
KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

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

Form T-1 
July 2014

Form must be Typed 
Form must be Signed 

All blanks must be Filled

Check Applicable Boxes:

Oil Lease:  No. of Oil Wells       **

Gas Lease:  No. of Gas Wells          **

        Gas Gathering System:

Saltwater Disposal Well - Permit No.:

Spot Location:        feet from        N  /        S   Line

feet from        E  /        W  Line

Enhanced Recovery Project Permit No.:

Entire Project:        Yes        No

Number of Injection Wells          **

Field Name:

Surface Pit Permit No.:

Past Operator’s License No.

Past Operator’s Name & Address:

Title:

New Operator’s License No.

New Operator’s Name & Address:

Title:

Lease Name:
         -         -         -

           Sec.            Twp. R.                     E       W
Legal Description of Lease:

County:

Production Zone(s):

Injection Zone(s):

feet from         N  /        S  Line of Section

feet from         E  /        W  Line of Section

Contact Person:

Phone:

Date:

Signature:

Contact Person:

Phone:

Oil / Gas Purchaser:

Date:

Signature:

Type of Pit: Emergency Burn             Settling Haul-Off Workover  Drilling

     is acknowledged as 

the new operator and may continue to inject fluids as authorized by

Permit No.:                                   .  Recommended action:

Date:
    Authorized Signature

     is acknowledged as 

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

permitted by No.:                                    .

Date:
Authorized Signature

Effective Date of Transfer:

KS Dept of Revenue Lease No.:

Acknowledgment 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.

(API No. if Drill Pit, WO or Haul)

 ** Side Two Must Be Completed.

  EPR        PRODUCTIONDISTRICT   UIC 

Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Act, 
MUST be submitted with this form.

KOLAR Document ID: 1530951



* Lease Name: * Location:

     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/INJ/WSW) (PROD/TA’D/Abandoned)

  Circle       Circle
        FSL/FNL          FEL/FWL

        FSL/FNL          FEL/FWL

        FSL/FNL          FEL/FWL

        FSL/FNL          FEL/FWL

        FSL/FNL          FEL/FWL

        FSL/FNL          FEL/FWL

        FSL/FNL          FEL/FWL

        FSL/FNL          FEL/FWL

        FSL/FNL          FEL/FWL

        FSL/FNL          FEL/FWL

        FSL/FNL          FEL/FWL

        FSL/FNL          FEL/FWL

        FSL/FNL          FEL/FWL

        FSL/FNL          FEL/FWL

        FSL/FNL          FEL/FWL

        FSL/FNL          FEL/FWL

        FSL/FNL          FEL/FWL

        FSL/FNL          FEL/FWL

        FSL/FNL          FEL/FWL

        FSL/FNL          FEL/FWL

        FSL/FNL          FEL/FWL

        FSL/FNL          FEL/FWL

        FSL/FNL          FEL/FWL

        FSL/FNL          FEL/FWL

A separate sheet 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.

 Side Two

Must Be Filed For All Wells

KDOR Lease No.:

KOLAR Document ID: 1530951



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. 

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

Date:  Signature of Operator or Agent:  Title:

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

CERTIFICATION OF COMPLIANCE WITH THE
KANSAS SURFACE OWNER NOTIFICATION ACT

Form KSONA-1
July 2014

Form Must Be Typed 
Form must be Signed 

All blanks must be Filled

OPERATOR:   License #

Name:

Address 1: 

Address 2:

City: State:           Zip: +

Contact Person:

Phone: (              )  Fax: ( )

Email Address:

Surface Owner Information:

Name:

Address 1: 

Address 2:

City: State:           Zip: +

Well Location:

- - -   Sec.      Twp.          S.   R. East      West

County:

Lease Name: Well #:

If filing a Form T-1 for multiple wells on a lease, enter the legal description of 
the lease below:

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 corresponding form being filed:        C-1 (Intent)       CB-1 (Cathodic Protection Borehole Intent)         T-1 (Transfer)         CP-1 (Plugging Application)

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:

When filing a Form T-1 involving multiple surface owners, attach an additional 
sheet listing all of the information to the left for each surface owner.  Surface 
owner information can be found in the records of the register of deeds for the 
county, and in the real estate property tax records of the county treasurer. 

I certify that, pursuant to the Kansas Surface Owner Notice Act (House Bill 2032), I 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 I 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.

I have not provided this information to the surface owner(s).  I acknowledge that, because I 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, I acknowledge that I must provide the name and address of the surface owner by filling out the top section of this form and 
that I am being charged a $30.00 handling fee, payable to the KCC, which is enclosed with this form.

KOLAR Document ID: 1530951



."Ill .III 'l~ "),;'IJ."11I! J."II)O PUl~ ••\."l•.•••V lpn, ,I" IlI1!leJ."Itlll •.••111tI! r,"'1l rllll lIll p,"W."II/ •.••JI':
,:'ItII IIl1111\l."I\." ."LJlIl) t ll;intU11I I Sl[t11U<1eJl:d1I! r..xpJ ..•••••.,p S)S•.••J•.••llI! Ptj\O pur. "I."""V •.,tll
11lllJ.lI' ..,..••npllJtl J•.••\ll\\ In "llIxpr.."lllJP\1I ,II' p~,ld"!r In fhl! •.•Io; ••••:'IIUtl .ltl ..••H1\I!.••JI ...••II!•• ';;U!JOI"

.;;Ul •.•••...•:'IIIJJ ')1I:'I11IIIl."JI.;lll!J ..••lllr.i1.IIU!pnrllJJ JII J'~lllt'!II:J('IL"";'l.'1I1Il1 P,'WI.'J .'''!\\J.''lllll' hi
III!\\ UI)!I.'.'"lltl;"lll! 'I''',!"npx;'l 1'•.••••11pUll UO 1' ...•11:..••111"111: .f! '1"."l!1!1!'''~1pue ••.'."\(Ilu."t.mddl~

J."l1l111'"111.''111'::''';1U!J;"lqlll;l •••..••!I!I!;"lt~1 UIl!S•••••Hhull .••.•••.••!J!I! ..,I~I w"I'I.I'!r J."\Il\\lp'!'- .••."l!1!I!.'I!.1
1l0!p •.••rul ";;II!rl!l1q 'SJ."lI!tXI ''''1Ulll ..••11..••\\ 'till '(1) P'''I!Ul!III'tl Inq ';1tl!rI1F'IU!) "lI[ii!l .';"lI~lJn••
J.'ql~l pur. ••••••.•ll .••1 ,".":.Ilns . '1lI! .n .SIII•.••W:'l••r.;'l Pill! 'I~ \\ •.IIH'::I\I;1!J •••...•plll! \J."S '''Ir. 'tlJdJI:
''':'I't1:'1;''l!1 .•.•\!tlIJ;xl "qU;lIlI."'Il.ldUl! .•••.,In)'-~I "lJ:xhlJJ 11~1I1"'1;xf•.••Ijl ,Ill IIV '0;

'••}.ll:llllll."
•.••.••UI!J11'I1!Jll"'PUIXI 'lIIl .J•.••\."\lllj ';1Il!pnp,-,"t PUll;:"1 "qdllJ;1ll1Ild II! P~!J:'l •.•."'P "'1,."J."III!
J."llllll I'm: "I."""V ..••lIl.11l 'i1t! III ,"lIll"l ""\11 "I: JI:IIISII! 'lUll P1W JI:p"U! •.•IU..••1tllUl ••U! pm'
••nl ..••Ill.'.'I;1I~ '''1.''1~1I110.''J."qlll Plll~ ••)Il."U1:'1."Jth~InIIUIJI:) .••UI•.,w ..•.'Jfh: d!lj •.•l"1l1JI:J .••IU.'IlI ..,..••J;1I:
.'JllIl1;'l, IU!ll!" '''lIPItI;'l.'J;1ll ;1UPlll~lr.q ..••IIl:'llll."l."lJ;1I! ;iu!tr.J:xl., 1l1!1'f '''Pl:JHhl.' ~U!"""":'Iold
pUt. 1l0!Wl.Jlld"t11~11';lU!J'''lIW;l ':1;illl~q;"l':'I ','''lltpmJ ":'Ilr.t.O••1:;1'P!Jlllllll PUI: 'll;1 rl:."l4;lU!"'I:."

','1"'11"1'11":'1'''P!''Ib!l ' ••1:;; 'I!I' III: III rUll U! '.'I •..plJ':I"Ilt!JIIII;lI'-" .'1I1111"lll;1!J ."q I t

',"UIU :'I'!J,'l"~LI"-I"{1I Pl,Il! .••1•.•.'PIIl! J:'II[l0
rur: ..••11:1.\\ •.••plIl!1 ' •.,••r."'1 P!r.•• III .'Iqr.)nqpnr. "lII:.I! "Ulit.Pll:'llllP'II.I" Illl!pnrlllt.l "'11
III -;:plIt! I ..qtll:Jiir ..n:llll! p.'t.l!J..,•••.,P SI••..,J.'IU! J.'tlllll'llll "llllt.ln~~Ur 'II .•.•,1:'1.\\ .••"tm I """l~."
.JIHI:1!••••V.l1l 'III: P':lIr. JII III ,"II:P1 \:'111111:'jI Ill •.,I'- ..••.'111111'~I..,J;'IIII 1'."W:'Il.' "1!1111."1/1I'LlI'
1'.••J.'\ll ..••.••;I!U."lt.lIlJt.I ;'1111rll1~ '~:'IrJ(} 1'111:"'UIl!lllJllI;"l."r .•.•ItI.'lU;'l.'J;;n :1U!lllot.ll'llll Ilil!lI~/!I!Ull

.' '!P.:IV pur. ;ill!! •.•!'-...• Ill: III PUt: II! '."lql!J"".I"llIlJI 111."1'-:'1"1I1 ()1 'SHI;l!J .'111 .~.

...••III!.!. ""!P':I.I:1 '''111.1°••Il "11-'.\\ ;'lttl.lU Utl!lI:J;"ttlll .'ljlllll \\ U"!l:'I.'tIlhl." II! /'.' ••n rue
un 1"."11;:1°1lU:'Iwd!llh.1 pur. \u ..xlt'l1tJ II:Utl,pd IIll ruc '1..\:113.\\.. 1 'v 1!4~q\:-1U! 1'.'lt.l!J."",'P
...•••Illli III " ..••I!lU!1 11111In~ fllI!rnl.'U! ..••rlll:.1 ,"111UII r.'II!."llll "n."''1 "'1~~r"r. I!" [/\'

','U1! I ."'!P':lI I
,'111J.'1.l11' •.,"uUlI.1I:.11l.JP \11 .. 1tjl! \\;SPIlI Utl!II:! .••n•.•••'! U! p.,.,npllJtI '''H, ..,••I:;;: JII !'!n(l!l J."II\.'II \\
'''I.,nroJd J,'1110 pUll ••UtI~.pI~.ltlJI"l{.Ullti pUP. 0,1'''1:'1 ,'\111J.'run Jll un 'II! 'l1l't.jJI!."IIJp''1

J."III" IIIl pUll "I:;;: '1!ll ;'lill III pm' "! 1":'lJ."IU! I'tII" ,'llll '1l1"!l 1111rur. ';' ••1:."1 .'1I! ;;1I!i.J.'lI'JIllj
10U;;!•••.•V '1.1 p.'ll'\tl . ,til! .I! .,) •••.,J•.••llIl J."llllt'l I'lIt' 1o;11l,"IU'I!t.1UII!1.'IlI"'I1J '''I,,;IJ;Slll! "1~I,lJJ
PU ••••.,!IIl':\IU itt!!!'! I.l•.••'" ••••'!llIl'IIJ ;'l1/l'.It1,"J.'q l.llxJ I: •."WUI pm: 111.'1."'111r,"lF't:lIL! 'l .."pur.') .• l

V l!q!II'" Ull p.'t.l!l .••••;I1' "I'llll' ,'111;iU!J."U,' 1...l\"F..l'I •• 1 V I!q!tl'q U! p.'!t.l!J."'•.,p '1lIl'''~I! ..•••"lJ••
1.l11.'J."l11l••thl!II~.'~I!lllJ pm: 11I;'1J."11l••1t1•.••lIIrU •.,tull ,til'! Pili:! ...•••1~.'1.••r.o; I'm: I!ll "1/ I '1

:1..\"t.1So;V.••'ll1l""1l1~;l.'JI! 'l.'!II".I"111;) ;i1l!"llllt~1 .'1111111'111'II! 1•••.••J.••Il!! rml '''ll!I'IlI;;!J "1!
I" 11': .:'I•.,u,,! •.••.•V 1'1 .'.:-1,\\:0.> rur. ~I~)}IVII'J.~\,'lI:) 'l'l:ilS"VllJ. ',\:~)JSSV"ITiS
"PJ.'llllp JII\I"! ••.••V .11l.'llHl;1!•.•••V "'!lll.ll) "'WJ.'I ,'111111);"l,'fqn•.•ptll: ',"UI! I ." '!p.~Ln ."/1 .1"

o:tl ;'l'!I,"".I."" 'r;'l:lp;lI'\l1U'l:"r. 'q.'J'''II.'lr. 11."!lI".I0 ,;"lU;"l!;l~UIl'I'Utlld!."l''''''J .''11 '(hl!II~'''P!''Utl.'
'''llllll1f1'\ pllll ptlll;l J.'lllil pm' WrrOI)) SJr.III'1(1 U.".1 Jt~1 ':nICH:nJ:.nU. ,\\O\'

'1..•UU:;:!\:O;V.. I llXtLIJ:-i>l 'Ull"'J;'llhFlj\, '."V .••••!ll~l.)
f~hl •.•! ,;••.••Jl'l'll .'''Ilj'\ .)'1'1 'SV:) 'S' "110 ~()Sll:inl III 'I •..JUU~!O;O;V.. I Ltll'H \: I

'''lllr.O 'un ."lI!IlS "IS ''''''\''''1 ':10;:'111 S! ••••••'JPIW ;1l1!J!'~uI'''''tl'' "IIl:JUhl.' '1!I!41:!II"'I!U1!1
"I~'-;'ll I: '.)T) '.):iV :'I:nu. 1I10J.I••! .t ...lIUU .. H!J.l.l.u:'I •• :'Ilill 1'."lll:'t'l .'JI: .lll:'lJ •.••q p."lll~pr
"I~ •••p •••.•v •.••(1) ;'lJ,'lI" IXV 10:;:'1 II~ flLO;:' 'Of J;'lqw,'lt.I •.,S ''''!P.:U."l 'l.'II!P 'I.JII.1U1U:1!"o;V .•1

:D~V.\:i.\"'O.) lI.',V :nvs .iO Til II '.IX:i1\~~)ISS\' SIII.I

*
*

.1:1.\1"'11 .ill .\.IX,IO.)

SVS",v)t.10 :U\'.I.s

:.J:)r.:Y.\::IANO.J (t'l:Y ::I'IVS lO 11111 '.I.N::II\:~r~}1Ssv



:1,,=, l'~,".'

"U;1!''''I' plll! ••.h}'o; ••••"I."I."In••."I\I1:"."I((...."IJJ!."IIII

1'1Il~."I."Illfi!,,,\' I'lll' 11'1l;i!••••,' .1\1l~pU."'l{ ;'lIP \11••.."IJIlII! rill' 'PU!lJ Hl.'IlI11~!••••" "'!l11

11lIl'J.,d( ,"'1' p."III;tl:1!••.••p 'lOll';!"\' 01 II '''''''.':''.'1'.' hi
'U'IIWJI1Jlll.) "."I]:1l."Ill:l tll~."I!J;'lIll\, Ill!" tOO;: '1 J;'l~llll."I() 1'."111'1'1U.'"'lW.'"'l"l:1\';'ill!!I;..I."'I.II)

u]ru."I.' lnp.l" 'UIl!I!I'lI\'."I f'1I1~"'UIJ."II,'"'lql,II p."II~n, .'1'~~1lI•••! 1l1."IlUll~!"''''\ "!1I I ",1

'p.'ll •.••,II."Il1~"'I."I~•••,. '''\11q."IIII" II! \llllhl."I ."Iql.lll"I"ll."l."Il 'u:'dUJd [l:.'1 Jl~!;'l~IP'.'11l

,I} .'.11:np.I.'tj \ 1!'1!1I' I III •••.Utl.'.I.~I.'J .1U1".IIl.'.'J Ip:""'! ''''l''ljl'' p.,!,! ,old ""111. I II

.'\11]J ."IJ,"l.",,:1.I1."Illl 1,"I11l'1'(;1'

'Wll.J 'ql!".'lj.'ll1lltl!!,'.'"'llll:Il."Ill! p.'U!l:l'-l" .1,11'."11 \lJ.'\!"Jd ll;lll"oJ."X! 1."'IllI,III'; PIli' '11.'\\ P!i'~
till I'lll~ U! '1:l."llJ.'J!llil.1J ;1U!I'U"I.\ ;;11!Plll."ItI! 'nl."II.'ljl 'll'l!ld."I."'I'."I 10 'IU.'U1."!IlIl."IJ ;;m;';;:;nrd
.pl ."IJI'\I' "II'lhl!JJPd'IJd "I! JI~I ':!Il\I!",ulld~"1 ."Hll""'I~ "1 •••."1.,.;;,•. "I.'llfil"" '.)

'.HULI.. 1,!p.l11:-1 .1'11III .lUptl ~Ilp.ln.l.l"
"Jll."."1 III 1:\:111•••.'.1 'II!" '1;1.h•••\' :'IlIlIII!U 1I1l!1.1.lUtlH:1"! :1U!••!.Ir. "J.'IIr.lII \ur. .Ill) \I.wd
p.l!J!UIIl.'JlU! 11.'"'" \ur. \IJ I'.U"'I.lU! ""!I!I!'!'!!I pur. ••.,:1I!U1r.p .I;.'••••ul '1;,,,,,u.llh.l '1"'1"'''.'
unCl.l IHIl! ••.,.lJ .1;\.lIUOIII! .'ICflmll ••r.:1" :11l!pnp"!l 1;1"1.' "IIl!r.p 1Ir. II;U!,!:11: lUll! 11111.1.1
.1.".1.111)••U:1!••••••I~ PIII~ '''''I;''.1.l.1n'' Jplll 1'"1: "11I.1:1r. pUI: ',.1.1\11111111.1•••.l\!II!lll.,...1.1cI.l.I
••••.I.ll'lu'l.'.Ir.Ij.. 'l;"UI.l.lJ!P •••.•.,.,tun ••••lll!!nlJ': "I! pur. .1.lU:1!••••" 1;•••11111.11:'1
rlutl (lUT: .1'T:' '\I!UUJ,1PU! '1"J,1P!' III :1.l.1'01r..•nu'01!••••'. '.'tll! I .,,~p.~UI .'111111.I"!.It!
;lupm.l.,,1 •.•1.'...••'. "lll III P"I"I.'j h' 1I1!" 1'.'II:!."" ..•..•,l \1;\\ \Ill: "! ..th'!ll;;;!IQ,1 Pili: "."I!l!I]~P:!1
";"'I"U.,J,.'l '''1",1.' '''W!q.' Ill' ";lJI1.P"!I' l'ue 1I~IP1.1'lI1.1ojJ."I,.1. "',1 ,IJ •••.••."I1;:;t. 1t11l;:;1""

'U!.,...ltt ."'II:1!"I;\' III (1.l\.1\1I11.1II;,"','IU! .111'JII IU.ll\.' .HIIIII.111I!.1
.H!J.l.1JJ:.1:1111J.11JT:.I1lUll :111!J.lII.1.l11"IU.H.' HI ).l.1Ih.1.• 41!" .Sl.,..••" .1111II'!" Ufl!I.l.lIltIH.l

II! :111!I;!Jl~ ••.•.'IIr.1Il \1l1! "U) \I"l!d 1"'tI!UIU.1PU! lpn •• \lIT: \11 p.l.l.In.1I" '.l!l!l!I!'!!1
IHlI: •••l:h! IIII! I' .'.l ••••ul 'l;.l ••lI.ld \.1 '("1"".1 1.1nn.l IHlI! •••1.1).' \., 1l.11I1I1~.11'1,:un",! •••.•:1,,!PUPil!'
••J••n.l "Ill!I~1J 111: l"Il!r.';1I~ PU1: 1II11.1).1.1\.1.111)',,,;'l!, ••r. IUtl: ".lm".U.ln •• .I!.'III fllll:
"IU.l';11~PUI: •••.1.1\UldlU.l •••., '!JI!IU.h.l.lll.,.. •••.•.lI'IUlI.UJa( •• 'l;.tlt).l.U!P •••.I.l.1~I.I" •••.lfl:!IUJ'!
I;J! Pill: .wu:1! •••••,. ,1;,'JUI.l1!l1 1'lflll PlII: •••\I:" • \)!UIlJ"IHI! 'Jlll.lpll III •••l.l.t"h~ .1.1U:":!••••••,.

'."IIlI!l ."\IP,'.!I.I .ll(l.1.11J1:.W IIll ;1U!Jl1l."l.',1"I.'"'''' ."Iq! til 1'.'11:1."11.Ill ljl/\\ 1'.'W~;"'II"''''I~\i~\\

'U1~"! "\lI'!ll';1!l'l'1 Pili' ':'I!I!l!'W!1 .••.""" ..••••" .••••••1'••.' "llI!':l.' IP= .-••;iJI:q.l'!1' I'(ll~ 11!1l".1'Hu,~p,'d
',1'..1,II ••.•"I."IJ;;1' Pill; ••."111111••••••': pill' ,II 1:'1."1['111' 'q.,.....•V ;"'I'll "ld.'.'."lI' ".'(I~!""" .\,

'111\',1:-111.11):1.l\'.IS (11'\'.~OI.l.IlI~O.).IXi~:IlI,llll:-Ill.I ..~I t1~\"~ 1'11\'..1
"1"1\' 111.1\\,:~I :nl:J1I\\- ,:" S\'.. :1:-!~~1I~S\'ll.l. tUU.\\O.) :)'1:-111
:.lll\' ~ln 1.1t1,,' '.I.~:H\,II,](J:i '~'nllll.xli '.Ull:'I,IOII,1 '1\'~llSII],1 t11\'~
.1.\"111:'1:-!~:1I~~\'.111t10llIS1Cltl~ 1.1'1S~:ill,I'] :)'I:-IlI.I.I'~\\ll~'I~'lllll
.~\\O~'l 11:111.1.:'111,\\'S.LJ:IHII .ill :'IS1\'.J:i1l S:'I~)\"Inti lilU ]]~~1I~S\'
.1111\1\"1.) ,\\\' ,,) t1.", '.~lll.l.VlI:I(JJ~~ll.) .-10 .~llll.II~II\1t1 1\1\'1)
ll.l S:-U.III\'.IS :nll\'.)I"I,I,I\' 11:1I1~11:'1:1~~1I~~\'.iO qll:ml .\\\' I'!'
'~'I\'nl:-!.I.\'I\ .ill s:n,lI\ \'~ 110STillOI\ OJ.. \.I.II\IIlU~O.) I!!P ':i~ll,1l1 1<1
11'''1,1.)1.111\',1\' llll'" ~~]~.ll.i I!p '~OI.l.ltl~O.) lill .\.I.rlllln ..~\"II.JlI:11\
I!I :)'1(1,1'1.)'1 '~.J.:'I~~\' :-1111 .ill 111\",1 \\\' :1.'I~IlI,II\O.)
1.I.lI:-I,IOlI.1 :rlll\'.\01\ .ill Slnl.l (I'" ~:.nI.11'1.i . L~:.II\,II I(n
'.I.I.lI:I,IOlI,1 '1\'~O~II:-!,1 .1.'" .ill .~OIl.III~ll.) :-111.101 '" 'II:-!1"1,11\I
III) ~S:IlI,IX] 11]11.11]'U'\'lIll\'\\ I~\' ~:'I1.\":>:i~ t1,,' ~1\1,'I)~1I1
.I '1S~:nl,IX:'1Illl~:lI~~\' '~I"I, I\'.i :)~ 1.1.ISIX:'I "1"1\' 11.1.1\\ '" 1I.1.1(I~O.)
.oSl:IlUIi \\ 'SI ~, .. 1II:'11I1'I lI:-I.\:i.\~ll) :HI\' SJ:-I"\' :111.1.1.\"11.1.II"
's,.~) t1~\' 'lill ,11)1..~:il\,IOTI.Utl t1~\' ~lll.LJ 11I0l1,I','llIlVllln,IX'.I.W
:lSll,lll.t.I :iII.1 lilli lI:iZl"Il.I.il ,~:HII :-1.\\"11~.I.:i~~" :i111.1.\"11.1.SI\IIl ..H\'
t1", ~:.I:HI:.I" \\O~'l.)\' :H~:lI"\' '.1110.1.11.1\'.1~ 110(I] 1'1,11\1',,:nl,IX:.1
11:-111.1.1:1'1"1'1 11:-111.1.0.I.~\' .iO ,U~\'lIll\',\\ .1.11011.1.1\\ t1,,' :n 11.1
.HI .1.1."'IIII\' \\ 1.!I01l1.l.\\ :W\'I\ " .IX:il\\~lI"\, SIIU \

:"UlI!lll'lh ',' 1'1l1'
"'UlJ.'1 ;1U!'\'lll'~1 ."II/lIIJ 1.','1i.1"'" '1••••.•'Jlh."I P;'I1..J.'.'."I1:I'III~ .'1'1:111"'! 1ll."IltHI;;!••••••\"' '1111

llJ,"l.l."Iqll'.'II'I:'I.I
1••••"I!lwd I'mrl PI """'''1 J."Il'llll 'J\I;1!J ;1U!rl1]."IIJ!1"1I1;;!.1J.'(~J!U"." IP' pili! '.'III!I ."'!\."I.'.1.11



(i. Ihi:. As~i~l111h:1lI Ilm~ he ""'''OCUh:cJin <ill) num'"":r ul" ",uullh:rpan~ .••'~Il:h til"
\\hich :-.11••11 h\'" d••.•••l1Il.J hi ~ ;)/1 urigin;)1 inslrulll""U. hUi ••II Ill" \\hich Ing"'lh ••.r :1111:111
,,'UlhliIUI'" hUI lllll." inslrum ••.nl.

II. ,\Ii ••.r 1h(,.' I..ni:••.ti\ ••-"I illl",.• A!'osigl\llr ;)gn: ••.to ••.' ••.••.ul ••.and lkli\ ••.r. ur "'ausl.' hllli..-
••..'''OClll''-d ~lIlt..llIdh ••.r••.t..I. Ii'llm lillll.' In lim •..•and \••ilhuul OIddiliunaJ ••.unsilh~T ••li\ln :IIuch
limhl,"r .lssiglllllClll:ll ur IIthcr in:-.(runll:nts tIl' "'1111\1.')an ••.,,' ~ISnm)' lx' n•..•l,"Cssary hi c\ il!cnl.:'''-
lh\'" Ir.msrcr lll" Ihl.' ~\s ••cls hi Assi~l1l,"c in IhC' mJl1llcr "'lllllC'l1Ipla(C'd h~Illi:. ,\:-'Sigllllll.'lIt.

I. l'IIE 1'llC)\'ISIOI\;S OF TillS ASSIGN~mNT SIiAlI. DE GOVERNED
IIY ANIl COI\;STRlIEIl II\; A('(,lIIUlANn: WITII TilE LAWS Of TilE STATE
OF KANSAS. IlISHEGARllllliG AlIi\' (,ONfI.lCTS OF L\W. IWLE OR
I'IUNCII'LE TIIAT MIGIIT HHEI{ SAME TO Tilt: LAWS OF A:"OTIIEI{
JIIIUSllICrJO:". n:NIIE SIIALL liE I:" SEIlGWI("K CllIl:"TY. KA:"SAS.

TO 11,\ \'E A~I) TO IIUI.I) unltl s:.lid Assi~II"'C, its suC'••.C's.,urs and i.l:ll,igll:ll. Ih••.•
al'xl"''' JC'~rih,"'J ASSI.'Il'i.in m:••.urdJllCC' \\ith Ih•..•IC'rms. Ctl\C'I1<.llltS;.md l,'"undiliullS <IS:-octllUl
••""1\ ••.. \\ilhlIUl \\~lrranl). dlh ••.r l."'prcss ur illlpli1."J. 1."'•.••.•pllh1." \\;Jrwmil."s. Cll\lo:n••nl, .lIlJ
i.1~r"''''f1l<lIlssfll."\.•ili •.•••II) :Ill.'!l~lr1h h•..•r".in.

I~ WITNESS WIIEREOF". Ihis t\ssignmcl1t is C\ ••'CUI••-d nn the: d;:lI",s (ollluinl,.'d
in Ih1.";ldn\1\\ll."d~mCnb Ilr lhis A ••:IIiJ;lUll"'III. In hi." dl~',"'li\cItlr all pllrrU~.•:I~ llf Ih".
En~.••.li\ 1." '1im ••..

ASSlc;:"OH:

TIU:K AE(", 1.1.C:.J;f
~J../'
~Ikhad E. ~ltll1lg.I\1II1."1)
11n::.iJbu

ASSIG:"EF.:



AC.K••••(IWl.EII(;~IENTS

SL\TE OF TEXAS

(,OIiNTY OF IIALLAS

J hI,.'fl.ln,"gllill~ illslrullIC'1I1 \\<1'0ad.l\Il\\h ..•L1~I."Jh!:l,m: 1111."Ihi ••Z'I"'" (b~ of SiPTift'l8.Et.
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EXIIIIIIT A

A"lTACIlED TO ANIl MAilE A PART m'
T1IAT CERTAIN ASSIGNMENT, BILL OF SALE ANIl CONVEYANCE

IlATEIl nFECTIVE SEI'TF.MIIF.R .\0,2020

I.

~.

~,

I.l.-s~tlr:
II,."s"CI.:'
1)all::
f{l,.'curding:
l.anJs:

I.e-ssm:
I.l,.'s..•••~:
I>all.::
Ih:nm.ling:
1 .•.mJs:

I.cssur:
1.C's)cc:
I)"h::
Recunling:
I.;II1JS:

I.essor:
1.C'sS4.'\.':

Dah::
RI."Cllrding:
L:.mJs:

..\.1.. Ortman If. his wi Ii: ("Jam Ortman
\\'.R. (in!}
7126/1 lJ77
Bunk 275. Pagl,.' 28
N~ NW/-I nf~"1:li()n17-T~2S-R2\\'
in lIancy C:uunl). Kan:k1s

!'.R. l.uhn:I1I'. and his wili: Emma I.tlhrcnll'
W.R. (jr-.l)
7/13/1'177
BC,J(lJi, 275. Pagc 32-
Sf:! Sf:! NWI-I ofSI."Ctiun 17-T22S.tC!W
in linnC') Cuunty. Kansa"i

KUlhOnman Miller &. Arthur II. Miller. her husbunJ
W.H.. Gr.J)
71~9/1977
Bool\ 27;. Page 38
Nt.! S~ N\\'/4 nfSc.-cliun 17-T22S-R2\\'
in Ilan'l..'} ('UUllt). Kansa."i

ba Sl:hr..tg. a \\idU\'I,. ci al
\\'.R. Gr.l)'
11/30.'1977
Bool.. 276. POIgc J-H
t'l:E/411r~ctiun I7-T22S.ICW in 1I<lf\c) Cl1UIlt). Kunsas

Thc.~\."Ie:a.o;csare: subje:ct In thai I".'signalinn uf (jas llnil from Nuwmhcr :!9. 1979.
l\.'cmt.le:t.Iin Bnul :!83. Page:s 8lH.865 con'ring the: N~ uf Sc:climl 17.T22S-R:!W in
Ilan C:) ("lUll I) •Kansas.

WELl.S

I. Wdll\ial11 ••.•:
API ~uJl1hcr:
1.<1'"1:

Schr•.•g C
15-U7tJ-20.e7
NW/~ NI:J~ ufs.:ction 17 - 'I':!::!S - R:!W
inllan' ••.•y Cuunt>. Kansas
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	Oil_lease: Off
	Oil#: 
	Gas_lease: Yes
	Gas*: 1
	t1-1: Off
	t1-2: 
	Saltwater_Disp: Off
	Docket_No: 
	Spot_N/S: 
	t1-3: Off
	t1-4: Off
	Spot_E/W: 
	t1-5: Off
	t1-6: Off
	Enhanced_Recovery: Off
	Enhanced_Rec_Docket: 
	Entire_Yes: Off
	Entire_No: Off
	#_injection_wels: 
	field1: Harmac Southeast
	effective_date: 09/30/2020
	t1-7: 211690
	lease_name: SCHRAG C
	Q1: 
	Q2: 
	Q3: NW
	Q4: NE
	Sec: 17
	Twp: 22
	R: 2
	East: Off
	West: Yes
	Legal_Desc1: Schrag C-1 NW/4 NE/4, Unit covering the N/2 of Section 17-T22S-R2W, Harvey County
	County: Harvey
	Prod_zone: Mississippiain
	Inject_zone: 
	Surface_permit: 
	feet_N/S: 
	t1-8: Off
	t1-9: Off
	feet_E/W: 
	t1-10: Off
	t1-11: Off
	Emergency_pit: Off
	Burn_pit: Off
	t1-12: Off
	t1-13: Off
	t1-14: Off
	Drill_pit: Off
	Past_license: 5399
	Past_name: Trek AEC, LLC
	Past_addr: 200 W DOUGLAS, SUITE 101      WICHITA,KS  67202-3001
	Past_title: Authorized KOLAR Agent
	Past_contact: Mindy Wooten
	Past_phone: (316)201-1134 
	Past_daet: 10/05/2020
	New_license: 35016
	New_name: Rierson Energy, LLC
	New_addr1: 1953 COCHISE      MCPHERSON,KS  67460-2757
	New_addr2: 
	New_title: Authorized KOLAR Agent
	New_contact: Rory Rierson
	New_phone: (620)755-1717 
	New_purchaser: AMERICAN ENERGIES PIPELINE, INC.
	New_date: 10/05/2020
	InjPermit_NewOperatorName: 
	SurfacePermit_NewOperatorName: 
	SurfacePermit_PermitNumber: 
	InjPermit_PermitNumber: 
	InjPermit_RecommendedAction: 
	InjPermit_ApprovedDate_UIC: 
	InjPermit_AuthSignature_UIC: 
	SurfacePermit_ApprovedDate_EPR: 
	SurfacePermit_AuthSignature_EPR: 
	ApprovedDate_UIC: 
	ApprovedDate_EPR: 10/05/2020
	ApprovedDate_District: 
	ApprovedDate_Prod: 
	PastOperatorSignature: Mindy Wooten
	NewOperatorSignature: Courtney Rierson
	p2_1: 
	t1-7: 211690
	lease_name: SCHRAG C
	lease_location: 17-22S-02W
	Well_No1: 1
	API-1: 15-079-20427-00-00
	FSL-1: 660 FNL
	FEL-1: 1980 FEL
	Type1: GAS
	Status1: PR
	Well_No2: 
	API-2: 
	FSL-2: 
	FEL-2: 
	Type2: 
	Status2: 
	Well_No3: 
	API-3: 
	FSL-3: 
	FEL-3: 
	Type3: 
	Status3: 
	Well_No4: 
	API-4: 
	FSL-4: 
	FEL-4: 
	Type4: 
	Status4: 
	Well_No5: 
	API-5: 
	FSL-5: 
	FEL-5: 
	Type5: 
	Status5: 
	Well_No6: 
	API-6: 
	FSL-6: 
	FEL-6: 
	Type6: 
	Status6: 
	Well_No7: 
	API-7: 
	FSL-7: 
	FEL-7: 
	Type7: 
	Status7: 
	Well_No8: 
	API-8: 
	FSL-8: 
	FEL-8: 
	Type8: 
	Status8: 
	Well_No9: 
	API-9: 
	FSL-9: 
	FEL-9: 
	Type9: 
	Status9: 
	Well_No10: 
	API-10: 
	FSL-10: 
	FEL-10: 
	Type10: 
	Status10: 
	Well_No11: 
	API-11: 
	FSL-11: 
	FEL-11: 
	Type11: 
	Status11: 
	Well_No12: 
	API-12: 
	FSL-12: 
	FEL-12: 
	Type12: 
	Status12: 
	Well_No13: 
	API-13: 
	FSL-13: 
	FEL-13: 
	Type13: 
	Status13: 
	Well_No14: 
	API-14: 
	FSL-14: 
	FEL-14: 
	Type14: 
	Status14: 
	Well_No15: 
	API-15: 
	FSL-15: 
	FEL-15: 
	Type15: 
	Status15: 
	Well_No16: 
	API-16: 
	FSL-16: 
	FEL-16: 
	Type16: 
	Status16: 
	Well_No17: 
	API-17: 
	FSL-17: 
	FEL-17: 
	Type17: 
	Status17: 
	Well_No18: 
	API-18: 
	FSL-18: 
	FEL-18: 
	Type18: 
	Status18: 
	Well_No19: 
	API-19: 
	FSL-19: 
	FEL-19: 
	Type19: 
	Status19: 
	Well_No20: 
	API-20: 
	FSL-20: 
	FEL-20: 
	Type20: 
	Status20: 
	Well_No21: 
	API-21: 
	FSL-21: 
	FEL-21: 
	Type21: 
	Status21: 
	Well_No22: 
	API-22: 
	FSL-22: 
	FEL-22: 
	Type22: 
	Status22: 
	Well_No23: 
	API-23: 
	FSL-23: 
	FEL-23: 
	Type23: 
	Status23: 
	Well_No24: 
	API-24: 
	FSL-24: 
	FEL-24: 
	Type24: 
	Status24: 

	FormFiled: T1
	OperatorLicenseNumber: 5399
	OperatorName: Trek AEC, LLC
	OperatorStreetAddress1: 200 W DOUGLAS, SUITE 101
	OperatorStreetAddress2: 
	OperatorCity: WICHITA
	OperatorState: KS
	OperatorZip: 67202
	OperatorZip4: 3001
	OperatorContactPerson: Mindy Wooten
	ContactPhoneArea: 316
	ContactPhoneNumber: 201-1134
	ContactFaxArea: 
	ContactFaxNumber: 
	ContactEmail Address 1: mindy@trekaecks.com
	Subdivision4Smallest: 
	Subdivision3: 
	Subdivision2: NW
	Subdivision1Largest: NE
	Section: 17
	Township: 22
	Range: 2
	RangeDirection: West
	LeaseName: SCHRAG C
	WellNumber: See T1 Side Two
	LegalDescriptionLease: Schrag C-1 NW/4 NE/4, Unit covering the N/2 of Section 17-T22S-R2W, Harvey County
	SurfaceOwnerName: Rita Allmon
	SurfaceOwnerAddress1: 420 SE 48th
	SurfaceOwnerAddress2: 
	SurfaceOwnerCity: Newton
	SurfaceOwnerState: KS
	SurfaceOwnerZip: 67114
	SurfaceOwnerZip4: 8879
	OpNotifiedLandowner: Yes
	SignatureDate: 10/05/2020
	Title: Authorized KOLAR Agent
	KSONA_Signature: Mindy Wooten


