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KANSAS CORPORATION COMMISSION
Ot & Gas CONSERVATION DiviSION
REQUEST FOR CHANGE OF OPERATOR
TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KBONA-1, Certification of Compliance with

071913 Antrin. pdf

Feorm %1

Masch 2010

Form must be Typed
Formn muet be Signed
Al blanks must be Filled

with the Kaness Surfasoe Owner Notification Aot,.

MUST be subrmitied with this lorm.

"
Eflective Date of Transfer; __July % 2013

KS Dept of Revarwe Lease No.. _t1evszemn— X 07477 ~
Lease Name: Antrim .

—— oW . NE . us.cumaan,ﬂ[:ls@w

Legal Deacription of Laase: _SW NE SE of 25-318-9w
Wi2 NW/4 SE of 25-31S-00W

Entire Project: [ Jves [JNo County: Herper
Number of Injection Welle - Production Zone(s)._Missieslpp!
Name: _Spivey-Grabe-Basii
Flekd Name: Injoction Zone{s):___ Abucide
** Side Two Must Be Completed.
Surtace Pt Permit No.: testtrom [ IN 7/[C] S Line of Secvon

(AP! No. ¥ Drill P%, WO or Haul)

TweofPr:  [JEmergency [ ] Bum ] seteng

£ 1 []W Une of Section

77
Past Operator's License No. l"’;‘}/
Past Operator's Neme & Address;, _iobinowitz OF Company
4200 East Skelly Drive, Sults 620 Tulsa, Ok 74135

mm

Phone: 918-481-7130

Date: February 26, 2014

Phone: 918-321-9331

Ol / Gas Purchaser: NCRA/ Pioneer Exploration LLC
Date; _Fobruary 28, 2014

ww

Acknowiedgment of ianefer: The above request for transfer of injection authorization, surface pit permit #

has been

noled, approved and duly recorded in the records of the Kaneas Corporation Commission. This acknowiedgment of transfer pertains 10 Kansas Corporalion
Commiesion records only and does not convey any ownership interest in the above injection weli(s) or pit permit.

Is acinowtedged as ; is acknowledged es
the new operator and may continue to inject fluids as authorized by the new operator of the above named lease containing the suriscs pit
Permit No.: . Recommended action: permitted by No.:

Dats: Date:
Authorized Signeiure Authorized Signaiure
| J—— on. R-2-7% WDNM uic

Mall t0: Past Operator

New Operator

Mail 0: KCC - Consarvation Divislon, 130 5. Merket - Room 2078, Wichits, Kensas §7202




* Loase Neme:_Antrim « Looation:_25-315-00W
K31 1507710108 4820 Gip 1980 e, Gas PROD 3
2 1507721465 18803060 2310 G0 Gos PROD
FSU/FNL ______ _FEUFWL
FSUFNL ____ FELUFWL
FSUFNL ____  FEUFWL
FSL/ANL ___ =  FEUFWL
FSLFNL . FELFWL
FSLFNL _______ FEL/FWL
FEL/FNL FEL/FWL
FSUFNL FEL/FWL
FSUFNL. _______ FEL/FWL
FSLFNL FELFWL
FSLFNL ___ ____ FELFWL
FSLPNL . FELUFWL
FQJEM. . FEL/FWL
FSUFNL FELUFWL
FSUFNL _____ FEUFWL
FSLUFNL _________ FEL/FWL
FSUFNL ____ __ FEL/FWL
FSUFNL _____ FELFWL
FSWFNL., __ __ __FELFWL
i~ — | KCC WICHITA
FSLAFNL ______  FELFWL M———
FBUFNL —_RECEIVED

T T it A s e Y s en

please indioste which seciion each well is looated.




KANSAS CORPORATION COMMISSION Form KSOWA-1

On. & GAS CONSERVATION DIVISION " Porm et Bo Toped
CERTIFICATION OF COMPLIANCE WITH THE P i+

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of intent to Drifl); CB-1 (Csthodic Protection Borehole inlent);
T-1 (Request for Change of Operator Transfer of injection or Surface Pit Permit); and CP-1 (Well Phugging Appiication).
Any such form submitted without an accompanying Form KSONA-1 will be returned.

Select the corresponding form being Mled: [1C-1 ey []CB-1 (Cathodic Protection Borshole intent)  [X1'F-1 (areier) ] CP-1 (Plugoing Agplication)

OPERATOR: License ¢ 9883 Well Location
Neme: Robinowitz ON Company SW.NE_SE 54025 1wp.31 s R 9 [eaatiwest
Address 1: 4200 E Skelly Orive County: Harper
Address 2: Sulle 620 L“Nm:m Wel #:
Cuy: Tulsa Sime: Ok 2 74135, 3210 I Sling & Form T-1 for mulliple wels on & leese, enter the legal description of
Contact Person: M. Milton Wollt the lease below:
(918 481710y (918, 4817180 SWa/ NE/4 SE/4 of 25-31S-0W

- W/2 NW/4 SE of 25-31S-08W
Surfacs Owner informetion:

Name: Philip J. Antrim Family Trust

When fling a Form F-1 involving mulliple surface owners, aliach an addional

Address 1: 300 N. Santa Fe sheot isting all of the information 10 the leR for each eurlace owner. Surisce

: owner information can be found in the records of the register of deeds for the
Address 2: county, and in the real estate properly tax records of the county ireseurer.
wmly Swate: K8 mm o

¥ this form is being submitied with a Form C-1 (infenl) or CB-1 (Cathodic Protection Borehole inteny), you must supply the surface owners and
he KCC with a piat showing the predicied locations of isase roads, tank bailteries, pipelines, and elscirical ines. The iocations shown on the piat
& preliminary non-binding sstimates. The locations may be entered on the Form C-1 piat, Form CB-1 plat, or a separaie piat may be submitied.

Salsct one of the following:

| certify that, pursuant 1o the Kaneas Surlace Owner Notice Act (House Bl 2032), | have provided the following 10 the surface
ownen(s) ot the land upon which the subject well is or will be localed: 1) a copy of the Form C-1, Form CB-1, Form T-1, or Form
CP-1 that | am Ming in connaction with this form; 2) i the form being filed is a Form C-1 or Form CB-1, the plei(s) required by this
form; and 3) my operalor name, address, phone number, fax, and emait address.

{7 1 have not provided this informalion 10 the surface owner(s). | acknowiedge that, because | have not provided this information, the
KCC will be required 1o send this information 10 the swriace owner(s). To miligate 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, payabie to the KCC, which is enclosed with this form.

¥ choosing the second opiion, submit payment of the $30.00 handiing fee with this form. If the fee is not recaived with this form, the KSONA-1
form and the aseociated Form C-1, Form C8-1, Form T-1, or Form CP-1 will be retumed.

| hereby certity that the siatements made herein are true and correct 10 the best of my knowledge and beiiet.

2/26/2014 General Manager
Date: Sigraiure of Operator or Agent: Title:

x KCC WICHITA
MAR 13 204

Mall 80: KCC - Conssrvelion Division, 130 8. Market - Room 2078, Wichits, Kaness $7202 RE:ENED




