KANSAS CORPORATION COMMISSION
OIL GAS CONSERVATION DIVISION
REQUEST FOR CHANGE OF OPERATOR
TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form T-1
April 2004

Form must be Typed
Form must be Signed
All blanks must be filled

Check Applicable Boxes:
Oit Lease: No. of Oil Wells 3 - Effective Date of Transfer: __40/6+/2008 /2 210G
Gas L : No. of Gas Well *
O ease ers KS Dept of Revenue Lease No.: 105658 ¥ ..4
(] Gas Gathering System: /
L N : -Schroed i
Saltwater Disposal Well - Permit No.. D-22,371 ease Name:  Staatz-Schroeder Unit  NCRA
Spot Location: 3330 feet from@ Line Sec: Twp: 18R 9[JEM W
330 feet from@ Line Legal Description of Lease: f] }2 }O N [z NW “
Enhanced Recovery Project Permit No.: E-11,795 N ‘Z Se o)
Entire Project: Y, N S
ntire Project: [ ] Yes [ ] No County:  Rice /;:,T/"‘,’"n .
Number of Injection Wells:: 2 we R AT /m
Producti : SIMP SR wlo
Field Name FREDERICK foduction Zone(s): SIMPSON D
Injection Zone(s): Simpson B e
’_:: S
 t . ,M/»“,‘_Rv
Surface Pit Permit No. P2 0243 6 See (] 4480 _ feetfrom [ N/[X] S Line of Section
API No. if Drill Pit, WO or Haul ;
%A’J.J&J f@r oper Y480  teettrom [X] E/ ] W Line of Section
/- 7-10 ) -
Type of Pit: xl Emergency L] Bum L] Settling (] Haul-Off L] workover ] Drilling
Past Operator's License No. 5363 v Contact Person: Emma Richmond
Past Operator's Name and Address: BEREXCO Inc. Phone: 316-265-3311
PO Box 20380 Wichita, KS 67208 Date: H2ylo9
Title:  Production Manager Signature:
New Operator's License Number: 34318 / Contact Person:  Emma Richmond

New Operator's Name and Address: Berexco LLC

P.O. Box 20380 Wichita, KS 67208

Title: Production Manager

316-265-3311
Central Crude Corporation

Phone:

Oit / Gas Purchaser:

o _Z%M_

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

Signature:
D0 2( 36

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.

5 erey.e.O L L (‘_. is acknowledged as the

new operator and may continue to inject fluids as authorized by
E- 1,795
ONe.,

Date: /’ /Z" /0

Permit No.: . Recommended action:

Date: / 7 // o
Authorized Signdtare

BQV'Q—?( (U} L LC
new operator of the above named lease containing the surface pit

DﬁﬁéEé

is acknowledged as the

permitted by No.:

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

o

2]

Fpd pHI ARpaoIy

R - 7
V>/J¢vv«'—y-’/( ."Wm,/l )

Authorized Signature Ce- K 4747
DISTRICT EPR__ /- 7-/0 PRODUCTION__/ /. /7’//4 uic_J-/2-/0
Mail to: Past Operator__ /-/.2. -/ O New Operator___ [~/ =/ 0 District__[=/2. - /0 2




KANSAS CORPORATION COMMISSION
OIL GAS CONSERVATION DIVISION
REQUEST FOR CHANGE OF OPERATOR
TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form T-1
April 2004
Form must be Typed

Form must be Signed
All blanks must be filled

Check Applicable Boxes:
H . H 3 *k
Oil Lease: No. of Oil Wells Effective Date of Transfer: A0H20688 /P “d A0
[] Gas Lease: No. of Gas Wells =
KS Dept of Revenue Lease No.: 105658
[T] Gas Gathering System: =
Saltwater Disposal Well - Permit No.: D-22,371 Lease Name: Staatz-Schroeder Unit NCRA 't:g
. . . X
Spot Location: 3330 feet fromS| Line Sec. Twp: 18R 9[lEM W P
I‘D
330 feet from@ Line Legal Description of Lease: ] } 2 10, Nlz NW Ul |
————— 1 + ¢+ 'J’
Enhanced Recovery Project Permit No.: E-11,795 N ‘Z Se - ' ot
<
Entire Project: Yes No [
! - 0 County:  Rice IS -, ot
Number of Injection Wells:: 2 e = ;N
b l o A
Field Name FREDERICK Production Zone(s): SIMPSON /‘ e, ,:1 )
et &g Injection Zone(s): Simpsoh |_ 4.5 ) ing= S W.b o o
=]
Surface Pit Permit No. P 0403 (4 See ll K480 teetiom [ IN/IX] S Line of Sedtion 2
API No. if Drill Pit, WO or Haul ' o
Added per oper __ Y480  teetfrom X]E/[ ] W Line of Section ]
/-7-10 . . !
Type of Pit: X Emergency (] Bum ] Settling ] Haut-off [ ] workover il Drilling E
<4
Past Operator's License No. 5363 v Contact Person: Emma Richmond 0'g
Past Operator's Name and Address: BEREXCO Inc. Phone: 316-265-3311 En
PO Box 20380 Wichita, KS 67208 Date: Hnaylee .
Title:  Production Manager Signature:
New Operator's License Number: 34318/ Contact Person:  Emma Richmond
New Operator's Name and Address: Berexco LLC Phone: 316-265-3311

P.O. Box 20380 Wichita, KS 67208

Title: Production Manager

Oil / Gas Purchaser: Central Crude Corporation

Date: ”_/3:5_,!0?
Signature: o & LA :‘lié 4 A ‘m‘gz

I
Acknowledgment of Transfer. The above request for transfer of injection authorization, surface permit # ] 0 Zé 3 (’

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.

5 ereye O ; L C. is acknowledged as the

new operator and may continue to inject fluids as authorized by

Permit No.: D - g ,2 j 7[ . Recommended action:
None.

Date: [ /2-10

g@v‘e,#e Pt} L LQ
new operator of the above named lease containing the surface pit

permitted by No.: Pﬁ lzé 3 é

Date: ) / 7 // [© V)/J”""’”?/ 4 Dé"n%i/F—*

L / ) Authorized Signature

is acknowledged as the

DISTRICT EPR__ /- 7-/0

Mail to: Past Operator___/~ Lz -/ g2 New Operator.

/
PRODUCTION__ /7 /3110)

uic_/-/2-/0
District l—[z -ZQ X

1-£2-10

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




Side Two

Must Be Filed For All Wells

KDOR Lease No.: 105658
~ Nlz O,NE Nw i,
*L.ease Name: Staatz-Schroeder Unit NCRA *Location: Nl 2. SE. IO 10- 18- 9W
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)
o o042, ,
11 15159207940000 ~ ‘zzzjln FSL 5208 FEL OlL PROD :gf V2o
2370 /850
12 15159213030000 / —F2— FSL —5208— FEL OlL PROD X/( ;O
Y2 90 '
1-3 15159019710000 / -4956—- FSL 4290 FEL ) OIL PROD //
ot~ SN
24 15159019720008 3630 FSL 4950  FEL INJ FA LN ~TA bevuc d
13-5% 15159003820006’- vo-0/f 3330 FSL 330 FEL SWD ACT P
2. 2970 a3lo R
T37W 1515900561000 -2 2-22 2850 FSL -2330 FEL INJ ACT Aoe 70

g fddidons
aﬁr chf/ﬂns /Jer ﬂ/aer; /-7/0 .

A separate sheeet 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.




