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Kansas Conservation Division
266 N Main St Suite 220
Wichita, KS 67202-1513
RE: Marvin E Boyer Marital Trust

17-CONS-3349-CPEN

Dear Sirs:

My name is C. Duane McCammon and I am the trustee for the Marvin E Boyer Marital Trust and I just
received the mail for the notice of penalty assessment for the above named trust. I am sending you this letter to
request that a hearing be requested do to the following.

Mr. Robin C. Boyer has been issued a KCC License for the operation of the four wells that are in
question. His taking over of these wells were before the expiration of the license. The T-1 forms were filed
with the commission showing that the wells were transferred. I am sending a copy of the Form T-1 that was
originally filed. Mr. Boyer has also received his permit which is license number 35379. I was of the opinion
that when we received the Notice of Violation the lease list had not been yet posted to Mr. Boyer’s license. 1
also assumed that when he received his license that the wells would automatically be assigned due to the
paperwork that he filled out.

I do not believe that this penalty order should remain in effect due to the fact that the wells are no longer
in the Trust’s control and all necessary paperwork has been completed.

I request that you eliminate this penalty, and if that cannot be done, I request that a hearing be granted.

Respectfully,

C Duane McCammon
Trustee of the Marvin E Boyer Marital Trust
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KANSAS CORPORATION COMMISSION Form -4
OiL & Gas CONSERVATION Division uly 2014

Form must be Typed

REQUEST FOR CHANGE OF OPERATOR Form must be Sgned
TRANSFER OF INJECTION OR SURFACE PIT PERMIT

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

L. Qil Lease: No.of OilWells . . ey

Gas Lease: No. of Gas Wells ¥
3 J Gas Gathering System:

L ] Saltwater Disposal Well - Permit No.: ... . . . O
Spot Location: ... feetfrom [ F N /f] S Line
~teetfom |_1€ /[ w Line
\{ J Enhanced Recovery Project Permit No.:
Entire Project: [f Yes l] No
Number of InjectionWells ________ ... ... *"

AUSTIN/BRUENGER

Field Name:

“* Side Two Must Be Completed.

All blanks must be Filled

Eftective Date of Transfer:
KS Dept of Revenue Lease No.: ... . .

Lease Name: AUSTIN/BRUENGER

e Sec . Twp 28R t8 [ el Tw

Legal Description of Lease: ..

County: ALLEN

Production Zone(s)

Injection Zone(s):

Surface Pit Permit No.: .

(AP No. if Drifl Pi, WO or Haul)

Type of Pitt | |Emergency | | Bumn - [ ] settling

N/ {] 8 Line of Section

feet from [f £/ [i W Line of Section

| workover [ 1 oriling

Past Operator's LicenseNo, 33885 .~
Past Operator's Name & Address: _,,,,,_B,O,YER' MARV'NE MARITAL TRUST
PO BOX 625; IOLA, KS 66749

Tite; TRUSTEE

»

Contact Person: . ¢ DUA,NYE MC Q.AMMON

620-365-2421 e

Phone:

[ 7 1 (O

Signature: Q\)‘F’\»L ] .

NEeW OPErators LICENSE INO. .. e« o s ettt oo s e

New Operator's Name & Address: . ROB'NCBOYER e e e
PO BOX 645

IOLA, KS 66749

Titte: OVWNER

Contact Person: ROBIL‘ C BOYER

Phone: .620'385'6655

Qil/ Gas Purchaser: ..

Date: ...

Signature: . N e A

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 pertains to Kansas Corporétion

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

S e e 18 ACKkNOWI@dged as
the new operator and may continue to inject fluids as authorized by

Permit No.. . . ... ... .Recommended action; _

Authorized Signature

... Is acknowledged as
the new operator of the above named lease containing the surface pit

permitted by No.: ..

Date: ... et
Authorized Signature

DS TRICT . EPR .
Mail to: Past QOperator __

.. NewOperator .. e District

PRODUCTION L ST 0 11 01

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




Side Two

Must Be Filed For All Wells
KDOR Lease No.:

‘Lease Name: AUSTINIBRUENGER , . “Llocation: 14-24-18E

Well No. API No, Footage from Section Line Type of Well Well Status
(YR DRLO/PRE '67) (i.e. FSL = Feet from South Line) (Oil/Gas/INJIWSW) {(PROD/TA'D/Abandoned)

A1 1500127404000 1585 rsyrw 3630 reew. GAS  PROD.
A2 15001274230000 990 rsim 3630 eeuew. GAS - PROD
A3 15001274410000 990 rsurne 2310 eeewi  GAS . PROD
B1 _ 15001273730000 2970 esurnve 2970 eepw. GAS. . PROD

L FSURNL . FEL/FWL
,,,,, s e FSLIFNL .. FEL/FWL
FSLFNL e FELUFWL

FSL/FNL ... FEL/FWL

FSLFNL o e FEL/FWL
FSL/FNL e FEL/FWL et e

FSIL/ENL FEL/FWL

,,,,, SRR o1 W] of 18 o v FELIFWL
FSL/ENL . FEL/FWL
CFSWENL e FEUFWL
CFSL/FENL . FEL/FWL
...... e e e e bt e o FSL/ENL . ... FEL/FWL
FSLFNL L FELFWLE
CFSEWFENL . FELFWL
..... . FSL/FNL — . FEL/FWL
CFSUFNL o FEL/FWL
et e e e e FSUFNL o FEL/FWL
e i v s v T S LAFNL - . FEL/FWL

FSL/FNL e 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 cne section
please indicate which section each well is located.




