEmergency D Burn D Settling D Haul-Off D Workover D Drilling

Past Operator's License No,_ 273525

Past Operator's Name & Address:_TOATo 2 LLC

7™ g Hiod
A" BsL88

Centlscele
Tme:__mamjer

RECEIVED

Contact Person:._ Dol Bishee

Phone:_ t80 - 5 -656k “_2%
Date: H/’l//l—' L
Signature: "’/. KCC Wl

373¢/

New Operator's Name & Address: LOVG/KHI/C/ £we "9'{ ALC
Loo 2 Maw  FTe. J0 2~

Wicw.Fu  Rewrny
Cn

New Operator's License No.

197 20

Title:

'Oil / Gas Purchaser.

Contact Person: MAY LQU( /ﬂ"’/i
Phone: 3/&" 5.79' q)’o/ ’

}-25-"/% P

Date: /

Signatui

Acknowledgment of Transfer: The above request for transfer of injection authorizafion, surface plt permit #

has been

noted, approved and duly recorded in the racords 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 weli(s) or pit permit.

b&&u&iﬁw is acknowleged as the
new operator and may con inject fluids as authorized by

Permit No.:.L'.:&..D&SQ_ . Recommended action: _____________
A, O l« \ . -\ .,
Date:_S-20-(3

is wckhowleged as the

new operator of the above named lease contalnh\g the surface pit

permitted by No.:

Date:

Authorized srgnatum

DISTRICT
Mail to: Past Operator

- z.3 . =20-13 |
592‘6@%__.;.75@3:"%:& RECELV

ED
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MAR 25 2913
KCC WICHITA




11/13/2012 14:02 FAX

Y
121814 /

KDOR Lease No.:

Side Two

Must Be Filed For All Wells

* Loase Name: Moore B

i Z006/008
= REeEygy

Ci
C ChanUte Dist #

A separate shest may be attached If necessaty

« Location: _347_ X1 3T ~/18F %Oi//"acerzfif

Well No. API No. Footage from Section Line Type of Well = Well Stetus
(YR DRLD/PRE ‘67) (l.e. FSL = Feet from South Line) (Oi/Gas/INJWSW)  (PROD/TA'D/Abandoned)
MOOO1  15-133-22184-00-01 V'3 2475 fopa 4125 E0, inj 7y
MOO11 -22271-00-01 /18150@,NL 4785 Zy e L)
MOO04 -22187-00-00¢" 2475 e 5115y O frsd
f

MOO05 22186-00-007 2145 . 5115 gy o s
MOOUS 22266-00-00 2145 4T85 Gy, ol p_J
MOO08 -22268-00-00/ 2145 D 4125 Erm O Drud
MOO10 -22270-00-00" 1815 . M55_ @i, “
MOO12 -22272-00-007 1815 @dpw 5115 ol -

/ Em = «
MOO02 :22185-00-007 2475 4455 e, Of

/ 148S 4225 . "
MO029 247470000 v M ZR 25 S of
MOO03 -22186-00-00" 2475 4785 ol Pt
MOO14 -22567-00-01 /1485 (., 4455 o -
MOO15 -22568-00-01 , /4155 e 4125 Giew. 21U >
'S : S
p 574-00-0 : ST 455 =ei Ty p\ua‘p\c& 3-5’?901;

22 D=0 49 ~ , it _ [/ Nuaﬂe (} 2-272@Q12
MOO22 -22676-00-01 /1155 Goope. 4785_gaye. O Z4p ' =
Moo3so (S BBRRLT TR 1485 2 w 5115 i O ol
MOOO7 -22267-00-011/2145 (A, 4455 e o L) -~
MOO09 22269-00-01 /4815 4125 Dy O 4] >
MOO13 -22566-00-00~1485 ¢ 4455 ¢ oil Cro
MOO16 22569-00-007 1155 ()., 4465 ol Vmﬂ RECEIVER
MOO17 -22570-00-00°7825 A~ 4455 cayrw. O Yool S0 28 o1
MOO20 22573-00-00 + 495 4455 oil Yrduro s

kedpme Erm KGE-WitHTA

* When transferring a unit which consists of more than one lease please flle a separate slde two for each lease. Hammm«mm

section please indicate which section each well is located.

¥ e do VVOT “ ramsterced) ‘P\.\)‘»\O\C,& el

MAR 25 2013
KCC WICHITA




11/13/2012 14:03 FAX i&oo7/008

: s'. . v ‘ | RFOE’VED ’?
co- . Stde Two A
Must Be Filed For All Wells N25 0
121814 KCC Chanyte
KDOR Lease No.: St #3
) /
Well No. APt No. Footage from Section Line Type of Welt Well Status
(YR DRLD/PRE ‘67) (i.e. FSL = Feet from South Line) (Cl/GasiNI/WSW) (PROD/TA'D/Abandoned)
4 MOOA4  15-133-20588-00-00 165 @,’?’;NL 4620 2. oil Flagged
7

4 MOOAS 205600000 1653, 5115 e, O Plygs=<{
MOOA2 20572:0000 495 (g 5115 ey Of Plegged

FEL/FWL

FSL/FNL

FSUFNL _______ FEL/FWL

FSL/FNL FEL/FWL
FSUUFNL _____ FEL/FWL
FSUFNL ______ FELFWL
FSU/FNL _____ FELFWL
FSLUFNL ________ FEL/FWL
FSL/FNL ____ FELUFWL
FSL/FNL _____ FEL/FWL
FSUFNL ____ FELFWL
FSUFNL ________ FEL/FWL
FSL/FNL ____ FEL/FWL
FSU/FNL _____ FEU/FWL
FSUFNL __ FEL/FWL

FSUFNL ____ _ FEL/FWL

FSUFNL _____ FELFAL
FSUFNL FEL/FWL REGE"VED‘
FSLFNL FEL/FWL “ﬁm

FSUFNL ____  FEL/FWL ,CH,TA

¥ g i, A /1R L e i s UGS cmme
by e Hew 5)051’47;’ MAR 25 2813

KCC WICHITA




-KANSAS CORPORATION COMMISSION Form KSONA-1

OIL & GAs CONSERVATION DIVISION Form Must Be Typed
CERTIFICATION OF COMPLIANCE WITH THE Al Brame st be Signed

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Drif); 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 [JCB-1 (Cathodic Protection Borenole Intent) [X]T-1 (Transter) [ ] CP-1 (Plugging Application)

—
OPERATOR: License # __9 €8 25 Well Location:
Name: TonNTolL L LC ______% Sec.?lTwp. le R 18 X East[J west

Address 1:M‘I’ Buena Bya Way  County: Neosho

Address 2: Lease Name: _Moore R Well #:
City: Sa‘ipﬁcgal. e State: Dx% Zip: 85250 b
Contact Person: __Wonald  Bisbee .
Phone: (T80 _ yH33-3823  Fax )

Email Address:_201sbce @ Sox-nct

Surface Owner Information:

Name: LLO y D /\/l 00 ’/e When filing a Form T-1 involving multiple surface owners, attach an additional

Address 1: 8 Q2 [ EL,/V’\ 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

Address 2: county, and in the real eslate property tax records of the county treasurer.

City:Cl’\Qy\.u‘“‘ e State: }Q. Zip: LAZZ& —

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.

Selec] of the following:

N
ﬁ le m pursuant to the Kansas Surface Owner Notice Act (House Bill 2032), | have provided the following to the surface
ner(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
-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.

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 | 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: 3/ ( 20’} Signature of Operator or Agent: / % / Title: %ﬁ/ﬂ;ﬁ' MCm /t'w

RECEIVED
MAR 25 2013

KCC WICHITA

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




