KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

REQUEST FOR CHANGE OF OPERATOR

KOLAR Document ID: 1563931

Form T-1

April 2019

Form must be Typed
Form must be Signed
All blanks must be Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Act,

Check applicable boxes:
0] Oil Lease: No. of Oil Wells __1

MUST be submitted with this form.

** Effective Date of Transfer:

D Gas Lease: No. of Gas Wells
D Gas Gathering System:

09/16/2021

*k

KS Dept of Revenue Lease No.:

D Saltwater Disposal Well - Permit No.:

Spot Location:

Entire Project: D Yes D No

Number of Injection Wells

Lease Name: CRAIG

128551

feet from D N/ D S Line
feetfrom | | E /[ |W Line
D Enhanced Recovery Project Permit No.:

SE _SW _Sw

- NE gec.

32 Twp. 18 R 28

[oJe [ w

Legal Description of Lease:

County: Johnson

SESWSWNE 321323 E

*%

Field Name: Craig

Production Zone(s): 1

** Side Two Must Be Completed.

Injection Zone(s):

Surface Pit Permit No.:

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

Type of Pit: D Emergency

| |Burn

feetfrom | |N /[ | S Line of Section

-2 feetfrom D E/ D W Line of Section

|| Settling

|| Haul-Off [ | Workover

|| Drilling

Past Operator’s License No. 3274

Contact Person:

Past Operator's Name & Address:

Craig, Bruce R. & Joanne L.

Joanne L Craig

Phone: (913)707-5763

PO BOX 402

OLATHE,KS 66051-0402

Date: 10/08/2021

Title: Authorized KOLAR Agent

Signature:

Bruce R. & Joanne L. Craig

35873

Contact Person:

New Operator’s License No.

New Operator’s Name & Address:

Bellinder, Benjamin and Kathleen

Benjamin E Bellinder

Phone: (816)210-9041

25495 W 135TH STREET

OLATHE,KS 66061-9052

Qil / Gas Purchaser:

New Operator’s Email:

benbellinderl@gmail.com

Benjamin E & Kathleen S Bellinder

Date: 10/09/2021

Title: Authorized KOLAR Agent

Signature:

Benjamin Bellinder

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.

is acknowledged as

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

is acknowledged as

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

Permit No.: . Recommended action: permitted by No.:
Date: Date:
Authorized Signature Authorized Signature
11/03/2021
DISTRICT EPR f03/20 PRODUCTION uiC




KOLAR Document ID: 1563931

Side Two

Must Be Filed For All Wells

KDOR Lease No.: 128551
* Lease Name: CRAIG * Location: 82-135-23F
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/IWSW) (PROD/TA'D/Abandoned)

1 15-091-20239-00-00  2680FsL"?®  a0s0rEL CTO QL PR
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.



KOLAR Document ID: 1563931

KANsAs CORPORATION COMMISSION Form KSONA-1
OIL & GAS CONSERVATION DivISION Form Must Be Typed
rm mu Sign
CERTIFICATION OF COMPLIANCE WITH THE All bianke must be Bilod

KANSAS SURFACE OWNER NOTIFICATION ACT

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 (intenty [ ]CB-1 (Cathodic Protection Borehole Intent)  [X] T=1 (Transfer) || CP-1 (Plugging Application)

OPERATOR: License # 3274 Well Location:
Craig, Bruce R. & Joanne L. SE SW._SW.NE gec, 32 Twp. 13 S. R. 23 [X] East[ | West

Name:

Address 1: PO BOX 402 County: Johnson

Address 2: Lease Name: CRAIG Well 4 See T1 Side Two
City: OLATHE state: KS Zip: 66051 , 0402 If filing a Form T-1 for multiple wells on a lease, enter the legal description of
Contact Person: J0anne L Craig the lease below:

Phone: ( 913 ) 707-5763 Fax: ( ) SESWSWNE 321323 E

Email Address: 1°n0any@gmail.com

Surface Owner Information:
Benjamin E.& Kathleen S. Bellinder

Name: When filing a Form T-1 involving multiple surface owners, attach an additional
25495 W 135TH ST 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: Olathe State: KS Zip: 66061 + Eoéa

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:

| 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.

[ ] I 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 | 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 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: 10/08/2021 Signature of Operator or Agent: Bruce R. & Joanne L. Craig Title: Authorized KOLAR Agent




A\ N
KAKEAS CITY RS0 RESIDENTIAL REAL ESTATE SALE CONTRACT

-

THIS CONTRACT is made batween: (Print names and INDICATE M S OF PAR
is not completed, Licensee Assisting Seller to insert Seller name prior to Seller.)

SELLER:_ (R UCE R.CRRLG vy Zopune b Ciwpare (7<)

ITAL STA

BUYER: _RENTAMITN] £, BELTaMCR. Su) KBTHLEEN S BELLrndin (7<)

© oo~ (+] (4] S WN =

(] Bank-Owned Property (chack if applicable). If the real property is bank-owned and the titled owner of record is
10 not known at the Effective Date of this Contract, BUYER and SELLER agree the name of the SELLER is amended
1 to as it is stated in the Deed at Closing and is incorporated herein by reference and in any amendments and
12 addenda. SELLER warrants it has full authority to sign and perform on this Contract on behalf of the titled owner of
13 record.

14 [ improvements on the Property include a manufactured/mobile home. (A manufactured/mobile home may

18 be considered personal property uniess certain requirements have been met).

19 1. PROPERTY. BUYER agrees to purchase and SELLER agrees to sell the real property and the improvements

20 thereon (the “Property™) commonly known as:

21 _ASH#GS (o, 11572 Stugar e ¢l ol/ ToprScal
22 Street Address City Zip County
23

24 STATE: (Check one) [ Missouri jB Kansas

25

26 LEGAL DESCRIPTION. (Legal description on SELLER'S vesting deed(s) to govern):

28 "SEE AAIr r IOl L PG L

This Contract, including the Fixtures, Equipment and Appliances paragraph of the Seller's Disclosure and
Condition of Property Addendum (“Seller’s Disclosure”), not the MLS, or other promotional material, provides for
what is included in the sale of the Property.

items listed in the “Additional inclusions” or “Exclusions” below supersede the Seller's Disclosure and the pre-
printed list below. If there are no "Additional Inclusions” or “Exclusions” listed, the Sefler’s Disclosure and the pre-
printed list below govern what is or is not included in the sale.

IF THERE ARE DIFFERENCES BETWEEN THE SELLER’S DISCLOSURE AND THE PRE-PRINTED LIST
BELOW, THE SELLER'S DISCLOSURE GOVERNS. Unless modified by the Seller's Disclosure and/or the
“Additional Inclusions” and/or the “Exclusions”, all existing improvements on the Property (if any) and
appurtenances, fixtures and equipment (which SELLER agrees to own free and clear) whether buried,
nailed, bolted, screwed, glued or otherwise permanently attached to the Property are expected to remain
with Property, including, but not limited to:

28EEIBERE/2EBRLUZRREBRBIBY

Attached shelves, racks, towel bars Fireplace grates, screens, glass doors
Attached lighting Mounted entertainment brackets
Attached floor coverings Plumbing equipment and fixtures
Bathroom vanity mirrors, Storm windows, doors, screens
attached or hung Window blinds, curtains, coverings
Fences (including pet systems) and window mounting components
ecy &

02/ /02/21

Residential Real Estate Sale Contract

Dama 4 Af 1R



dotloop signature verification:

A T A T A T T T I R L R L R PP R L L R E L L LR R R - 4

a. Electronic Systems and Components. Upon closing SELLER agrees to reset to factory setting or provide
mmwwamm«mammm.wmm
components controtied remotely.

b. Additional Inclusions. mmmww.wmwmmmmmmw
MmeumduM.wmmmmmm

AU QLT B 110TN S

¢. Exclusions. mmm.ww.wmswmmmwmmmwm;m
net considered to be part of the Property, and are pat included in the sale:

e. p‘wnmuom\mmw (Chack if appiicable)

1. SELLER [JBUYER, atacostnottoexceed$ ________, agrees to purchase a home warranty
from _Qa4 228 (vendor) to be pald at Closing. A home
muamwmmwamdmmmd
MPmpulyiwamhhwmdommywmmmmmbhmmdmd
the individual pian with a per ciaim deductible of $ .

2. The (Check one) ] Licensee assisting SELLER [ Ucensee assisting BUYER will be responsible for
making for the home warranty plan, submitting required documentation for such to the
Closing Agent prior to the Closing Date. Broker may receive a fee from the warranty company.

mmmmmmMWMa‘nﬂammw

(Check applicable boxes)
Seller’s Disclosurs and Condition of Propesty Add. [] Other:
Lesad Based Paint Disclosure Addendum Other:
Contingency for Sale and/or Closing Add. Other:
(see SALE Other:
Other: d Other:
Other: Other:




	Oil_lease: Yes
	Oil#: 1
	Gas_lease: Off
	Gas*: 
	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: Craig
	effective_date: 09/16/2021
	t1-7: 128551
	lease_name: CRAIG
	Q1: SE
	Q2: SW
	Q3: SW
	Q4: NE
	Sec: 32
	Twp: 13
	R: 23
	East: Yes
	West: Off
	Legal_Desc1: SE SW SW NE 32 13 23 E
	County: Johnson
	Prod_zone: 1
	Inject_zone: 
	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: 3274
	Past_name: Craig, Bruce R. & Joanne L.
	Past_addr: PO BOX 402      OLATHE,KS  66051-0402
	Past_title: Authorized KOLAR Agent
	Past_contact: Joanne L Craig
	Past_phone: (913)707-5763 
	Past_daet: 10/08/2021
	PastOperatorSignature: Bruce R. & Joanne L. Craig
	New_license: 35873
	Surface_permit: 
	New_name: Bellinder, Benjamin and Kathleen
	New_addr1: 25495 W 135TH STREET      OLATHE,KS  66061-9052
	New_email: benbellinder1@gmail.com
	New_title: Authorized KOLAR Agent
	New_contact: Benjamin E Bellinder
	New_phone: (816)210-9041 
	New_purchaser: Benjamin E & Kathleen S Bellinder
	New_date: 10/09/2021
	NewOperatorSignature: Benjamin Bellinder
	InjPermit_NewOperatorName: 
	InjPermit_PermitNumber: 
	InjPermit_RecommendedAction: 
	InjPermit_ApprovedDate_UIC: 
	InjPermit_AuthSignature_UIC: 
	SurfacePermit_NewOperatorName: 
	SurfacePermit_PermitNumber: 
	SurfacePermit_ApprovedDate_EPR: 
	SurfacePermit_AuthSignature_EPR: 
	ApprovedDate_District: 
	ApprovedDate_EPR: 11/03/2021
	ApprovedDate_Prod: 
	ApprovedDate_UIC: 
	p2_1: 
	t1-7: 128551
	lease_name: CRAIG
	lease_location: 32-13S-23E
	Well_No1: 1
	API-1: 15-091-20239-00-00
	FSL-1: 2680 FSL
	FEL-1: 2050 FEL
	Type1: OIL
	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: 3274
	OperatorName: Craig, Bruce R. & Joanne L.
	OperatorStreetAddress1: PO BOX 402
	OperatorStreetAddress2: 
	OperatorCity: OLATHE
	OperatorState: KS
	OperatorZip: 66051
	OperatorZip4: 0402
	OperatorContactPerson: Joanne L Craig
	ContactPhoneArea: 913
	ContactPhoneNumber: 707-5763
	ContactFaxArea: 
	ContactFaxNumber: 
	ContactEmail Address 1: jonoany@gmail.com
	Subdivision4Smallest: SE
	Subdivision3: SW
	Subdivision2: SW
	Subdivision1Largest: NE
	Section: 32
	Township: 13
	Range: 23
	RangeDirection: East
	LeaseName: CRAIG
	WellNumber: See T1 Side Two
	LegalDescriptionLease: SE SW SW NE 32 13 23 E
	SurfaceOwnerName: Benjamin E.& Kathleen S. Bellinder
	SurfaceOwnerAddress1: 25495 W 135TH ST
	SurfaceOwnerAddress2: 
	SurfaceOwnerCity: Olathe
	SurfaceOwnerState: KS
	SurfaceOwnerZip: 66061
	SurfaceOwnerZip4: 9052
	OpNotifiedLandowner: Yes
	SignatureDate: 10/08/2021
	Title: Authorized KOLAR Agent
	KSONA_Signature: Bruce R. & Joanne L. Craig


