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Kansas CORPORATION COMMISSION
Ol & Gas CONSERVATION DIVISION
REQUEST FOR CHANGE OF OPERATOR
TRANSFER OF INJECTION OR SURFACE PIT PERMIT

mmv,wwmmmmwmmmm
MUST be submitted with this form.

Ol Lasse: No. of Ol Wells
Gas Lease: No. of Gas 1 -
Gas Gathering System:
Saktwater Dispossl Well - Permit No.:
Spot Loostion:___ feet from 0 N/ 01 § Line

__.__“MDEIDWL?D

MMO!TM:W_____ML@H :
KS Dept of Reverius Lease No: ;E:EZ’A 7

Lease Name. __JOSLIN

= -SE Sec 1 Twp_JS R N DEOW

Lagal Description of Lease: __Sec. 1.31S I30W SE Q.

Enhanced Recovery Project Permit No.: County_____STEVENS
Entire Project: C1Yes LINo Production Zone(s): GHASE
Number of injection welis injection Zone(s):

Fleld Name M

Surtwos Pit Permit No. fout from [ N/ 3 S Line

{API No. if Drill Pt. WO or Haul)

L3 Type of Pit: £ Emergency £l Bum - Seting

feet rom O E /D W Line
uwmof)nm

Acimowiedgmant of Transfer: The above request for transfer of injeotion authortzuion, suriece pt permk # ________has been noted, approved and duly
recorded in the records of the Kansas Corporation Commiselon. mm«mmnm—mmmmw

doRs ot convey any swnership interset in the sbove injsotion well{s) or pit permit.

{8 acknowledged as
the new operator and may continue to inject fuids as authorized by Permit
No.: Recornmended action

Date

- . Is acknowledged as
the new operalor otthe above namad lease containing the surface pit
permitted by No.:

Date
/
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KDOR Lease No.: LN/A .7

L“”NGMO__..,...___J.QSHN—-—M Loewn___Im_.-——-u

Footage from Section Line
(1.6. FSi1. = Fost from South Line)

o

AP No. Type of Well

(YR DALD/PRE '67)

Well No.

2Hl 151882119100 / - 1250 FSL 1250 FEL GAS

(OIVQas/INIWSW)
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Form ¥4

March 2010
KANSAS CORPORATION COMMISSION Form ot by Sgaed
OiL & GA8 CONSERVATION DIVISION AN Slarks st be

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

Form KBONA-1, Certification of Complisnce with the Kanses Swiface Owner Notification Act,

Check Applicable Boxes: ,

O  Oltaase: No. of OH Wells, AT -
@ GoeslLesse: No. of Ges 1 -

o

o

Gas Gathering System:
Saftwater Dispossl Well - Permit No.._____
Spot Locstion: . fest from 01N/ O S Line
——tout from O E /I W Line
1 Enhanced Recovery Project Pemmit No..
Entire Project: [1Yes O No
Number of injection weks

R i —

Effective Date of Transfer,____July 1. 2012

KS Dept of Revenus Lesse No.: 208844
Lease Name:___JOSLIN
—-~NE Sec_1 Twp_315 R_3W DEDW

Lagal Description of Lease: __Sec 1 J1RIONNEQH, . . .

County:_____STEVENS
Production Zone(s): COUNCLGROVE. .
Injection Zone(s):

Surface Pit Permit No. . foot from DN/ CI SLine
{AP! No. if Dril Pit. WO or Haul) e t0GR from 1L E 7 IW Line

£ Type of Pi: . 0 Emergenay Q Bum U Sedtiing 0 Haui-Off 3 Workover £1 Driiting
Past Operator's License No. _SQ62 Cortact Person: __ Loy Barry Room 3.1426 Wi-1
Past Operator's Neme & Address . BP Amarica Production Comoany Phone

Date __ 82572012
New Operator's License No. 33080 Contact Person: _Nancy Filzwater
New Opwraior's Neme & Acddress, Linn Qoerating. Inc. : Phone __281-840-4288

Qii/Gas Purchaser

Dels _ /2612012

Acknowiedgment of Transfer: The abbove requent 1or yanster of injeclion authorization, surfeos ph permit # _______ hes besn noted, appvoved and duly
recorded in the records of the Kanses Corporation Commission. This acknowiedgment of Wansfer periaing 1o Kanses Corporation Commission reconds only and

Soss not convey any ownership interest in the sbove injection wel(a) or pit perit

i
mmmwmmmwmm»mmwpm
- Reocommaended action

is acknowledged as
the new operator of the above named lsase oontaining the aurface pit
permitted by No.:__ —

Date Date
Auhorized Signature . Authorized Signature
OISTRICT, EPR LiC
Mdlb P-tOpomor

Mal to: KCC - commmmms.m Roomann.mxm;

PRODUCTION . Q
New Opersdor. Dlmet
TORY . EREWYY BREL, D e x”vm,‘;ﬁ'avn . B
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mm________‘,ggsuu__,.,__ Locaﬂm_,_.mm.——--»

Well No. AP No. © . footage from Section Line Type of Well w‘m“*’ A
(YR DRLD/PRE '67) {i.e. FS:L = Feet from South Line} (OWGas/INJ/WEW) {PROD/T. A'SAbageioned)
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Form T4

Marh 2010
IKANSAS CORPORATION COMMISSION Farm et o ighad
OiL & GAS. CONERVATION DIVISION AN bianlis mwst bo Filed
REQUEST FOR CHANGE OF OPERATOR
TRANSFER OF INJECTION OR SURFACE PIT PERMIT
Form KBONA-1, Cersification of Compiiance with the Kansas Surface Owner Notificaion Act,
MUST be submitted with this form. .
Check Applicable Boxes: - . _ '.,Mooabaﬂrambn___wu
3 ONiesss: No. of Ot Wele_ g ; b 1 KS . Dept of Revenua Lesss No:: -_2dog22
& Gaslemse: No.ofGes 1 . .." Loase Name:__JOSLIN
0 Gas Gatharing System: . e -G Sec 1 Twp_318 R IMLOEDOW
1 Saltwater Disposai Well - Permit No..__ ... WW““WZWC
Spot Location;____feet from [N/ S Line
___festtrom O E/D W Line
1 Enhanced Recovery Project Permit No.: County:_____ STEVENS
Entire Project. {1 Yes = {No Production Zone(s): GHASE
Numboroﬂnjodbnmlb : Injection Zone(s):
P N —
Surtace Pit Permit No. e festfom [IN/OI S L
(API No. f Drift PIt. WO or Haul) e festfrom OE/T W Line
O Type of Pit: I Emegency  [D1Bum 1 Setting 13 Haul-Oft [ Workover 0 Orling
Past Operator’s License No. _S08 Contact Person: %
Past Opersjor's Name & Address Phone
Date __ 6/25/2012

Tie __Peguiskory Supervisor | o dew Tawy

mmﬂnmm.'__.m" Contact Person: _ Nancy Filzwater
New Operator's Name & Addeess. Linn Opeesting. irc. Phone __ 281-540-4208 '
800 Travie. Suite 5100 Housion, Texas 77002 ' Ol/Gas Purchaser

Te __ Fisculatory C  Advi

. Acknowledgment of Transfer: mm_MVtm¢W“Wumﬂmtm_J~mmwm}w
recorded in the records of the Kansss Corporation Commission. This acknowledgment of raneler partaing 10 Kansas Corporsion Commission records only snd

mwmﬂmmmmmmmcwmm
: ‘ , .. 18 MOKNOWARGGRd S — — .16 acknowiedged 83
the new operator and may continue to inject fuids as authortzed by Permit the new operator of the above namad lease containing the surface pit
No.: . Recommended action permitted by No.:
Date i Date
Authorized Signature Authorized Signatire
DISTRICT EPR PRODUCTION, T R N
Mall 10: Past Operator. , New Operator.
LoD R VAN R, e g e S TR RN G

i g Sl o Raait LA
Mall to: KCC - Conservation Division, 130 8. Market - Room 2078, Wichits, Keneag #7308 - ¢
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KDOR Lease No.: 0022 el BRI -

‘Loase Name; JOSLIN 'LW: 181 MCc

Well No. APNo.  Footage from Section Line Type of Well Wenl Sty ¥o87
(YRDRLD/PRE '67) . (i.e. FSiL = Feet from South Line) (OWGasINJWSW)  (PROD/TA'S/Abandaned) .
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2010
KansAs CORPORATION COMMISSION Form Must be 2t
OiL & GAS CONSERVATION DIVISION Form Must be Signed

CERTIFICATION OF COMPLIANCE WITH THE  */ementeri
KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submilled with al Forme C~1 (Notice of intent 8o Drilly; ©8-1 (Cathodic Protection Borehole intent);
T-1 (Request for Change of Operstte Traneler of Injection or Surtece Pit Pemni); and CP-1 (Walk Prugging Application).
Any such form submitied without an eccompanying Form KSONA-1 will be returned.

Select the cormesponding form being Med: [3.C-1 (ment) ICB-1 Cethodkc Prowcsion Boreholeintent) i T-1 (Transer) [ICP-1 (Phugging Applcasion)

OPERATOR: License # Waei Location:

Name: ___BF Americe Broduction Company e~ Sec. 1 Twp. 318 R. 39W. [DEas{ &%est
Address 1: __P.Q. Box 2002 County: STEVENS

Addreas 2: Loase Name: ____ JOSLIN  Well#:

Cy: Mouston  State: Taxas = Zp: _ 77253

Contact Person: _DeAM Syes.. ... It Ming & Form T-1 for multiplo welks on & lease, enter the lega!
Phone: (281} 3064006 = Fax: (201) 386-7838 deecription of the lease below:

Email Adcress: ... smwemcd@bocom .
C, NE SE 8ec. 1 915 39W

Surface Owner information: When filng & Forn T-1 involving multiple surtace cwiers, aliach an acditional
Name:. . Sese Surisce Qwner Atachment shoet Kating all of the informabion 10 the loRt K each BXTCE OWNer, SUItace
Address 1: . owner informalion oan be lound i the records of the register of deeds fr the
Address 2: caunty, and in the reul astate property tax records of the cobnty Bwasurer.
City. Stade: Zip:

i this form in being submitted with & Form C-1 (intarit) or CB-1 (Caitwxdic Protaction Sorshole intent), you must supply the surface owners
and the KCC with a plat showing the pradicted locations of leese roads, tank batteries, plpelines, and slectrical ines. The jocations shown
on the piat are prediminary non-binging estimatee. The locations mey be entered on the Form C-{ plal, Form CB-1 piel, or & separsie pist
may be submitted.

Select one of the foilowing:

& | certily that, pursuant to the Kanses Surface Owner Notice Act (House BNl 2032}, | have provided the foliowing to the surface
owner(s) of the land upon which the subject well is or wilt be locatedt: 1) a copy of the Form C-1, Form CB-1, Form T-1, or Form
CP-1 that | am fiing in connection with this form; 2) if the form being Ned is a Form C-1 or Form CB-1, the platis) required by
this form; and 3) my operator name. address, phone number, fax, and emall address.

01 £ have not provided this informalion 10 the surface owner(s). | acknowledge that, because | have not provided this information,
the KCC will be required 1o send this information to the surface owner(s). To mitigate the adaitional coet of the KCC performing
this task, | acknowiedge that | am being charged a $30.00 handiing jee, payable to the KCC, which is enciosed with thia form.

It choosing the secord option, submit payment of the $30.00 harnciing fee with this form, if the fee is not received with this fom, the
KSONA-1 form and the associsted Form C-1, Form GB-1, Form T-1, or Form CP-1 will be retumed,

1 hereby certify that the siatements made herein ars true and correct io the best of my knowledge and beliet.

Dote: __una252012  Sinature of Operuior o agenr: okt SRonep  we

Mail t0: KCC - Conservation Division, 130 5. Merket - Room 2078, Wichita, Kansas 67202
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