KansAs CORPORATION COMMISSION AN
OiL & GAs CONSERVATION DivisiON Form must be Typed
Form must be Signed
REQUEST FOR CHANGE OF OPERATOR All bianks must be Filied
TRANSFER OF INJECTION OR SURFACE PIT PERMIT
Form KSONA-1, Certification of Compllance with the Kansas Surface Owner Notification Act,
Check Applicable Boxes: MUST be submitted with this form.
Oil Lease: No. of Ol Wells __7 .- Effective Date of Transter: __94-30-2013 -
[) Gastesse: No.orGaswels - KS Dept of Revenue Lease No.: 101588 v
. ]
D cas Gathering System: Lease Name: Lea-Prifs ¢~
[ sattwater Disposal Well - Permit No.: . o 2 o+ e
Spot Location: feetfrom [ N /(]S Line e e Twp. ’
feettrom LJE /[ W Line Legal Description of Lease: NEA

) D Enhanced Recovery Project Permit No.:
Entire Project: I:] Yes D No

County; Butler

RECEIVED
—HANSAS-CORPORATHON-GOMMISSION

Number of Injection Wells - Production Zone(s):_Kansas Cily-Simpson 3
. Augusta
Field Name: ~-9 . Injection Zone(s): MAY 2 o
* Side Two Must Be Completed. CONSERVATION DIVISION
WICHITATKS—
Surface Pit Permit No.: 3630 festfrom [_|N /[/] S Line of Section

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

3630 festfrom [V]E / [_]W Line of Section

Typeot Pit: [/]Emergency [ ] Burn [ settting [JHaut-off ] workoves f)@ (] oritiing
Past Operators Liosnse No, _ 5446 Contact Person: __Ben Glles
Past Operalor's Name & Address; _Benjamin M. Giles Phone; 316-265-1992
346 S. Lulu, Wichita, KS 67211 Date: 04/30/2013
Title: Owner / Operator Signature:
New Operator's License No, — 30979 v Contact Person: _ Russell Nightingale
New Operator's Name & Address:_ R_J _Operating Co. Phone: __(620) 245-8914

1380 24th Ave. Oil/ Gas Purchaser: _INCRA
Tite: _Owner / Operating Signature:

Acknowisdgment 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.: . Recommanded action: permitted by No.:
Date: Date:
Authorized Signaturg/ / Authorized Signature
DISTRICT EPR PRODUCTION @ - F ., /3 e 5-23-[3
Mail to: Past Operator New Operator District

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




Side Two
Must Be Flled For All Wells

v
KDOR Loase No: 101586 v/
« Loase Name: _Lee-Pr{e.r « Location:_ NE/4 Sec 2-28S4E
wei N (YR DRLD/PRE 67) u.e.F:gf S%L':.’?rfﬂ's&k"t?m) (ou}ém’msm (Paooxi"os/muﬁmm
A1 1501520086 /4200 £5%w 900 &SmO Prod
A2 15-015-21618/ 540 esifw) 1170 edewn O Prod
4 15-015-30516% 4950 Fspen. 1650 /Fedewe _Oil Prod
7 15015-30103Y" 3630 (gem. ﬁﬁ_@m Oil Prod
8 1501530312 2310 Fsufl 2310 e Ol Prod
9 15-015-20569 ¥~ 1650 rsigi) 2310 Gaurw. Ol Prod
6 1965/5'-0/5’461@)_‘4@_0_ rsufD 1650 EeDrw Ol Prod
FSLU/FNL FEL/FWL
FSL/FNL FEL/FWL
FSUFNL FEL/FWL
FSL/FNL FEUFWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSUFNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEU/FWL
FSL/FNL FEUFWL
FSL/FNL FEL/FWL
FSL/FNL FEUFWL
FSUFNL __ FEL/FWL
FSURNL ___ FEUFWL xwmﬁgfggeemssm
FSUFNL FEL/FWL . —MAY-2- 02013
FSUFNL FEUFWL —CONSERVATION-BIVISION-
WICHITA, kS
FSL/FNL FEUFWL

A separate shee! may be attached if necessary

* When transierring a unit which consists of more than one lease please filo a separale side two for each lease. If a loase covers more than one section
ploase indicate which saction each well is located.




KANSAS CORPORATION COMMISSION Form KBONA-1

OIL & GAS CONSERVATION DIVISION Form Must Oa typed
CERTIFICATION OF COMPLIANCE WITH THE A o8 ited

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 comresponding form being filed: [T C-1 (nten) (] CB-1 (Cathodic Protaction Borahole tntent) B T1 (henster) ] CP-=1 (Plugging Application)

OPERATOR: License # 3448 Well Location:
Name: Benjamin M. Giles e o -NEgec?2 1w 28 g p 4 @eastIwest
Address 1: 348 S. Lulu County: Butier
Address 2: Lease Name: Le@-Prier Wl #:
chy: Wichita sae: K8 zp: 67211 . yiling a Form T1 for multiple welis on a leass, entsr the legal description of
Ben Glles tho lease below:
Contact Parson: RECEIVED
ISSION
Phone: ( 318 ) 265-1992 Fex: (316 265-1999 NE/4 KANSAS CORPORATION COMM
Email Address: Den@bengiles kscoxmail.com MAY 20 2013
CONSERVATION DIVISION

Surface Owner Information: WICHITA, KS
name: _Multiple Owners See Attached Sheet When fiing a Form T-1 involving multile suriace owners, attach an addilonal
Address 1: m:@mwdmmmmwmmm«mmm

ress 1. owner information can be found in the records of the register of deeds for the
Address 2: mmdmwwmmmwumwmmm

City: State: Zip: P o

If this form is being submitted with a Form C-1 (Intent) or CB-1 (Cathodic Prolection Borehale 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 plal, ora separate plat may be submitted.

Select ones of the following:

{% 1 certify that, pursuant to the Kansas Surface Owner Notice Act (House Biil 2032), | have provided the foliowing 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 piat{s) required by this
form; and 3) my operator name, address, phone number, fax, and emeil eddress.

[ 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 surtace owner(s). To mitigate the additional cost of the KCC performing this
task, | acknowledge 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. Hf 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 relurned.

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

Date: 04/30/2013 Tiie: ownef/OperatOr

Signature of Operator or Agent: [// 140

Mail to: KCC - Conservation Division, 130 8. Market - Room 2078, Wichits, Kansas 87202




Charles W. Buggeln, Jr.
& E Diane Buggeln
12215 SW Shumway Rd.
Augusta, KS 67010

Tammie S. Gilpin
6129 SW 120th St.
Augusta, KS 67010

Joshua A. & Jennifer L. Malcom
6347 SW 120th
Augusta, KS 67010

Monte A. Crozier

Donna M. Sheen-Crozier
6499 SW 120 St.
Augusta, KS 67010

Virgil R. & Kathy McClure
12435 SW Shumway Rd
Augusta, KS 67010

RECEIVED
KANSAS CORPORATION COMMISSION

MAY 2 0 2013

CONSERVATION DIVISION
WICHITA, KS




