
KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

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

Form T-1 
April 2019

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:

New Operator’s Email:

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  UICDISTRICT         PRODUCTION 

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

KOLAR Document ID: 1664836



   * 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: 1664836



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 2021

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 (see Chapter 55 of the Kansas Statutes Annotated), 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: 1664836
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ASSIGNMENT of OiI and Gas Lease

KNOW ALL MEN BY THESE PRESENTS:

That the under:signed,

BiIRI::SILLI F:EEISTEE I]F SEET]S
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/' I:l Q-1":*

(Hereinafter called Assignor), for and in consicieration of one Doilar (s1.00) the

receipt t'heleof is herebl' acknou'ledged' cioes herreb5' sell' assign' transfet and

set over unto . MQhA.r--c-h..E.n.efgy..l=f-.C.... ............

ft om........-G..a.r.eld..C-,...Mp-G-hee..a.nd..Shi

Lessor

to .....-King...E n e.rgy.,-es*.
Lessee

i"......A|!sn. Count-v, State of ... . ..Ka.nS;S-.....

The North Half of the Southeast Quarter (N % SE %)

together with the rights incident thereto ancl the personai property thereon, appurtenant thereto or used or obtained in connection therervith.

-{nd lbr the same consideratiol the Assignor covenants lvith the Assrgnee. its or his heirs, successors or assignsi That the Assignor is

rhe larvfui owner of and has good title to the interent almve assigned in and to said lease, estate, rights and propert-v, I'ree and cleat: from all 1iens.

encurnbrances or adverse ciaimsi that said lease is a valid and subsisting lease on the land above described, and all rentals and ro5'alties due

thereulder have been paid and all conditions necessal'y to keep the same in full force have been duly per{brmc'di and that the -{.ssignor rvill
waa-rart a1d forever defend the same ag;rinst all persons rvhomsoevet, Iarvfullv claiming or to claim the same.

tktL*^o5f1.K,

CouNrY ot. ."......A.11en ...

Before me, the undel-signed, a Notary

NI.v- commissio" ""ot**.. .9-./

STATE OF

COUNTY OF'

"Before

on this

me, the undersigned, a Notary Puhlic. u'ithin and

day of

personally appeared to me knolvn to be the identical person who

that he executcd rhe same as his flee and voluntarv act and deed and as the Ilee and voluntar5r act and deed ofsuch corporation, for the uses and

purposes therin set forth.

In Testimony Whereol I have hereunto set my hand and official seai the day and year last above written.

N{v commission expires

rI
rhomas M. Kins, o*n_?_1.., 11L:::" ,'

"--"--* -'Y"
the identical person u,ho executed the rvithin and lbregoing instrument and acknorvledged to me that he executed the same as his fi"ee and

voluntaly act and deed for the uses and purposes therein set forth.

Ia Testimony Whereo{ I have hereunto set my hand and official seal the day

CORPORATION ACKNOWLEDGEMENT

fbr said County and State,

.20

I

ss. ACKNOWLEDGEMENT FOB INDMDUAL (Oklahoma and Kansas)
II

Public. rvithin and fbr said Countl'and State,

Tr^51 tlTA

TERRI JCI MATNEY

No6it P"bi,C

IdYADP"T. EXHHS

)
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	Oil_lease: Yes
	Oil#: 4
	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: Neosho Falls
	effective_date: 09/15/2022
	t1-7: 135009
	lease_name: MCGHEE
	Q1: 
	Q2: 
	Q3: 
	Q4: SE
	Sec: 29
	Twp: 23
	R: 18
	East: Yes
	West: Off
	Legal_Desc1: The North Half of the Southeast Quarter (N ½ SE ¼ ) of Section 29, Township 23S, Range 18E
	County: Allen
	Prod_zone: Cattleman
	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: 4085
	Past_name: King, Tom dba King Energy Co.
	Past_addr: 2 TIMBER DR      IOLA,KS  66749-1608
	Past_title: Authorized KOLAR Agent
	Past_contact: Tom M. King
	Past_phone: (620)496-7052
	Past_daet: 09/20/2022
	PastOperatorSignature: Tom King
	New_license: 35962
	Surface_permit: 
	New_name: Monarch Energy LLC
	New_addr1: 1003 HIDDEN MEADOWS DR      PAOLA,KS  66071-7517
	New_email: brianking.monarchenergy@outlook.com
	New_title: Authorized KOLAR Agent
	New_contact: Brian King
	New_phone: (832)834-0095
	New_purchaser: MACLASKEY OILFIELD SERVICES INC
	New_date: 09/20/2022
	NewOperatorSignature: Brian King
	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: 10/05/2022
	ApprovedDate_Prod: 
	ApprovedDate_UIC: 
	p2_1: 
	t1-7: 135009
	lease_name: MCGHEE
	lease_location: 29-23S-18E
	Well_No1: 3
	API-1: 15-001-27132-00-00
	FSL-1: 1485 FSL
	FEL-1: 2475 FEL
	Type1: OIL
	Status1: PR
	Well_No2: 5
	API-2: 15-001-27230-00-00
	FSL-2: 2475 FSL
	FEL-2: 2310 FEL
	Type2: OIL
	Status2: PR
	Well_No3: 6-05
	API-3: 15-001-29307-00-00
	FSL-3: 1485 FSL
	FEL-3: 1510 FEL
	Type3: OIL
	Status3: PR
	Well_No4: 7-05
	API-4: 15-001-29308-00-00
	FSL-4: 1485 FSL
	FEL-4: 1825 FEL
	Type4: OIL
	Status4: PR
	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: 4085
	OperatorName: King, Tom dba King Energy Co.
	OperatorStreetAddress1: 2 TIMBER DR
	OperatorStreetAddress2: 
	OperatorCity: IOLA
	OperatorState: KS
	OperatorZip: 66749
	OperatorZip4: 1608
	OperatorContactPerson: Tom M. King
	ContactPhoneArea: 620
	ContactPhoneNumber: 496-7052
	ContactFaxArea: 
	ContactFaxNumber: 
	ContactEmail Address 1: tomking50@hotmail.com
	Subdivision4Smallest: 
	Subdivision3: 
	Subdivision2: 
	Subdivision1Largest: SE
	Section: 29
	Township: 23
	Range: 18
	RangeDirection: East
	LeaseName: MCGHEE
	WellNumber: See T1 Side Two
	LegalDescriptionLease: The North Half of the Southeast Quarter (N ½ SE ¼ ) of Section 29, Township 23S, Range 18E
	SurfaceOwnerName: Dorthy McGhee
	SurfaceOwnerAddress1: 13 Almosa Circle E.
	SurfaceOwnerAddress2: 
	SurfaceOwnerCity: Iola
	SurfaceOwnerState: KS
	SurfaceOwnerZip: 66749
	SurfaceOwnerZip4: 
	OpNotifiedLandowner: Yes
	SignatureDate: 09/20/2022
	Title: Authorized KOLAR Agent
	KSONA_Signature: Tom King


