KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivISION

REQUEST FOR CHANGE OF OPERATOR

010116_Shinkle.pdf

Form T-1

March 2010

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 Nolification Act,

Check Applicable Boxes:
Oil Lease: No. of Oil Walls __ 7 4f -
D Gas Lease: No.ofGasWells __
D Gas Gathering System:

D Saltwater Disposal Well - Permit No.:

feetfrom [N /[_] S Line

feel from D E/ D W Line

D Enhanced Recovery Project Permit No.:
Entire Project: ,:’Yes D No

Number of Injection Wells

Spol Location:

ok

Field Name: Parker

** Side Two Must Be Compleled.

MUST be submitted with this form.

Effective Date of Transfer: _ January 1, S0 4(p

KS Dept of Revenue Lease No.: _ 115035 /

Lease Name: Shinkle

Sec. _2

Twp. 20 R _2 [/ E[ Jw
Legal Descriplion of Lease: of Sec. 2-Twp. 20-R 22E

%See Atached CDPI:S’.S Lor L%QQ‘L
ﬂd‘SC‘lr‘fp‘/fon.

County: Linn

Production Zone(s):_2nd squirrel

Injection Zone(s): 2nd squirrel

Surface Pit Permit No.:

feet from D N / D S Line of Section

(API No_if Drill Pit, WO or Haul)

Type of Pit: [ | Emergency [ | Burn [ ] settling

[ ] Haul-off

feet from [_| E/ [ W Line of S%@G W‘CH%TA

Past Operators License No. 6142

Past Operator's Name & Address: Town Oil Company, Inc.

162056 W. 287th Street Paola, KS 66071

Title: President

[ ] workover Y/ || Drilling N : Z[I\ﬁ

Lester Town
Contacl P : P 0 )
acl Person : nr‘JEE}

Phone: 913-204-2125

Dale: .3 = = [+ j(f/_‘___ KCQ WICHETA

Signature: 2,

New Operator's License No. SR /

New Operalor's Name & Address: Triple T Oil, LLC

120 Shoreline Drive PO Box 716 Louisburg, KS 66053

Tile: Farner

RECEIVED

Lance Town

Contact Person:

Phone: 913-710-5400

Oil / Gas Purchaser: p&C eR. .
Date: =%~ 3/'#/&9

Signature: L/——%’—Z

Eﬂt’sf('j % ‘N\w\«ﬁi\n}

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

has been

noted, approved and duly recerded 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

lhe new operalor and may continue to injecl fluids as authorized by

is acknowledged as

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

Permit No.: . Recommended action: permitted by No.:
Date: Date:
Authorized Signature / / Authorized Signature
DISTRICT 3 4-28-1¢ EPR 9,/02,27/ /% propuction A L2~[ (0 ve__1-£3
Mail to: Past Operator New Operator Dislrict

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



KAaNSAS CORPORATION COMMISSION
OlL & GAS CONSERVATION DIvISION

REQUEST FOR CHANGE OF OPERATOR

010116_Shinkle.pdf
Form T-1
Warch 2010
Form must be Typed
Form musl be Signed
All blanks musl be Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

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

Check Applicable Boxas.

[v] oil Lease: No.ofQilwells _ 5 »

[,_[ Gas Lease: No. of Gas Wells

Ej Gas Galhering Syslem:

[j Saltwaler Disposal Well - Permit No.: __ sz
feet from D N i[_-} S Line
.. teetirom E] E/ D W Line

L] Enhanced Recovery Projecl Permit No.:

Spot Location: _

.

Number of Injeclion Wells ___ .

Field Name: | rKer

** Side Two Must Be Completed.

Eflective Date of Transfer: _J2nway 1, A0 4lp

KS Depl of Revenue Lease No.: 115035 S

Lease Name: Shinkle

R, _22

(e[ jw

Twp. 20

Legal Description of Lelase: . Sec. 2-Twp. 20-R 22E
ksl . Df {e MYy Ol ”{ g 52‘../4_
T LD

Linn

Sec. .2

County:

Production Zone(s):_ 2nd squirrel

2nd squirrel

Injection Zone(s):

Surface Pil Permit No.:

(AP No. if Drill Fit, WO or Haul)

Typeol Pi: [ ] Emergency  [_] Burn [ settling

[::[ Haul-Off

o teetfrom [_JN /[ ]S Line of Section
_____ e fREL IFOM r:J g4 [:}W Line of Seclion
[] Workover i [ oriting

6142/

Past Operator's License No.

Past Operator's Name & Address: Town Gil Company, Inc.

16205 W. 287th Street Paola, KS 66071

Contact Porson: __ LESter Town

Phone: 913-294-2125
Dale:_lg -3/~ /4" KCQ W‘GH&TA

- P
Signature: _‘%f’km ..... fAPRLAE_g__Zg*S

Title: President L
New Operator's License No. 84028 / — -
New Operator's Name & Address: Triple T Qil, LLG

120 Shoreline Drive PO Box 716 Louisburg, KS 86053

Title: Partner

RECEIVED

{ance Town

Contact Person:
Phone: 913-71 0-5400

Oil / Gas Purchaser: DCLC(?.R-_‘- E\’\tsn;_;) L:r N\{m.\’\ﬁi\u}
Date: = - 3/—"/@
Signature: if‘w\g—f“'}

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

has been

noled, approved and duly recarded in the records of lhe Kansas Corporalion Commission. This acknowledgment of transfer pertains to Kansas Corporalion

Commission records only and does not convey any ownership interest in the above injeclion well(s) or pit permit,

is acknowledged as

the new operalor and may conlinue to inject {luids as authorized by

is acknowledged as

the new opéeralor of the above named lease conlaining the surace pil

permitled by No.:

PermitNo.: . Recommended actlion: — .
Date: Dale:
Authorized Signalure Authorized Signature
oisTRICT > Y4-Q 816 _ een PRODUCTION uIc
New Operator, District

wMail lo: Pasl Operalor

Mail 1o: KCC - Conservaticn Division, 130 S. Market - Room 2078, Wichita, Kansas 67202



Side Two

Must Be Filed For All Wells

KDORLeaseNo; . 119035 el e NEfy oadd ”/{z)%bg%/%

Sh'_n_klg - e T—— e " Location: | ~Sec 2 TWDZQ R,2_2E RN

' Lease Name:

Well Ne. AP No, Foolage from Section Line Type of Wel! Well Stalus
(YR DRLD/PRE '67) (i.e. FSL = Feet from South Line) (Cil/GasANJWSEW) (PROL/TA'D/Abandoned)

1-C_ 15-107-20706-0000" 3195w 2335 dgmw O PR

10-C_ 15:107-20707-0000 / 3675 dyem. 2335 fyew O PR
11-C 15:107-20710:0000 / 3010 sy 2180 fwewn OL . PR

12-C 15-107-20711-0000 ¥ 3300 w2032 fmw Ofl PR
gé FNL %JFWL L

FSUFNL .. FEL/FWL o - e A

. FSUFNL . - FEL/FWL e, E SRR
... FSL/FNL L FELFWL. s S T —
- = 2 e POLIENL s - FELFWL ... . S i A
SN S - e e FSLPNL . L FELFWL - R i
- - s ESEENL e s PEEPWL, cevvvnne v menimmnnr e S e
R I TR e e o FSUFNL oo FEUFWL L im0 e e ST ———
- — - . FSUFNL . .. FEL/FWL P —
i, T = . FSL/FNL . . FEUFWL  ____ _. e e NESNE—
= — A . e__ FSWFNL . ... FELFWL . . e —— I
S -~ S — oo FSUFNL o FELFWL e e s R
GO RN FSUFNL . . FEL/FWL . e S
e FSUFNL BEEBEWL. o cmme pun sppepmis  sousmmmmirim oot
s e . __FSUPNL . FELFWL e o ————
e e - RTEEO -(= 112 < | P — FELFWL wemsmna g
e e ST G S NSRS _FSUFNL ___ FEUFWL T N S e e
SO sggaarig. i  FSUFNL o L FELFWL e e
L e s AR e o FSUFNL o FELFWL
S U S - e FORIENL: g FELIPWLE: secsmie s VOO

A sgparate sheel may be altached if necessary

* When transferring a unit which consists of more than one lease please file a separale side two for each lease. If a lease covers more than one section
please indicate which section each well is located.



Form KSONA-1

KANSAS CORPORATION COMMISSION e
OIL & GAS CONSERVATION DIVISION Form Must Be Typad
CERTIFICATION OF COMPLIANCE WITH THE All ks ol s Fhiod

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be subimitted with all Forms C-1 (Notice of intent to Drill); CB-1 (Cathodic Protection Borehole intent);
T-1 (Reques! for Change of Operator Transfer of Injection or Surface Pit Permit); and CP-1 (Well Plugging Application).
Any such form submitled without an accompanying Form KSONA-1 will be returned.

Select the corresponding farm being filed; [JC-1 tntent I 7JCB-1 (Cathodic Protection Borehote Intent) [X1T1 (nanslen  [_] CP-1 (Flugging Application)

1]

OPERATOR: License # 6142 S . Well Location:

Name: Town Oil Company, Inc. o sec? _wp.20 s R 22 REast[]West
Address 1. 16205 W. 287th Street . Gounty: Hinn o

Address 2; _ o Lease Name: Shinkle well #:

City: Paola State: K8 Zip: 66071 4 . If filing a Form T-1 for multipie walls on a lease, enler the legal description of
Gontact Parson: LESter Town the lzase below:

Sec. 2-Twp. 20-R 22E

Phone: ( 913 ) 294-2125 Fax:( 913 ) 294-4823 %{6‘5(2,37(““‘“ Nef b Ne %\[@ ‘:%[
> >

Email Address: Somertown@yahoo.com § =
)
G(‘ ! \N\
o '\\'S

Surface Owner Information; t\??‘ “\% ?’“
Name: Lester & Roberta Town nn‘.\\, Eghen fiting & Form T-1 involving mulliple surface owners, attach an additional
Address 1: 15945 W. 288th Street RE'U“' sheel listing all of the information to the left for each surface owner. Surlace

fess ¥ —_— owner inforrmalion can be found in the records of the register of desds for the
Address 2: county, and in the real estate properly lax records of the county ireasuer.
city; Paola  slae XS zp: 68071,

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 batieries, pipelines, and electrical lines. The locations shown on the piat
are preliminary non-binding estimates. The locations may be entered on the Form C-1 plal, Form CB-1 plat, or a separate plat may be submitted.

Select one of the following:

| certify that, pursuant to the Kansas Surface Owner Nolice Act (House Bill 2032), | have provided the following to the surface
owner(s) of lhe land upen which the subject well is or will be located: 1) a copy of the Form C-1, Form GB-1, Form T-1, or Form
CP-1 that 1 am filing in connection with this form; 2) if the form being filed is a Form C-1 of Form CB-1, lhe plal(s) required by this

form; and 3) my operator name, address, phone numbet, fax, and emall address.

[ | have not provided this information to the surface owner(s). | acknowledge thal, becausa | have not provided this information, the
KCC will be required 1o send this inforrmation to the surface owner(s). To mitigate the additional cost of the KCC performing this
lask, ! acknowledge that | must provide the name and address of the surtace owner by filling cut the top section of this form and
(hat I am being charged a $30.00 handling fee, payable to the KCC, which is enclosed with this form.

If choosing tha 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 refurned.

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

Date: o B [/ 4’ Signature of Operator or Agent: V%] :sz_/’]'ff/:{ %)7{/ Title: Lg'f/,&o -

Mail to: KCGC - Ganservation Division, 130 S, Market - Room 2078, Wichita, Karisas 67202



KANSAS CORPORATION COMMISSION Feptikon 1
OIL & GAS CONSERVATION DIvISION Form liust B Typod
CERTIFICATION OF COMPLIANCE WITH THE T e St

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent fo Drill); CB-1 (Cathodic Protection Borehole Intent);
T-1 (Request for Change of Operator Transfer of Injection or Surface Pif Permit); and CP-1 (Well Plugging Application).
Any such form submitted without an accompanying Form KSONA-1 will be refurned.

Select the corresponding form being filed: [ ]C-T (intenty [ ]CB-1 (Cathodic Protection Berehole Intent)  [X] T-1 (Transfer) [ ] CP-1 (Plugging Application)

¥

OPERATOR: License # 8142 5 s Well Location:

Name; Town Qil Company, Inc. __-__—__-_I Sec. 2 Twp, 20 S. R. 22 East| | West
Address 1: 16205 W. 287th Street L County: Linn

Address 2: i Lease Name: Shinkle Well #:;

City; Paola State: KS zip: 86071, If filing a Form T-1 for multiple welis on a leass, entar the legal description of

the lease befow:

Contact Person: Lester Town s T 20-R 22E
ec. Z- 1 wp. =
Phone: ( 913 ) 2942125 Fax: (913 ) 294-4823 P
Email Address: Somertown@yahoo.com Cﬁ\ﬂgg
% 200

Surface Owner Information: p‘?“ '\
Name: Lester & Roberta Town n%\ﬂewhen filing a Form T-1 involving multiple surface owners, aftach an additional

. 15945 W. 288th Street REU 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 eslate property lax records of the county treasurer.
City: Paola State; KS Zip: 66071 . I

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 elecirical 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 plal(s) required by this

form; and 3) my operator name, address, phone number, fax, and email address.

] 1have 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, submil 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 relurned.

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

Date: \"j—’ “’3 /—/é Signature of Operator or Agent: Title:

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



Olivia Raigosa

e —— — - —
To: QOlivia Raigosa
Subject: RE: Shinkle Transfers
Expires: Saturday, October 22, 2016 12:00 AM

From: Lesli Baker [mailto:lesli@dbdoil.com]
Sent: Tuesday, September 20, 2016 5:04 PM
To: Olivia Raigosa

Subject: Re: Shinkle Transfers

[ had the wells GPS'd so this is the accurate footages. The old footages were incorrect. Also the legal on the
original T-1 was incorrect. The legal is actually the S/2 of the NE/4 and N/2 of the SE/4. The wells fall within
the legal. As for the old well you instructed me to leave it oft because it was getting plugged. ... my father just
plugged it recently.

If you have further questions. please teel free to email or call me.

Lesli

Lesli Baker

Drill Baby Drill, LLC

Oil & Gas Consulting Services
120 Shoreline Drive
Louisburg, KS 66053

(913) 980-8207 - phone

(913) 837-2241 - fax
lesli@dbdoil.com




