Kansas CORPORATION COMMISSION
OIL & Gas CoNSERVATION Division

REQUEST FOR CHANGE OF OPERATOR

040116_Avalon_DM.pdf

Form T-1

July 2014

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,
MUST be submitted with this form.

Check Applicable Boxes:

[v] 1 "

Oil Lease: No. of Oil Wells

D Gas Lease: No.ofGasWells ___~~ *
\4‘ Gas Gathering System: _

j Saltwaler Disposal Well - Permit No.. _

feet from D N /[] S Line
_ feel from U E/ DW Line

Spot Location:

=
LI Enhanced Recovery Project Permit No.:

Entire Project: D Yes \:[ No

Number of Injection Wells _

-

Field Name:

** Side Two Must Be Completed.

April 1, 2016

139202 —

EHective Dale of Transler:

KS Dept of Revenue Lease No.:

Lease Name: Avalon DM

- Sec. 35 Twp. 3R 3% [ JElv]w

W/2 NE/4 & W/2 SE/4OF SEC. 18-10-24W

Legal Description of Lease:

County: GRANT =

Production Zone{s):  Chester Sandstone

Injection Zone(s):

Surface Pil Permit No.:

feet from D N/ D S Line of Section

(AP! No. if bﬂﬂ Pit, WO or Hatl)

Type of Pit: D Emergency EI Burn D Settling

[ ] Haul-off

feet from :] E/ D W Line of Section
[ ] workover 08-/ [ ] Drilling

34515 /

Pasi Operator’s License No.

Past Operator's Name & Address: 6G TWISTER INC

P.O. Box 1665 Gillette, WY 82717

Title: Owner/Operator

Contact Person: _ -€€ V- Greene

307-682-7380

Date: __ ﬁp.a:—q— ' \ Qo\t Lﬂ
Signature: g{/

Phane;

IR eI o

5 A —RANSAS SORPORATION COMMISSION

cApsg 0 k9N

iR U9 L
New Operator’s License No. el / Contact Person; _D8vid Stackley CONSERVATION DIVISION

i _321-. WICHITA,
New Operalor's Name & Address: _Flintsione Energy LLC o Phone: 316-321-4615 KS
giﬂ NEXolaileaiiRa Qil/ Gas Purchas I < H 6
Ef Dorado, KS 67042 Hiaia: Z 2[ / / ﬂ/ﬂ'__f
Tille: m s EHXZ Signature: IUW -/MV/C/ '
e
has been

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

noted. approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgment of transfer pertaing hﬁ(&q:}a?@orporation

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

ar CHirg

is acknowledged as

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

Q 4?69 iowildli d as

the new operator of the above named lease containing the Q&c@:e pit

Permit No.: . Recommendedaction: ___ permitted by No.:
Date: Date: )
Authorized Signature Authorized Srgnarure
DISTRICT err /O -207/0 PRODUCTION J&QL[L mmm&

Mail to: Past Operator _

New Operator

District

KCC - Conservation Division, 266 N Main St, Ste 220, Wichita, KS 67202-1513



Side Two

Must Be Filed For All Wells

KDOR Lease No.: / (Q g QQ ;\

y = _ ]
* Lease Name: _Avalon DM * Location: j/z §r_fU AME ‘?ﬁ;vgd[] 3‘5-"&‘/
Well No. APl No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE '67) (i.e. FSL = Feel from South Line) {Cil/Gas/INJ/WSW) (PROD/TA'D/Abandoned)

,7'35 5967 A0 75'f\/ 30@0{%5/’%]_ [9g0 élews_ 0[‘" Pfﬁd}ﬁéif\)ﬁiﬁ

FSL/FNL FEL/FWL
o : FSLFNL. . FELFWL -
. - - FSLFNL __ FELFFWL _
- ; _FSUFNL  FELFWL .
— FSL/FNL FEL/FWL
FSLUFNL _ FEL/FWL
S FSUFNL __ FEL/FWL
e - FSLUFNL __ FELFWL .
[ FSUFNL ___ FEL/FWL S
FSUFNL __ FEUFWL
- FSUFNL ____ FEL/FWL - S
— ___FSUFNL _ FELFWL
FSL/FNL _ FEL/FWL
- FSLUFNL __ FEL/FWL
FSLFNL _ FEL/FWL {fC -
@y, "
FSL/FENL FELFWL 4 YA

. _ , FSLUFNL ___ FEL/FWL ‘C&W
)
)

FSL/FNL FEL/FWL =

KANSAS CORPORATION COMMISSION

o FSL/FNL  FEL/FWL R
MAY 0% 2016

FSL/FN FEL/FWL
) . FSUFNL S 4QQNSERVAWGN”DJVMUN
WICHITA, KS
FSLUFNL  _ FEL/FWL
FSL/FNL _ FEL/FWL
FSLFNL  _ FEL/FWL

A separate sheet may be attached if necessary

* When transferring a unil which consists of more lhan 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.



AVALON DM

MECHANIC'S LIEN AFFIDAVIT

STATE OF: KANSAS

COUNTY OF: GRANT

6G TWISTER, INC, being of lawful age and first duly sworn on oath says that they are the

operator of the Oil Lease(s) described herein which they are selling to CHRIS E. RORABAUGH
to wit:

W/2 E/2 OF SECTION 35-30S-35W

Affiant further states that there are no outstanding bills for labor or material furnished on or to

e
said lease(s) by a contractor of sub-contractor within the last six months and there are no O p
mechanics liens filed against said property. 0/" /j/f@
Qo G N
\/[’ o
e
6G TWISTER, INC

<
Effective Date: APRIL 1, 2016 by:ﬁ llé,-/ ﬂmﬁw

-

Subscribed and sworn before me this o\ day of /M

20 b

¥ i sived
KANSAS CORPORATION COMMISSION

MAY 04 20i6 Lo, ebuometd

~O\ 77;
Notary Public & CR'2 .T.jf\f‘? %
CONARRMATION (Y 18 18 =

Nk S

My appointment expires: SL! 149 ! o =

. .
''''''''



KaNsAs CORPORATION COMMISSION e v

OIL & GAs CONSERVATION DiviSION Form Must Be Typed
CERTIFICATION OF COMPLIANCE WITH THE A1l Bia Tt b L

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: U 1¢C-1 untenyy [ ]CB-1 (Cathodic Protection Borehole Intent)  [X] T-1 (Transfer) [ ] CP-1 (Plugging Agplication)

OPERATOR: License # 34515 ~ Well Location:

Name: 6G TWISTER INC - 5/2_5‘!&-! Sec. 35 Twp. 30 S. A. 35 L] East [X] Wesl

Address 1: P.0. BUXES5 County: Grant _—
Address 2: - o - Lease Name: AVAlONDM ey
City: Gillette State: wy Zip: 82717 + 15_6_5__ — If filing a Form T-1 for multiple wells on a lease, enter the legal description of

Contact Person: L8e V. Greene the lease below:

Phone: ( 307y 682-7380 Fax( 307 | 686-2692

Email Address: __ .

Her zved

KANSAS CORPORATION COMMISSIOR

Surface Owner Information: M AY [] 1% ?{,“E
Name: A Qﬂﬂﬁil_\ App ,fgﬁ {GS_,_F ries ’éa - oy When filing a Form T-1 involving multiple surface owners, attach an additional
; RVATION TIVIS]

/) sheet listing all of the information to the left for each surface owner. Surface
: [TA. ; . :
e Boy 295 WICHITA. KS 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.

Address 2; =

city: Mo scow State: _K.S Zip: 67952, /TC
o "ff;
<)

If this form is being submifted with a Form C-1 (Intent} or CB-1 (Cathodic Protection Borehole Intent), you must su y ihe‘f spirface o?;n% and

the KCC with a plat showing the predicted locations of lease roads, tank batteries, pipelines, and electrical lines. Thé @g@ns % 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 separa may e submitted.

Select one of the following:

A 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 I am filing in connecticn with this form: 2) if the form being filad is a Form C-1 o Form ©B-1, the plal(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 gairedt to the best of my knowledge and belief.
Date:m_‘("‘ Signature of Operator or Agent: l/ Title: p[éSM

KCC - Conservation Division, 266 N Main St, Ste 220, Wichita, KS §7202-1513



