KaNnsAas CORPORATION COMMISSION
Qi & Gas CONSERVATION DivisiON

REQUEST FOR CHANGE OF OPERATOR

Form ¥-1

Marh 204D

Form must be Typed
Form must be Signed
All blanks must be Fiiled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KBONA-1, Certification of Compliance with the Kansas Surface Owner Notitication Act,

?? Applicable Boxes:
i W Lonse: No.of Ol Wells

?m Gas Gathering System:
() Senwater Disposal well - Permit No.
Spotiocation: .. feetfrom [ JN /[ S Line
e tet from 1€ 1]

{ J Enhancad Recovery Project Pormit No.:

g b
B s

*a

MUST be submitted with this form.

Eftective Date of Teantor: 103 - 10 -

KS Dept of Revenue Leasano: | 347 &S ‘m/w_

Lease Name: M«W\m
!‘!’v' LA ‘/!/ sec. B3 mwp. A7 . Iq e |w
Legal Description of Leasa: IV w / H

Entie Project: [ ]Yes [ | No county: . A zosks
Number of Injection Welks h Production zonorsy:.._Basresweee,  JAN 14 2018
Injaction Zoneds): WM.
RUCWICHITA
Surtace Pit Permit No.: festfrom | [N/ | S Ling of Seation
{AF1 No it Unig Pit, WO or Haul) - p—
B — T AT R
Typeof Pit [ ] Emergency [ Bumn ] sening [ Haulont [ workover [T oriting

27
Past Operator's License No, ,ﬁe(xy%w Jigé;’oi?/
Past Operator's Name & Aadress: m-&.&vjv N

Contact Persor: __ ,,mxi,iéiwwé'&l&{

Phone: . (820  «[33- 1/44

ID249 pate: . 10 21-JO
Title: -—M Signature: -
New Operator's License No, ... ?a‘ { 95/ Contest Person: 2L Pt -.z ,9\/ Bhes by
New Operator's Name & Address: M&MAI&& Phone: A T05 - ObT8
41/ 1400 S+  Ta)e ,ﬂ’s‘ $GYwa O/ Ges Purchaser:
S Date: """’3"!? Y.l
Title: O PV . s Signature: £ ¥ £ ZMW

Acknowledgment of Transfer: The above request for transter of injection authorization, surlace pit permit #

has been

noted. approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgment of transtor pertaing to Kansas Corporation
Commission recards only and does not convoy any ownership interest In the above injection weli(s} or pit permit,

is acknowledged as

the new operator and may continue 1o inject fluids as authorized by

is acknowiedged as

the new operaior of the above named lease containing the surface pit

Permit No.: e+ {OGCOMBMBNGOD action: parmitted by NO.» ..o
Dats: Date:
Authorized ngaa:ury / Authorized Signature
DISTRICT gPR éﬂ@/ﬁfam PRODUCTION ... 6.+ £ L AT vic Lo =L1=1D
Madl o Past Oparator New Operator Dhigtrict

Mail to: KCC - O

vation Divigion, 130 8. Market - Room 2078, Wichits, Kansas 67202




Side Two
W7 Must Be Filed For All Welig

KDOR Lease No.: 1 37685
" Lease Name: M‘MKW ’Location:m,l/wc,/ 33~ 2..7 - / ?

Weill No, API No. Footage from Section: Line Type of Well Well Status
(YR DRLOPRE '67) {i.e. FSL « Feet from South Line) {OW/GasINJAWEW) (PHODI'I’A’D/Amed)

452132263007 d20 Sy 105 O o/ PR
2 IJ'—LLZL‘:.&EH{_/ S50 rou D 525 regfD  Of / Pe

FSUFNL . FELFWL .

FSUFNL ... FEL/FWL - .

N BSUFNL . FEL/FWL

e ) FSUFNL .. FELFWL

........... FSUFNL  ___ FELFWL

FOLENL FEUFWL

- e ESUIFNL L FELIEWL

R FSLFNL ... FELFWL —

. s e FSLENL L FELFWL

—_ FSLFNL . BELFWL e ettt

FSLFNL . FEL/FWI

—_ weemen FOUWFNG__ FEL/FWL

s e, o CFSUFNL . FELPWL

woomnes FOUFNL . FELFWL

- FSUFNL .. FELFWL

< FSUENL .. FEURWL

FSUPNL FEL/FWL
FELFNL e FELIEWL - RECE’VED
. F N FE (" 2 -
- S i JAN TV 913
I . . FSLAENL FELFWL
[ FSLANL FEL/EWL KCC W‘CH,TA

ESUFNL . FELPWL

A saparate sheet may be attached if necessary

“ When iransiorring a unit which consists of more than one fease pleass tilo o separate side two lor vach lease. If a Iaase covers more than one section
please indicate which section each wel is lotated.




RECENED KANSAS CORPORATION COMMISSION o Form KSONA-1

July 2010

NGAS CORPORATION TION COMMISSION OIL & GAs CONSERVATION DIVISION Form Must Be Typed

N 10 208 CERTIFICATION OF COMPLIANCE WITHTHE Al b e e
N KANSAS SURFACE OWNER NOTIFICATION ACT
LEGAL SECTION '

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 Appllcat/on)
Any such form submitted without an accompanying Form KSONA-1 will be returned. -

, Select the corresponding form being filed: []C-1 (ntenty []CB-1 (Cathodic Protection Borehole Intent)  [X] T=1 (Transfer) [] CP&"(Pluggiﬁg Application)

OPERATOR: Licenss # 33249+ 3a 5 a5 Well Location:

Name: / C S+ Ak A v sec. 33 Twp. 2T R LT B’EastDWest
Address 1: |G 245~ fro - q19 '400# S County: /{)CO5L\ 0

Address 2: [ola | KS w4 Lease Name: Mg yel ‘ __ Well #:

City: g&lﬂﬁ-— Stat é—— Zip: Leoa, If filing a Form T-1 for multiple wells on a Iease enter the lega/ descr/pt/on of

Contact Person: V\A:(t ¢ ’ r,s.'/ - lf;yzlclwgb S_E;}Z:)? the lease beloww : : ;
3005

Phone: (426 ) 433- 7196  Fax( ) NW (4

Email Address:

Surface Owner Information:

Name: —-&L‘U " 2“ | When filing a Form T-1 involving multiple surface owners, attach an additional
‘2‘1’ 3 sheet listing all of the information to the left for each surface owner. Surface

Address 1 owner information can be found in the records of the register of deeds for the

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

City: /AAMC State: 4 Zip:M+ -

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.

Select one of the following:

[Ql/certify that, pursuant to the Kansas Surface Owner Notice Act (House Bill 2032), | have provided the following 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 plat(s) required by this
form; and 3) my operator name, address, phone number, fax, and email address.

(] 1 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:___/Q_'é_l:_LD____ Signature of Operator or Agent: ,74'/.% |ﬂ Title:

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




