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Q. What is your name and business address? 1 

A. Nancy D. Borst, 266 N. Main St., Suite 220, Wichita, KS 67202 2 

Q. By whom are you employed and in what capacity? 3 

A. I am employed by the Conservation Division of the Kansas Corporation Commission as an 4 

Administrative Specialist in the Licensing and Legal departments. 5 

Q. Would you please briefly describe your background and work experience? 6 

A. I worked as the Communications Coordinator and Public Information Officer for Kingman 7 

County from 2013 to 2017. Prior to that I was the managing editor of the Kingman Leader-8 

Courier newspaper. I have worked in various roles in journalism for the past forty-six years 9 

and continue to own a freelance journalism business. I have a Bachelor of Science degree 10 

from the University of Kansas. I have worked for the Kansas Corporation Commission since 11 

February 2018 as an Administrative Specialist. My primary duties include processing and 12 

reviewing license applications, processing open records requests, and processing legal filings. 13 

Q. Have you previously testified before this Commission? 14 

A. Yes. 15 

Q. What is the purpose of your testimony in this matter? 16 

A. The purpose of my testimony is to provide background information regarding the licensing of 17 

Emerson Operating, LLC (Emerson).  18 

Q. When did Emerson file its license application? 19 

A. Commission Staff received a license application for Emerson on September 23, 2024. Along 20 

with the application Staff received a certificate of good standing from the Kansas Secretary 21 

of State, a Master Electronic Filing Certification, and a check for $100 for the license 22 
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application fee. I have attached a copy of this documentation to my testimony as Exhibit 1 

NB-1.  2 

Q. When was Emerson formed with the State of Kansas? 3 

A. The Secretary of State paperwork indicates that Emerson filed Articles of Organization with 4 

Kansas on September 17, 2024.  5 

Q. Did Staff issue a license to Emerson? 6 

A. Yes. Commission Staff issued a license to Emerson on October 7, 2024. 7 

Q. Did you have any communications with Emerson regarding its application for license? 8 

A. Yes. Joe Harper called on October 9, 2024, to ask about the status of his license application. 9 

I told him the license was issued on October 7, 2024.  10 

Q. Do you have any knowledge of when Request for Change of Operator (T-1) forms were 11 

submitted to transfer wells from Quito, Inc. (Quito) to Emerson? 12 

A. While T-1 forms are generally processed by other Staff members, I am aware that Staff 13 

received T-1 forms between Quito and Emerson and a financial assurance check for $1,800 14 

on November 5, 2024. It appears that the T-1 forms included wells on the Dearmond, 15 

McFarland-Delong, and Sears leases. I have attached a copy of this documentation to my 16 

testimony as Exhibit NB-2. I forwarded a copy of this documentation to Legal Staff on 17 

November 12, 2024. 18 

Q. Do you know if Quito has attempted to transfer wells on these leases before? 19 

A. Yes. 20 

Q. Do you believe this is a coincidence? 21 

A. No. I previously testified in a consolidated docket involving Quito and Thor Operating, LLC 22 

where T-1 forms between the two companies also were an issue. The hearing in those matters 23 
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was held on October 8, 2024, and the Commission issued its Final Order on November 21, 1 

2024. 2 

Q.  Do you have any additional background information to provide? 3 

A. No. 4 

Q. Does this conclude your testimony? 5 

A. Yes.  6 



Form OPL-1 FOR KCC USE ONLY 

LICENSE NO: I 
>---------< 

EXPIR DATE: I 

Received by 
KANSAS CORPORATION CoMMISSJ~l!JlSHS Corporation Commission 

March 2021 
Form must be Typed 

Form must be Signed 
All blanks must be Filled 

OIL & GAS CONSERVATION DIVISION 

KCC LICENSE APPLICATION 
SEP 2 3 2024 

Name: Emerson Operating, LLC 

Address 1, 527 E. Galer 

Notice: Read instructions before completing this info(lmmnvallon Division, Wichila, KS 
Attention: Joe H. Harper 

Phone: ( ~ ) 639-2913 Email: jhharper11@aol.com 

Address 2: _____________________ City/Slate/Zip: Nowata, OK 74048 

ALL REQUIRED FORMS RELATING TO THE CONSERVATION DIVISION MUST SHOW SAME ENTITY AS ON THIS APPLICATION. 

Item 1 TYPE OF LICENSE APPLICABLE: [8] Operator D Stratgraphlc/Seismic D Well Plugging O Drilling Contractor O Gas Storage 

D Drilling, Workover, Service Units O Case Puller D Personal Use O Gas Gatherer 
(Check all the apply) 

Item 2 BUSINESS ENTITY: 0 Individual O General Partnership O Limited Liability Partnership D Kansas Corporation 

[8] Limited Liability Company O Foreign Corporation 

Federal Employer Identification No. 99-4997648 or Social Security No. ______________ _ 

CORPORATIONS OR LIMITED PARTNERSHIPS are required to be authorized to engage in business in Kansas by the Office of the Secretary of 
State. Please enclose a Certificate of Good Standing from the Secretary of State's Office (785) 296~4564. 

Item 3 As a business entity, are you registered with the Securities and Exchange Commission? I Yes ~ No 

Item 4 REGISTERED RESIDENT AGENT (For Corporations, Limited Liability Companies, orUmiledParlnerships Only) 

Name: John R. Horst Phone: ( 620 ) _8_7_9-_2_1_4_6 ____ _ 

Address: 207 W. 4th Ave. 

City/State/Zip: Caney, Kansas 67333 Email: jrhorst48@yahoo.com 

Item 5 NAME OF PARTNER(S) OR OFFICERS (Must list all. Include Name, Title, Address and Phone) 

Joe H. Harper 
527 E. Galer 
Nowata, OK 74048 

Item 6 EMERGENCY CONTACT PERSON (Must be other than Licensee) (Alternate Address and Phone) 

Name: Gary Lindner 

Address: 14341 St. Hwy. 10 

City/Stale/Zip: Lenapah, OK 7 404 7 Email: kbblgel@gmail.com 

Item 7 Dependent on type of entity, have you as an individual, partner or officer had a KCC Conservation Division License revoked, suspended or 
not renewed by the Commission? 0 Yes ~ No If yes, enclose a brief statement including name and dale of revocation, suspension or non-renewal. 

Item 8 Do you currently have any outstanding monetary penalties or compliance owed to the Commission or are you currently paying a monthly 

installment plan? 0 Yes ~ No 

Item 9 EQUIPMENT TAG NUMBERS, YEAR, MAKE, MODEL AND TYPE OF EQUIPMENT AS LISTED ON PROPERTY TAX RENDITION 
ATTACH a copy of equipment assessment rendition sheets and paid personal property tax receipts ONLY on the drilling or movable well 
servicing equipment being licensed. 

Item 10 Remittance enclosed: $100.00 for license+ $25.00 per equipment tag = $ _1_o_o._o_o _________ Financial Responsibilty provided by: 
a) Cash $ 1 oo.oo 

Remittance enclosed: $25.00 for personal use license = $ b) Bond -~----

Item 11 

Item 12 

I do hereby certify that, to the best of my knowledge, the forego!'}!J f cts and information are true and correct. c) Letter of Credit __ _ 

Sip~ of au onzed md1vldual, Officer or ~g~ent Ii ) ~ Title: _M_a_n_a~g_e_r ________ _ 

SUbscribed and orn to before me this l. 9 sh.... day of --''-"-""'""'-;,..:;.c----------20 -G""-------

' ~. /... i&Z"'-7"-- -::: My commission expires:--'"-""'-,""-"-'---"-----------..~---
'~ ......... / (Nola,yPubllc) JOHN R. HORST 

Item 13 Well Inventory Required: (Check one) [[7 Attached ~ No wells 1
' Notary Publi ansas 

JD,,\., 
Mall to: KCC - Conservation Division, Licensing Department, 266 N Main St, Ste 
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STATE OF KANSAS 
OFFICE OF SECRETARY OF STATE 

CERTIFICATE OF GOOD STANDING 

I, SCOTT SCHWAB, Kansas Secretary of State, certify that the records of this office reveal the following: 

Business ID: 10009611 

Business Name: Emerson Operating, LLC 

Type: Domestic Limited Liability Company 

Jurisdiction: Kansas 

was filed in this office on September 17, 2024, and is in good standing, having fully complied with all 
requirements of this office. 

No infonnation is available from this office regarding the financial condition, business activity or 
practices of this entity. 

\ ' '~ 
~ ~,~,,~~ '' 
~ 

Received by 
Kansas corporation Commission 

SEP 2 3 2024 

conservation Division, Wichita, KS 

In testimony whereof: 
I affix my official certification seal. 
Done at the City of Topeka, 
on this day September 19, 2024. 

(-) ' ,--.,'/ ' .. I .,? I • ,,1· 
~,-Jf.tOI; tdr./11.utlt.::,. ---

scoTT SCHWAB 
KANSAS SECRETARY OF STATE 

Certification Number: 902892-20240919 To verify the validity of this certificate please visit 

https;//www.sos.ks,gov/cfom1s/BusinessEntity/CertifiedValidatio11Search.aspx and enter certificate munber. 
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KANSAS CORPORATION COMMISSION 
Oil & GAS CONSERVATION DIVISION 

MASTER ELECTRONIC FILING CERTIFICATION 

Form MEFC 
Augusl 2018 

Form must be Typed 
Form must be Signed 

All blanks must be FIiied 

operator Name: Emerson Operating, LLC 

Operator Address: 527 E. Galer 

License No.: _________ _ 

City: Nowata Slate: OK Zip: 74048 ----+ -----

Authorized Agent's Mailing Addross: _5_2_7_E_._G_a_le_r _______________ _ 

city: Nowata __________ . State: OK Zip: 74048 

The signalure of tho Operator's authorized agent aHixed to this master certification shall be, and is hereby, deemed to certify that each document filed electtonlcally 
under the user accounts authorized by the operator's administrator was, in fact, filed on behalf of the operator listed above in this Certification. 

The operator and ifs authorized agent shall comply with the attached Agreement for Electronic Filing, which Is lncorporated herein as if set out in full, and 
with all procedures established by the Kansas Corporation Commission for electronic filing, The operator and its aulhorized agent shall also comply with 
any changes In the Agreement for Electronic Filing, and any changes in lhe filing procedure, adopted by the Kansas Corporation Commission in the future. 
Such changes are also incorporated hereln as lf set out In full. 

For any filing made by the operator or on behalf of the operator, the operator on whose behalf the filing was made ls responsible for compliance with all 
Commission rules and regulations relating to the f!ling and any permit Issued by the Commission. 

Signature of Authorized Agent:. _____ Mei__J,.,~~"r~~-----------
Date Signed: i,:--~~ CJ'f _____ Day:~/_•7~--Year:~2~£l~2=-,,,_J'-'_· ___ _ 

Name of Authorized Agent:. _J9_ELH .. Harper .. -- --- ------Recefved·~-

Title of Authorized Agent: __ Jrl,uvr11d£__ ___ ____________ K_a_n_s_as_C_ore11_ralio_nC_ommlssion 

Phone Number of Authorized Agent: ( ... 9..18..___ ) ~6=3=9~--2~9~13~---------~s~,Ec-lP"--,2,__.,3 20-21t-

Conservallon Division, Wfohita;Ks 

GENERAL INSTRUCTIONS 

Master Efectron/c Flllng Certification 

1. Ente, tho operator's name (company name) as Shown on tho operator's license. 

2. Enter the operator's llcense number for the Individual or company. 

3. Enter the operator's address as shown on the operator's license. 

4. 11 lhe authorized agent's address is different than the company's address, enter the authorized agent's address. 

5. The company's authorized agent must sign, date, type, or prfnl his or her name, enter his or her title and phone number. Sole proprietorships have 
the option to designale an aulhorlzed agent. All other entitles must designate an authorized agent. 

6. An authorlzed agent Is considered to be the fol!owlng: For Individuals - the Individual. For all Partnerships - one of the General Partners, 
For Corporations - tho President, or for larger corporations such as BP, Mobil, etc. a Regional Supervisor or Manager. An attorney who signs for 
any of these entities can always be accepted. 

For KCC use only 

Approved by: ______________ _ Date: 
Conservation Division 

Mall to: KCC -Conservation Division, Attention: Denise Klug, 266 N Main St, Ste 220, Wichita, Kansas 67202-1513 Exhibit NB-1 
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KANSAS CORPORATION COMMISSION 
OIL & GAS CONSERVATION DIVISION 

MASTER ELECTRONIC FILING CERTIFICATION 

Form MEFC 
August 2018 

Form must be Typed 
Form must be Signed 

All blanks must be FIiied 

OperatorName: Emerson Operating, LLC 

Operator Address: 527 E. Galer 

city: Nowata State: _O""'-K.,._ __ Zip: 

Authorized Agent's Mailing Address: -'5-'2::.c7c_::E::.c._G-=---caccle=-r --------------~ 

License No.: _________ _ 

7 404-"8=---- + 

cny: Nowata Stale: OK Zip: 74048 

The signalure of the Operator's authorized agent affixed to this maste,certilication shall bo, and is hereby, deemed to certify that each document filed electronlcally 
under the user accounts authorized by the operator's administrator was, In fact, filed on behalf of the operator listed above in this Certification. 

The operator and its authorized agent shall comply with the attached Agreement for Electronic Filing, which is incorporated herein as if set out in full, and 
with all procedures established by the Kansas Corporation Commission for electronic filing, The operator and its authorized agent shall also comply with 
any changes In the Agreement for Electronic Filing, and any changes in the filing procedure, adopted by the Kansas Corporation Commission In the future. 

Such changes are also incorporated herein as rr set out In full. 

For any filing made by the operator or on behalf ol the operator, the operator on whose behalf the filing was made is responsibte for compl!ance with all 
Commission rules and regulal!ons relating to the filing and any permit issued by the Commission. 

------------

Signature of Authorized Agent: __ ~d=~=.,.=~--------------

D a, 17 ''03'' Dale Signed: Mont : ____ =~L~------ Day: --'-~--- Year:-'°'==~'!::_ ____ _ 

Name of Authorized Agent: _ _..!9_~J:J. J::lsirp\:!L 

Tille or Authorized Agent: ... ManageL-------~------------

Phone Number or Authorized Agent: ( 918 l 639-2913 

GENERAL INSTRUCTIONS 

Master Electronic FIiing Certification 

1. Enter the oporator's name (company name) as shown on the opetator's l!cense. 

2, Enter !he operator's license number for the lndlVidual or company. 

3, Enter the operator's address as shown on the operator's license. 

Rec-elved-by -- --- -
Kansas Corporation Commission 

SEP 2 3 2024 

Conservation Division, Wichita, KS 

4. If the aulhorized agent's address is different than the company's address, enter the authorized agent's address. 

5, The company's authorized agenl must sign, date, type, or print his or her name, enter his or her title and phone number. Sole proprietorships have 
the option 10 designate an authorized agent. All other entities must designate an authorized agent. 

6, An authorized agent Is considered 10 be the following: For Individuals - the Individual. For all Parlnerships - one of the General Partners, 
For Corporations - the President, or for larger corporations such as BP, Mobil, etc. a Reglonal Supervisor or Manager. An attorney who signs for 

any of these entities can always be accepted. 

For KCC use only 

Approved by:----------------------- --- . Date: 
Conservation Division 

Mall to: KCC ~ Conservation Division, Attention: Denise Klug, 266 N Main St1 Ste 220, Wichita, Kansas 67202-1513 Exhibit NB-1 
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EMERSON OPERATING LLC 
527 E GALER AVE 
NOWATA OK 74048 

For !JOP,o,:..J.1/, l..,cev,,,,., 
I 

   

®fESr 
BANK 

- - ~ ~ ~ 

1000 I 
01/2 <>/zt 81-8118291 

Date ~ 

• 
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October 29, 2024 

Enclosed are T-1 from Quito, Inc to Emerson Operating, LLC and $1,800.00 cashier's check 

for financial security. 

Thank You 
Received by 

Kansas Corpornfion Commission 

NOV O 5 2024 

Conservation Division, Wichita, KS 
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N(')TICE TO,Ct!STOMERS 

THE-: Pl.l~CHASE'•:bf': 'AN INOEMNITY ~0Nr.i--WIL~:·BE
0

·flEoiiiRS}::s1cFoRE AN,X:O~!'ICIAL CHECK OF 
WIS B/1"1-/K \JVl!'.),_aE, REPLACED OR REFIJNDEO lt-i,rHie·_~llfLIT:)S LOST, Mls?l/l_CED_; OR STOLEN. 
-rnE.BA!\IK IS NO_T QSLIGATEO TO TAKEAIN.'At:Tl0N ON THE:-AB,OVE UITT!L TH6:,~DTH.DAY AFTER 
0A tE.cif ISSUANCO::, 

Branch #; 5◊2 

Remitter: EMERSON OPERATING LLC 

ffiYESr 
BANK 

Pay One Thousand Eight Hundred Dollars.and 00/100 

To 
The 
Order 
Of 

KCC 

08 29008 7 21: 

No: 5020014048 

DATE: 10/2912◊24 81-8718_29, 

*********$1,800.00 

Exhibit NB-2 
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Received by 
Kansas corporation Commission 

NOV 0 5 202~ 

OPERATING AGREEMENT 
Conservation Division, Wichita, KS 

Agreement made and entered into by and between Emerson Operating, LLC, 
hereafter referred to as "Operator" and Kansas Production Company, Inc., hereafter 
referrEild to as "Non-Operator". 

RECITALS; 

WHEREAS, the Non-Operator is the owner of oil and gas leases and/or oil and 
gas interests, identified in Exhibit "A-1", and the oil and gas wells identified in Exhibit 
"A~2•, and the parties hereto h1we reached an agreement for the operation, exploration 
and development of the leases, interests and/or wells for the production of oil and gas 
to the extent as hereafter provided; 

NOW THEREFORE, it is agreed as follows: 

1. Definitions. As used in this agreement, the terms "oil and gas lease", 
"lease" and "leasehold" shall mean th1:1 oil and gas lease or leases covering the tracts 
of land identified in Exhibit "A-1" attached hereto. The term "wells" shall mean the oil 
and/or gas production wells, and the enhanced oil recovery and/or disposal wells 
Identified in Exhibit "A·2". 

2. Interests of Parties. The interests of the parties, and all costs and liabilities 
incurred in operations under this agreement, shall be borne and paid as set forth in 
Exhibit ''B" attached hereto. 

3. Operator. Emerson Operating, LLC is designated as the operator of the 
leases and wells,. and shall conduct and direct and have full control of an operations o.n 
the leases and wells as permitted and requirecf by app!icable governmental statutes, 
rules and .regulations, and within the limits of this agreement. Non•Operator shall n9t 
participate in the day-to-day operation of the leases and wells. Operator shall c9nduct 
all such operations in a .good and workmanlike manner, but it shall have no liability as 
Operator to the Non-Operator for losses sustained or liabilities incurred, except such 
as may result from its gross negligence or willful misconduct. 

4. Term of Agreement. Subject to each of the terms and. provisions of this 
Operating Agreement, the initial term of this Agreement shall be for a period of one 
(1) year, Upon expiration of the initial term, this Agreem€1lnt shall automatically renew 

Exhibit NB-2 
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Received by 
Kansas Corporation Commissir 

NOV O 5 2024 

Conservation Division, Wichita, K 
on a rnonth-to~month basis, on the first day of each calendar month, unless terminated 
by either party in the manner set forth below. 

4. Compensation of Operator. Operator shall receive the following 
compensation for its services hereunder. Five Hundred Dollars per lease per month. 
Operator shall also be entitled to reimbursement for its expenses, as set forth below. 

5. Removal of Operator. If Operator terminates its legal existence, or is no 
longer capable of serving as Operator, fails or refuses to carry out its duties hereunder 
or becomes insolvent, bankrupt or is placed in receivership, Operator may be removed 
by the Non~Operator. 

6. Sele.ction of. Successor Operator. Upon the removal of Operator, a 
successor operator shall be selected by the Non-Operator. 

7. Expenditures and Liabilities of Parties. 

Liability of Parties. The Non-Operator shall be liable for all costs. of developing 
and operating the leases. It is not the intention of the parties to create, nor shall this 
agreement be construed as creating, a mining or other partnership association, or to 
render the parties liable as partners. 

Payments and Accounting. Operator shall promptly pay.and discharge any costs 
and expenses charged to it, and incurred in the develop111ent and operation of the. 
leases pursuant to this agreement. Non-Operator shall promptly reimburse. Operator 
for any such costs and expenses paid by Operator. Operator shall keep .accurate 
records showing expenses incurred and charges and credits made and rE)ceived, 

Operator, at its election, may demand and receive from the Non-Operator 
payment in advance of the estimated amount of the expense to be incurred in 
operations llereunder during th!:) next suc:ceeding month by. giving an itemized 
statement of such estimated expense to the Non-Operator. 

Payment of Operator's invoices, including estimated expenses, shall be due Within 
fifteen (15) days after date of such invoice or estimate. 

Limitation of Expenditures. Except as specifkally set forth below, Withoutthe 
consent of Non-Operator, no well shall be drilled, deepened, re-worked or plugged 

Exhibit NB-2 
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Receiued by 
Kansas Corporntion Commission 

NOV 0 5 2024 

Conservation Division, Wichita, KS 

back where the reasonably estimated cost thereof is in excess of the sum of $5,000.00. 
This provision shall not limit the obligation of the Non-Operator to pay all costs and 
expenses incurred as may be necessary to comply with statutes, rules and regulations 
of governmental .authorities. 

8. Notices. All notices authorized hereunc:l.er shall be given to the parties at 
their adc:lresses set forth in Exhibit B attached hereto. Notices may be given by mail, 
facsimile or e-mail transmission. Each party shall have the right to change its address 
at any time, and from time to time, by giving written notice thereof to the other party. 

9. Governing Law. This agreement shall be governed by and construed in 
accordance with the laws of the State of Kansas. 

1 O. l Effective Date. This agreement shall be effective for all purposes as of 
(IJ'f {11, at;>;µ./ / 2024, 

In witness whereof, the parties have executed this agreement the day and year 
set forth opposite their signatures below. 

Emerson Operating, LLC 

Kansa:J.:3d~~ny, Inc. 

✓~~~~ 
Ki!irkw. Mccann, President 

3 
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EXHIBIT A-1 

Received by 
Sears Lease Kansas Corporation Commission 

LESSOR: 
LESSEE: 

Mary Grace Sears, a widow, a/k/a Grace Sears 
Tomkat, Ltd. 

NOV 0 5 2024 

Conservation Division, Wichita, KS 
DATE: May 17, 1977 
RECORDED: Book 41 of Leases, Page 633 
PROPERTY: Insofar as the lease covers S/2 NE/4 and N/2 SE/4 of Section 23; W/2, N/2 

of the NE/4, SW/4 of the NE/4, and W/2 of the SE/4 of Section 24; N/2 of 
the NW/4 and the NW/4 of the NE/4 of Section 25; all in Township 34S, 
Range 1 OE, Chautauqua County, Kansas 

Dearmond Lease 

Legal Description: The South Half of the Northwest Quarter (S/2 NW/4) and the 
Northwest Quarter of the Southwest Quarter (NW/4 SW/4) of Section 15, Township 34, 
Range 12, containing approximately 120 acres, Chautauqua County, Kansas. 

Oil and Gas Leases: 

LESSOR 

James R. Cable and 
Judy S. Cable, 
husband and wife 

Robert J. Day and 
Doris H. Day, 
husband and wife 

Wanda M. Dessert, 
a single woman 

Doris Davis, 
a single woman 

STELLA WHITWORTH 
LIVING TRUST dated 
March 31, 1992, 
Phyllis Fisher, Trustee 

LESSEE RECORDED 

Wildcat Energy, Inc. Book 67 of Leases at Page 392 

Wildcat Energy, Inc. Book 67 of Leases at Page 394 

Wildcat Energy, Inc. Book 67 of Leases at Page 402 

Wildcat Energy, Inc. Book 67 of Leases at Page 400 

Wildcat Energy, Inc. Book 67 of Leases at Page 396 

Exhibit NB-2 
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McFarland-Delong Lease 

LESSOR: 
LESSEE: 
DATE: 
RECORDED: 

LESSOR: 
LESSEE: 
DATE: 
RECORDED: 
PROPERTY: 

Grace MacFarlane Delong and Earl D. Delong, her husband 
Walter H. Williams 
November 1, 1974 
Book 33, Leases, Page 623 

J. Wayne MacFarlane and Lena Macfarlane, his wife 
Walter H. Williams 
November 7, 1974 
Book 33, Leases, Page 624 
The S/2 NW /4 of Sec. 23, T34S R 11 E, Chautauqua County, KS 

Receirrrn ~v 
Kansas Corpornliu11 " •. :.:niscion 

NOV 0 5 2024 

Conservation Division, Wichila, KS 

C:\Uscr.;\Puhlic\Documcn!s\O&G l.!2\cmersonquiloleasclistA-l .wpd 
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I::: x' h i t> /\- A-2 

Side Two 

Must Be Flied For All Wells 

KOOR Lease No.: 100305 

• Lease Name: Dearmond "Location: 15-34S-12E 

Well No. APINo. Footage from Section Line Type of Well Well Status 
(YR DRLD/PRE '67) (i.e. FSL = Feet from South Line) (Oil/Gas/I NJ/WSW) (PROD/TA'D/Abandoned) 

24 15-019-19293-0000 850 ~NL ~WL OIL PR 

39 15-019-26346-0000 ~FNL ~FWL 
OIL PR 

37 15-019-2634 7 -0000 ~FNL 5138 Qwl OIL PR 

38 15-0-19-26349-0001 ~FNL 4819 ~FWL EOR Al 

40 15-019-26365-0000 ~FNL 5127 @FWL OIL PR 

W-10 15-019-27222-0000 ~FNL --~ 89 @FWL EOR Al 

M-3 15-019-27302-0000 ~FNL 5119 @FWL OIL PR 

M-4 15-019-27303-0000 ~FNL 4840 @FWL OIL PR 

M-5 15-019-27304-0000 3773.@~NL 3698 @FWL OIL PR 

M-6 15-019-27305-0000 3772 @FNL 3719 ,@JFWL OIL PR 

W-11 15-019-27325-0000 1481 @FNL 3806 @iFWL SWD Al 
Received by 

M-8 15-019-27333-0000 2320 @FNL 2837 @FWL OIL PR Kansas Co1·poration Comrni~~il 

M-12 15-019-27340-0000 1911 @FNL 4916 @FWL OIL PR NOV 0.5 2024 
16 15-019-19183-0000 3131 @FNL 4068 @,'FWL OIL 

p~QRSEPlalion DMsion, WichHa,i 
17 15-019-19184-0000 2929 §µNL 3399 ~FWL OIL PR 

25 15-019-19185-0000 
~FNL 4941 &wl OIL IN 

27 15-019-20196-0001 2936 @FNL 4969 @FWL EOR Al -----~--

30 15-019-2584 7 -0000 3013 @FNL 4564 @FWL OIL PR 

31 15-019-25976-0000 ~FNL ~FWL OIL PR 

32 15-019-2597 5-0000 2681 @FNL 5115 @FWL OIL PR 

33 15-019-26037-0001 _ 3228 {&fFNL 4822 _ .G;FWL EOR Al ------ . . ·- ·--

35 15-019-26149-0000 2934 @FNL 3715 @FWL OIL PR 

40 15-019-26365-0000 
~FNL 5127 @fFWL OIL PR 

41 15-019-26364-0000 3763 @FNL ~FWL 
OIL PR 

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. It a lease covers more than one section 
please indicate which section each well is located. 

Exhibit NB-2 
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Side Two 

Must Be Filed For All Wells 

KDOR lease No.: j 0030S -----------------
... LeaseName:_D_ea_r_m_o_nd ______________ _ • Location: 15-34S-12E 

Wei/No. APINo. 
(YR DRLD/PRE '67) 

42 15-019-26377-0001 

6 15-019-19483-0001 

M-1 15-019-271'85-0000 

M-2 15--019-27186-0001 

A separate sheet may be attached if necessary 

Footage from Section Line 
(i.e. FSL-= Feet from South line) 

~;NL ~~l 
~FNL ~FWL 

1521 6/JFNL ~FWL 

---1Z.11_@FNL 3752 @;FWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

___ FSUFNL _____ FEUFWL 

___ FSUFNL 

___ FSUFNL 

___ FEUFWL 

___ FEUFWL 

___ FSUFNL _____ FEUFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

·-·---- FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSUFNL ·-·---- FEUFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

Type of Well 
(OiVGas/lNJIWSW) 

OIL 

EOR 

OIL 

EOR 

Well Status 
(PRODITA'D/Abandoned) 

PR 

Al 

PR 

Al 

Received by 
-----~Klf,a.,1><>1sas i,orpoi 1,li~n Commission 

NOV O 5 2024 

Conservation Division, Wichita, KS 

• 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 fs located. 

Exhibit NB-2 
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Side Two 

Must Be Filed For All Wells 

KDOA Lease No.: 101363 ----------------
.. Lease Name: McFarland-Delong • Location: __ s=· ~e~c~· _2.._-3_-_3~4_-_1~/_E ____ _ 

Well No. 

1 

2 

4 

5 

6 

7 

8 

9 

10 

11 

API No. Footage from Section Line Type of Well 
(YA DALD/PAE '67) (i.e. FSL a Feet from South Line) (Oil/Gas/lNJ/WSW) 

15-019-20480-0002 3240~NL ~L _O~l~L ___ ~ 
15-019-20481-0001 2040 FS~ 1850 FEe _O_IL ____ _ 

15-019-20486-0001 ~NL ~L OIL 

15-019-20487-0000 2040 FS@ __1fl50 FEc@~O~IL~----

15-019-2054 7-0000 

15-019-20551-0001 

15-019-20563-0000 

15-019-20564-0000 

15-019-20570-0000 

15-019-20572~0000 

2475 FS6 2310 FEg ~Oecclc,eL~----

~NL ~L _E_O_R ____ _ 

_J48g_Fsi@ 1950 FE~ _OIL~---­

~FNL ~FWL ~E=O=R~----

2475 Fsu§j 2440 Fw@_O~l=L ___ _ 

~FNL _ _:351_~FWL OIL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSUFNL ______ FEUFWL 

Well Status 
(PROOffA'D/Abandoned) 

PR 

PR 

PR 

PR 

PR 

Al 

PR 

Al 

PR 

PR 

FSUFNL FEUFWL 
Received by 

____ __,K ... awo,.,•a=• r.orpor0 !ion Gommissien 

FSUFNL FEUFWL -----NOV O 5 2024 
FSUFNL FEUFWL 

Conservation Division, Wichita, KS 
FSUFNL ____ FEUFWL 

__ ---··- FSUFNL FEUFWL 

________________ FSUFNL FEUFWL 

_____________ ___ FSUFNL FEUFWL 

FSUFNL FEUFWL 

----FSUFNL FEUFWL 

_____________ ___ FSL/FNL FEUFWL . ' 
____ --------- ___ FSUFNL FEUFWL 

A separate sheet may be attached ff 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. 

Exhibit NB-2 
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Side Two 

Must Be Filed For All Wells 

KOOR Lease No.: 101519 ----------------
• Lease Name: Sears Lease • Location:_S_ec_t_io_n_2_3TW __ P_3_4-_R_G_E_-_1_0_E ______ _ 

Well No, API No. 
(YR DALO/PAE '67) 

Footage from Section Line 
(i.e. FSL = Feet from South Line) 

5 15-019-21018-0000 660 
Circle 

~FNL 

1 15-019-20939-0000 ~FNL 

2 15-019-20940-0000 2504 Fsi@ 

7 15-019-21129-0000 ... 2845_§FNL 

24 15-019-26131-0000 
~FNL 

28 15-019-26184-0000 . 183~NL 

30 15-019-26185-0001 -~~2~~FNL 

KHCA-23 15-019-25571-00-00 2617 §FNL 

10 15-019-21402-0000 ~NL 

A-2 15-019-24207-0000 2352 @NL 

FSUFNL 

FSUFNL 

--~--"""•-···-· ______ FSUFNL 

FSUFNL 

FSUFNL 

FSUFNL 

FSUFNL 

________________ FSUFNL 

_______ FSUFNL 

FSUFNL 

__ FSUFNL 

________________ FSUFNL 

________________ fSUFNL 

A separate sheet may be attached if necessary 

2 0 
c,rcle 

~FWL 

~FWL 

~}LI:§_ FEL@ 

_j9~Q-@FWL 

~FWL 

~FWL 

~FWL 

~L 

2902 li:tJtFWL 

11-oo~FWL 

FEUFWL 

FEUFWL 

·---~- FEUFWL 

FEUFWL 

FEUFWL 

FEUFWL 

---···· ---··- FEUFWL 

___ FEUFWL 

___ FEUFWL 

FEUFWL 

FEUFWL 

·-·- FEUFWL 

___ FEUFWL 

___ FEUFWL 

Type of Well 
(Oil/Gas/I NJ/WSW) 

Well Status 
(PROD/TA'D/Abandoned) 

Oil PR 

Oil IN 

Oil PR 

_PR ________________ _ 

OIL PR 

Oil PR ---···-··-·----···-- -------- ----

_Oil 

Oil 

EOR 

.PR 

PR 

Al 

Al 

----==~ Receh11l11 by 
Kansas Corporntion Commission 

•••• - •• wov 05 2024 

Conservation Division, Wichita, KS 

• 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. 

Exhibit NB-2 
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Side Two 

Must Be Filed For A// We/ls 

KOOR Lease No.: 101519 ---------------
• Lease Name: Sears Lease • LocatiOn: Sections 24, TWP 34-RGE- 1 OE 

Well No. 

0 

14 

26 

APINo. 
(YR DRLD/PRE;: '87) 

Footage from Section Line 
(i.e. FSL = Feet from South Line) 

Type of Well 
(Oil/Gas/lNJ/WSW) 

15-019-19607-0000 1606 @~NL 4927 ~~L -=E=O,..,_R~---

15-019-24640-0000 3191 ~NL 5164 @/cwL _O_il ____ _ 

15-019-26135-0000 _ 25~NL 

-~L __ 15-019-26143-0000 -~FNL 

5107 @FWL 

_4_;i0!t__®'JFWL 

EOR 

EOR 

33 

35 

36 __ _ 

37 

40 

M-2 

M-3 

31 

32 

15-019-26211-0000 

15-019-26223-0000 

15-019-26224-0000 

15-019-26224-0000 

~FNL --41Z.l@FWL 

~FNL~FWL 

_j78z..@FNL ~FWL 

~FNL 2637 WFWL 

Oil 

EOR 

Oil 

Oil 

15-019-26242-0000 ~FNL 3180 @FWL _O=--ci~I ----

15-019-27178-0000 

15-019-27179-0000 

15-019-26181-0000 

_164_:?_@fFNL 

246 <@)FNL 

~NL 

~FWL _O=il _____ _ 

3958 @/FWL _O=i~I -----

~FWL _O~i~I ____ _ 

15-019-26182-0000 3104@J)=NL ~FWL -'O=--ci~I ___ _ 

___ FEUFWL 

Well Status 
(PROD/TA'D/Abandoned) 

Al 

IN 

Al 

Al 

PR 

Al 

PR 

PR 

PR 

PR 

PR 

PR 

PR 

________________ FSUFNL 

_____________ ___ FSUFNL 

___ FEUFWL ------- R~ee~emk~-c#d~bvv--­
Kansas t:orpornlinn Gommission 

___ FEUFWL 

________________ FSUFNL _______ FEUFWL 

________________ FSUFNL 

_____________ ___ FSUFNL 

_____________ ___ FSUFNL 

FSUFNL 

________________ FSUFNL 

_____________ ___ FSUFNL 

A separate sheet may be attached ff necessary 

___ FEUFWL 

___ FEUFWL 

___ FEUFWL 

FEUFWL 

___ fEUFWL 

___ FEUFWL 

___ FEUFWL 

-------
NOV O 5 2024 

-------
_____ c:_o_ns_e_rv_a_fion Division, Wic.hila,J{S_ 

• When transferring a unit whioh 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, Exhibit NB-2 
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Side Two 

Must Be Flied For All Wells 

KDOR Lease No.:_1_0_1_5_1_9 _____________ _ 

... Lease Name: Sears Le8Se 

Well No, APINo. 
(YR DRLD/PRE '67) 

M-1 15-019-270130000 

A separate sheet may be attached if necessary 

• Location: Sections 25TWP· 34-RGE- 1 OE 

Footage from Section Line Type of Well Well Status 
(PROD/TA'D/Abandoned) (Le. FSL = Feet from South Line) (Oil/Gas/lNJ/WSW) 

FSUFNL 

FSUFNL 

FSUFNL 

FSUFNL 

FSI..H'NL 

FSUFNL 

FSUFNL 

FSUFNL 

FSUFNL 

FSUFNL 

FSUFNL 

FSUFNL 

FSUFNL 

FSUFNL 

FSUFNL 

FSUFNL 

FSUFNL 

FSUFNL 

FSUFNL 

FSUFNL 

FSUFNL 

___ FSUFNL 

___ FSUFNL 

FEUFWL 

FEUFWL 

FEUFWL 

FEUFWL 

··-·- FEUFWL 

FEUFWL 

FEUFWL 

FEUFWL 

FEUFWL 

FEUFWL 

FEUFWL 

FEUFWL 

FEUFWL 

FEUFWL 

FEUFWL 

FEUFWL 

FEUFWL 

FEUFWL 

FEUFWL 

FEUFWL 

____ FEUFWL 

___ FEIJFWL 

___ FEUFWL 

PR 

·-"·-~·-·--· 

Roceitmd by 
Kansas Corporafim1 tommission 

NOV 05 2024 
Conservation Divisio!J,..W-ici!iJa, KS 

. ' 

A 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. 

A-7.., 

Exhibit NB-2 
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KANSAS CORPORATION COMMISSION 
OIL & GAS CONSERVATION DIVISION 

FormT-1 
July 2014 

Form must be Typed 
Form must be Signed 

All blanks must be FIiied rvation Division, Wichita, KS REQUEST FOR CHANGE OF OPERATOR 
conse TRANSFER OF INJECTION OR SURFACE PIT PERMIT 

Check Applicable Boxes: 

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

[Z] Oil Lease: No. of Oil Welts _ 2_1 _____ _ 

D Gas Lease: No. of Gas Wells _____ _ 

[] Gas Gathering System: _____________ _ 

Ill Saltwater Disposal Well· Permit No.: __________ _ 

Spot Location: 1481 feet from [] N / D S Line 

3806 feet from D E / D W Line 

[Z] Enhanced Recovery Project Permit No.; __ E-_16_9_72 ______ _ 

Entire Project: IZ] Yes D No 

Number of Injection Wells _ 6 ______ _ 

SEDAN-PERU 

P10194 
Surface Pit Permit No.: ________ _ 

(AP! No. if Drill Pit, WO or Haul) 

Type of Pit: [{] Emergency D Bum D Settling 

Past Operator's License No. 33594 

Past Operator's Name & Address: _Q_u_i_to_c,_ln_c ________ _ 

1613 W 6th St Bartlesville, OK 74003 

Tille: President 

. 36165 
New Operator's License No. -----------~---

New Operator's Name & Address: Emerson Operating, LLC 

527 E Galer Nowata, OK 74048 

Title: Managing Member 

Effective Date of Transfer: _ 1_0-_23_-2_0_24 ___________ _ 

KS Dept of Revenue Lease No.; _1~00~3_05 __________ _ 

Lease Name: _D_e_a_rm_o_n_d _______________ _ 

Legal Description of Lease: ______________ _ 

S/2 of the NW/4 and the N/2 of the SW/4 of Sec15, T 34, R 12E 

County: Chautauqua 

Production Zone(s): Wayside and Layton 

Injection Zone(s): __ M_is_si_ss_l_pp_i_a_n_d_W_a_y_s_id_e ________ _ 

1340 
______ feel from D N / [{I S Line of Seclion 
3300 
______ feet from [?J E / D W Line of Section 

D Haul-Off D Workover 

Contact Person: M~r_k W McCann 

Phone: 918-798-4365 

10-23-2024 

D Drilling 

Contact Person: _J_o_e_H_a_rp_e_r ______________ _ 

Phone: 918-639-2913 

Oil I Gas Purchaser: Energy Transfer, Inc 

Date: 10-23-2024 1 / 

Signature: ______ ;--Jkc ''"'("'= 

P10194 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. Thls 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 

Permit No.: _______ . Recommended action: ____ _ 

Date: _____________________ _ 
Authorized Signature 

___ is acknowledged as 

the new op~rator of the above named lease containing the surface pit 

permil!ed by No.: ______ _ 

Date: _____________________ _ 
Authorized Signature 

DISTRICT---------- EPA _______ _ PRODUCTION _________ _ uIc _______ _ 

Mall to: Past Operator New Operator District 

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

Exhibit NB-2 
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Received by 
Kansas Corporation Commission 

Slde1Wo NOV O 5 2024 
Must Be Filed For All Wells 

Conservation Division, Wichita, KS 

KOOR Lease No.: 100305 

~ Lease Name; Dearmond * Location: 15-34S-12E 

Well No. API No. Footage from Section Line Type of Well Wei! Status 
(YR DRLD/PRE '67) (i.e. FSL = Feet from South Line) (Oil/Gas/I NJ/WSW) (PROD/TA'D/Abandoned) 

24 15-019-19293-0000 850 ~NL ~WL OIL PR 

39 15-019-26346-0000 -~_<l~FNL ~FWL OIL PR 

37 15-019-2634 7-0000 ~FNL 5138 G)FWL OIL PR 

38 15-019-26349-0001 ~FNL 4,~_1_~ ~FWL EOR Al 

40 15-019-26365-0000 3760.@FNL 5127 @FWL OIL PR 

W-10 15-019-27222-0000 ~FNL 4189 @FWL EOR Al 

M-3 15-019-27302-0000 ~FNL 5119 @FWL OIL PR 

M-4 15-019-27303-0000 ~FNL 4840 @FWL OIL PR 

M-5 15-019-27304-0000 3773@J;FNL 3698 @FWL OIL PR 

M-6 15-019-27305-0000 3772 @FNL 3719 @)FWL OIL PR 

W-11 15-019-27325-0000 1481 @)FNL 3806 @FWL SWD Al 

M-8 15-019-27333-0000 2320 @FNL 2837 @FWL OIL PR 

M-12 15-019-27340-0000 1911 @FNL 4916 €9-FWL OIL PR 

16 15-019-19183-0000 3131 1:3/FNL 4068 @FWL OIL PR 

17 15-019-19184-0000 2929 (§µFNL 3399 @FWL OIL PR 

25 15-019-19185-0000 ~FNL 4941 @FWL OIL IN 

27 15-019-20196-0001 2936 @FNL 4969 @FWL EOR Al 

30 15-019-2584 7-0000 3013 @FNL 4564 t§J'FWL OIL PR 

31 15-019-25976-0000 ~FNL ~FWL OIL PR 

32 15-019-25975-0000 2681 @FNL 5115 @FWL OIL PR 

33 15-019-26037-0001 3228 @/FNL 4822 {@FWL EOR Al 
------------

35 15-019-26149-0000 2934 @FNL 3715 @FWL OIL PR 

40 15-019-26365-0000 ~FNL 5127 @iFWL OIL PR 

41 15-019-26364-0000 3763 @FNL ~FWL OIL PR 

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 lhan one section 
please indicate which section each well is located. 

Exhibit NB-2 
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Side Two 

Must Be Filed For All Wells 

KOOR Lease No.: 10030S -----------------

Receivad by 
Kansas Corpornlion Commission 

NOV O 5 2024 

Conservation Division, Wichita, KS 

.. Lease Name; _::_D.:_
98

:.._'_c_m:c.o_c_
nd'---------------- • Location:_15:.._-.:_34_S_-_12_E _____________ _ 

Well No. API No. 
(YR DRLD/PRE '67) 

42 15-019-26377-0001 

6 15-019-19483-0001 

M-1 15-019-27185-0000 

M-2 15-019-27186-0001 

A separate sheet may be attached if necessary 

Footage from Section Una 
(i.e. FSL = Feet from South Line) 

~

·c1e 
FNL 

~

• le 
FWL 

~FNL ~FWL 

1521 ~FNL 3167 ~~FWL 

---1I1±_@FNL 3752 ~FWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSL/FNL FEUFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSL/FNL FEUFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

Type of Well 
(Oil/Gas/I NJ/WSW) 

OIL 

EOR 

OIL 

EOR 

Well Status 
(PRODffA'D/Abandoned) 

PR 

Al 

PR 

Al 

* 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. 
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Receiued by . . 
"oi•nornlion comm1ss1on Kansas" • 

NOV O 5 202¼ KANSAS CORPORATION COMMISSION 
Oil & GAS CONSERVATION DIVISION 

Form KSONA-1 
July 2021 

Form Must Be Typed 
Form must be Signed 

All blanks must be FIiied ron Division, Wichita, ICSERTIFICATION OF COMPLIANCE WITH THE 
Conserva 

I 
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: f'l C-1 (Intent) D CB-1 {Cathodic Protection Borehole lnlent) [8] T-1 (Transfer) D CP-1 (Plugging App!icalion) 

OPERATOR: License #_3_6_1_65 ____________ _ 

Name: Emerson Operating, LLC 

Address 1: 527 E Galer 

Address 2; ___________________ _ 

City: Nowata Stale:~ Zip: 74048 

Contact Person: _J_o_e_H_a_rpc._e_r _____________ _ 

Phone:(~) 639-2913 Fax:( __ ) _____ _ 

Email Address: _________________ _ 

Surface Owner Information: 

Name: chuck Carter & Donna Wolfe 

Address "1: _R_o_u_te_1 _______________ _ 

Address 2: ___________________ _ 

City: Peru State: _K~ Zip: 67360 

Well Location: 

.. . Sec. Ji_ Twp. _:l±_s. R. _13__ 181 East [J West 

County: Chautauqua 

Lease Name: DEARMOND Well#: See T1 side 2 

ff filing a Form T-, 1 for multiple wells on a lease, enler the legal description of 
the lease below: 

S/2 NW/4 and N/2 SW/4 of 15-34S-12E 

When fifing 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 informat{on 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. 

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: 

181 I certify that, pursuant to the Kansas Surtace Owner Notice Act (see Chapter 55 of the Kansas Statutes Annotated), I have 
provided the following to the surtace 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 flllng In connection with this form; 2) If the form being flied 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. 

D I have not provided this Information to the surtace owner(s). I acknowledge that, because I have not provided this information, 
the KCC will be required to send this information to the surtace owner(s). To mitigate the additional cost of the KCC pertorming 
this task, I acknowledge that I must provide the name and address of the surtace 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. 

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 r:-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: 10-23-2024 Signature of Operator or Agent: j{' i1f 72,v-: Title: ~_[}/£!!.e& -, 
7
/ tjf?U//~A. 
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Recei•md by 
Kansas corpornlion Commission 

NOV 0 5 202¼ KANSAS CORPORATION COMMISSION 
OIL & GAS CONSERVATION DIVISION 

FormT-1 
July 2014 

Form must be Typed 
Form must be Signed 

All blanks must be FIiied Conservation Division, Wichita, KS REQUEST FOR CHANGE OF OPERATOR 

TRANSFER OF INJECTION OR SURFACE PIT PERMIT 

Check Applicable Boxes: 

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

[Z) Oil Lease: No. of Oil Wells __ B _____ _ 

D Gas Lease: No. of Gas Wells ____ _ 

L.J Gas Gathering System; ______________ _ 

LJ Saltwater Disposal Well· Permit No.; __________ _ 

Spot Location: ______ feet from [] N / D S Une 

______ feet from D E / D W Line 

[Z] Enhanced Recovery Project Permit No.; __ E-_1_78_8_8 _____ _ 

Entire Project: ll] Yes D No 

Number of Injection Wells _ 2 ______ _ 

SEDAN-PERU 

T08501 Surface Pil Permil No.: ________________ _ 
(AP/ No. if Drill Pit, WO or Haul) 

Type of Pit: []l Emergency D Burn D Settling 

Past Operator's License No. _3_3_59_4 ___________ _ 

Past Operator's Name & Address: _Q_u_it_o_, _ln_c ________ _ 

1613 W 6th St Bartlesville, OK 74003 

Title: President 

. 36165 
New Operator's License No.---------------

New Operator's Name & Address: Emerson Operating, LLC 

527 E Galer Nowata, OK 74048 

Title: Managing Member 

Effective Date of Transfer: _ 1_0·_23_·2_0_24 ___________ _ 

KS Dept of Revenue Lease No.: ~10~1~36~3~ _________ _ 

Lease Name: McFarland-Delong 

_ __ Sec. ~Twp. _ _3!_R. _1_1 _ []IE Ow 
Legal Description of Lease: S/2 NW/4 80 Acres M/L 

County: Chautauqua 

Production Zone{s); Redd Sand and Wayside 

Injection Zone(s): __ W_ay~s_id_e ______________ _ 

3400 □ r,i ______ feet from N / L{1 S Line of Section 
4620 
______ feet from 0 E / D W Line of Section 

D Haul-Off 0 Workover 

Contact Person: Ma!_~ __ W McCann 

Phone: 918-798-4365 

10-23-2024 

D Drilling 

Contact Person: _J_o_e_H_a_rp_e_r ______________ _ 

Phone: 918-639-2913 

OH I Gas Purchaser: Energy Transfer, Inc 

Date: 10-23-2024 _. / 

Signature: ·- ~-/ 'J/ /lit v/:2JZ,,-v 
(j I 

Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pit permit # __ T_0_8_5_0_1 _______ 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 lhe above injection well(s) or pit permit. 

__________________ 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 

DISTRICT---------­

Mail to: Past Operator 

EPA _______ _ PRODUCTION _________ _ UIG _______ _ 

New Operator District 

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

Must Be Filed For All Wells 

KOOR Lease No.: 1 D1363 
----------------

* Lease Name: McFarland-Delong 

Well No. 

1 

2 

4 

5 

6 

7 

10 

11 

API No. 
(YR DRLD/PRE '67) 

15-019-20480-0002 

15-019-20481-0001 

15-019-20486-0001 

15-019-20487-0000 

15-019-2054 7-0000 

15-019-20551-0001 

15-019-20563-0000 

15-019-20564-0000 

15-019-20570-0000 

15-019-20572-0000 

A separate sheet may be attached if necessary 

~ Location: 

Footage from Section Line 
{Le. FSL = Feet from South Line) 

~NL 4380&wL 

2040 FSLeY 1850 FE~ 

~NL ~L 

2040 FSe 1950 FE€ 

2475 FS6 2310 FE6 

~NL 2848@wL 

1485 Fs@ 1950 FE~Y 

~FNL ~FWL 

2475 Fsu§) 2440 FEU@ 

~FNL ~FWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSL/FNL FEUFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSL/FNL FEUFWL - -

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

Received by 
Kansas Coi·pornlion Commission 

NOV 0 5 2024 

Conservation Division, Wichita, KS 

Type of Well 
(Oil/Gas/I NJ/WSW) 

OIL 

OIL 

OIL 

OIL 

OIL 

EOR 

OIL 

EOR 

OIL 

OIL 

Well Status 
(PRODfTA'D/Abandoned) 

PR 

PR 

PR 

PR 

PR 

Al 

PR 

.. A.~1 _____ _ 

PR 

PR 

• 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 tt1an one section 
please indicate which section each well is located. 
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• · , ReceN_e~ b~ mission 
Kansas Coq;1ornl1m1 com 

NO\J 0 5 202~ 
KANSAS CORPORATION COMMISSION For/Ti KSONA-1 

July 2021 
Form Must Be Typed 

Form inust be Signed 
All blanks must be FIiied 

OIL & GAS CONSERVATION DIVISION 

conservation Division, Wichita, KS CERTIFICATION OF COMPLIANCE WITH THE 
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 tor 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: [7 C-1 (Intent) D CB-1 (Cathodic Protection Borehole Intent) [RI T-1 (Transfer) D CP-1 (Plugging Applicalion) 

OPERATOR: License# 36165 
---------------

Name: Emerson Operating, LLC 

Address 1: 52?_.E __ G_a_le_r ________________ _ 

Address 2: __________________ ~ 

Cily: Nowata Slate: OK_ Zip: 74048 

Contact Person: Joe Harper --~--------------
Phone· ( 918 _) 639-2913 Fax:( __ ) _____ _ 

Email Address: _________________ _ 

Surface Owner Information: 

Name: Hal & Vicki Bohannon 

Address 1: P.O. Box 812 

Address 2: 

City: Belle Plain Slate: _l<_S~ Zip: 67013 

Well Location: 

___ -------- Sec. E__ T~p. 3_4__s. R, ~ 1- I&] East D Wesl 

County: Chautauqua 

Lease Name: MCFARLAND-DELONG Well#: See T1 side 2 

If fifing a Form T-1 for multiple wells on a lease, enter the legal description of 
the lease below: 

S2NW4 80 Acres M/L 

When fifing a Form T-1 involving multiple surface owners, attach an additional 
sheet listing alf 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. 

If this torm 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 tol/ow;ng: 

I&] I certify that, pursuant to the Kansas Surtace Owner Notice Act (see Chapter 55 of the Kansas Statutes Annotated), I have 
provided the following to the surtace 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 flied 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. 

D I have not provided this Information to the surtace owner(s). I acknowledge that, because I have not provided this Information, 
the KCC will be required to send this information to the surtace owner(s). To mitigate the additional cost of the KCC pertorming 
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, 

If choosing the second option, submit payment of the $30,00 handling tee 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. 

Dale: 10-23-2024 Signature of Operator or Agent:_ ,~;/ / Mo'J!J!///~------ Tille: _i&~_jJJ,,1Jv.~--
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ReGehmd by . 
• Kansas Cmporntiun Commission 

NOV O 5 2021
1 KANSAS CORPORATION COMMISSION 

OIL & GAS CONSERVATION DIVISION 

FormT-1 
July 2014 

Form must be Typed 
Form must be Signed 

All blanks must be Filled conservalion Division, Wichita, KS REQUEST FOR CHANGE OF OPERATOR 
TRANSFER OF INJECTION OR SURFACE PIT PERMIT 

Check Applicable Boxes: 

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

CJ Oil Lease: No. of Oil Wells __ 19 _____ _ 

D Gas Lease: No. of Gas Wells _____ _ 

□ 
□ 

Gas Gathering System: ______________ _ 

Saltwater Disposal Well • Permit No.: __________ _ 

Spot Location: ______ feet from D N / D S Line 

______ feet from D E / D W Line 

l2J Enhanced Recovery Project Permit No,: __ E-_2_06_7_6._B _____ _ 

Entire Project: IZJ Yes D No 

Number of Injection Wells _ 5 ______ _ 

Field Name: Sedan-Peru 

•··.· .F¥1i1«~'TW~ Md/Ji Be Qa/Jlpl~t~d] 

Surtace Pit Permit No.: -~Cl:213_26 ____________ _ 
(AP/ No. if Drill Pit, WO or Haul) 

Type of Pit: [{] Emergency 0 Burn 0 Settling 

Past Operator's License No. 33594 

Past Operator's Name & Address: _Q_u_il_o_, _ln_c ________ _ 

1613 W 6th St Bartlesville, OK 74006-8929 

Title: President 

New Operator's License No. _36_1_6_5 ____________ _ 

New Operator's Name & Address: Emerson Operating LLC 

527 E Galer Nowata, OK 7 4048 

Title: Managing Member 

Effective Date of Transfer; _ 1_0-_2_3-_20_2_4 ___________ _ 

KS Dept of Revenue Lease No.: _c10c,1.c5cc19'----------­

Lease Name: Sears Lease 

_ ___ Ssc. ___ Twp. __ R. __ □ E□W 

Legal Description of Lease: Sections 23, 24 & 25 all in Twp 34S-10E 

Attached 

County: Chautauqua 

Production Zone(s): Layton,Redd Sand,Wayside and Prue 

Injection Zone(s): __ La~y~lo_n_S_a_nd ____________ _ 

200 r,i 0 ____ feet from t..{i N / ---· s Line of Section 
2610 
______ feet from [{] E / D W Line of Section 

0Haut-Off D Workover 

Contact Person: _ Mark W McCann 

Phone: 918-798-4365 

Date: 10-23-2024 

□ Drilling 

Signature/~ #/4;e--<=. --------

Contact Person: _J_o_s_H_a_r~ps_r ______________ _ 

Phone: 918-639-2913 

Oil/ Gas Purchaser: Energy Transfer, Inc 

Dais: 10-23-2024 

Signature 1v Id{,~ 
/ 

Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pit permit # __ P_0_2_8_2_6 _______ 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 

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 

DISTRICT---------- EPA-------~ PRODUCTION _________ _ Ute ______ _ 

Mall to: Past Operator New Operator District 

KCC - Conservation Division, 266 N Main St, Ste 220, Wichita, KS 67202-1513 
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Recellrnd by 
Kansas Corpornlion Commission 

Side TWO NOV 0 5 2024 
Must Be Filed For All Wells 

Conservalion Division, Wichita, KS 

KOOR Lease No.: 1 O 1519 
----------------

* Lease Name: Sears Lease • Location:-=.S-=-ec=ti:=occn-=2-=-3T'---Wc:__:_P_:3_:_4--=-R.:cG:.:E=------'1-'-0=E ______ _ 

Well No, API No, 
(YR DALO/PRE '67) 

5 15-019-21018-0000 

1 15-019-20939-0000 

2 15-019-20940-0000 

7 15-019-21129-0000 

24 15-019-26131-0000 

28 15-019-26184-0000 

30 15-019-26185-0001 

KHCA-23 15-019-25571-00-00 

10 15-019-21402-0000 

A-2 15-019-24207-0000 

A separate sheet may be attached if necessary 

Footage from Section Line 
(Le. FSL = Feet from South Line) 

Circle 
_§fil)____@!FNL 2

. 
60 

Cirqle 
~FWL 

~FNL ~FWL 

2504 FS~ 2148 FE~ 

~FNL 1980 @FWL 

~FNL 527 @FWL 

~FNL ~FWL 

~FNL ~FWL 

2617 (§yFNL __fil)J_-@)wL 

~FNL 2902 {iWFWL 

2352 @FNL 2100 (!}0FWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

Type of Well 
(Oil/Gas/I NJ/WSW) 

Oil 

Oil 

Oil 

Oil 

OIL 

Oil 

Oil 

Oil 

EOR 

EOR 

Well Status 
(PROD/TA'D/Abandoned) 

PR 

IN 

PR 

PR 

PR 

PR 

PR 

PR 

Al 

Al 

• 

• When transferring a unit which consists ot 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. 
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Recei•ied by 
Kansas Corporn!i~n IGommisslon 

SfdeTwo 
NOV 0 5 2024 

Must Be Filed For All Wells 

KOOR Lease No.: 101519 ---------------~ 
Conservalion Division, Wichita, KS 

* Lease Name: Sears Lease , Location: Sections 24, TWP 34-RGE- 1 OE 

Well No. API No. 
(YR DRLD/PRE '67) 

0 15-019-19607-0000 

14 15-019-24640-0000 

26 15-019-26135-0000 

27 15-019-26143-0000 

33 15-019-26211-0000 

35 15-019-26223-0000 

36 15-019-26224-0000 

37 15-019-26224-0000 

40 15-019-26242-0000 

M-2 15-019-27178-0000 

M-3 15-019-27179-0000 

31 15-019-26181-0000 

32 15-019-26182-0000 

A separate sheet may be attached if necessary 

Footage from Section Line 
(i.e. FSL = Feet from South Line) 

1606 ~;NL 4927 
~

le 
FWL 

3191 ~FNL 5164 (fi)FWL 

~539 (i:~FNL 5107 @j)FWL 

3185(fii)FNL 4509 @juFWL 

~FNL A1I1__@FWL 

~/FNL ~FWL 

~FNL 3257 @FWL 

~FNL 2637 WfFWL 

1850c§jJFNL 3180 (fµFWL 

~/FNL ~FWL 

246 (@)FNL 3958 @FWL 

3150 {§)FNL ~FWL 

3104@.i)FNL 3241 (rrJFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSL/FNL FEUFWL 

FSUFNL FEUFWL 

FSL/FNL FEUFWL 

FSL/FNL FEUFWL 

FSUFNL FEUFWL 

FSUFNL FEUFWL 

FSL/FNL FEUFWL 

Type of Well 
(Oil/Gas/I NJ/WSW) 

EOR 

Oil 

EOR 

EOR 

Oil 

EOR 

Oil 

Oil 

Oil 

Oil 

Oil 

Oil 

Oil 

Well Status 
(PROD/TA'D/Abandoned) 

Al 

IN 

Al 

Al 

PR 

Al 

PR 

ER'-'------~ 

PR 

PR 

PR 

PR 

PR 

• 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. 
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flecei1Jijd by 
Kansas Corporntion Commission 

Sldenvo NOV O 5 2024 
Must Be Filed For All Wells 

KDOR Lease No.:_1_0_1_5_1_9 ______________ _ 

Conserva!ion Division, Wichita, KS 

* Lease Name; Sears Lea'se 

Well No. APINo. 
(YR DRLD/PRE '67) 

M-1 15-019-270130000 

-- ---,.------ -- .... -- .. - -··- -- -· - ---

A separate sheet may be attached if necessary 

, Location:~S_e_c~tio_n_s_25_T_W_P_3_4_-_R_G_E_-_1~0_E _______ _ 

Footage from Section Line 
{i.e. FSL = Feet from South Line) 

Circle 
4967 @FNL 

FSL/FNL 

FSUFNL 

FSUFNL 

FSUFNL 

FSL/f'NL 

FSUFNL 

FSUFNL 

FSUFNL 

FSUFNL 

FSUFNL 

FSUFNL 

FSUFNL 

FSUFNL 

FSUFNL 

FSUFNL 

-~-FSUFNL 

FSUFNL 

FSUFNL 

FSUFNL 

FSUFNL 

A C,c,r, jli!E_{O 
~FWL 

FEUFWL 

FEUFWL 

FEUFWL 

FEUFWL 

FEUFWL 

FEUFWL 

FEUFWL 

FEUFWL 

FEUFWL 

FEUFWL 

FEUFWL 

FEUFWL 

FEUFWL 

FEUFWL 

FEUFWL 

FEUFWL 

FEUFWL 

FEUFWL 

FEUFWL 

FEUFWL 

___ FSUFNL ----~ FEUFWL 

___ FSUFNL 

___ FSUFNL 

___ FEUFWL 

___ FEUFWL 

Type of Well 
(Oil/Gas/I NJ/WSW) 

Oil 

----- ----

Wei! Status 
(PRODffA'D/Abandoned) 

PR 

* When transferring a unit wt1ich consists of more than one lease please file a separate side two for each lease. If a !ease covers more lhan one section 
please indicate which section each well is located. 
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KANSAS CORPORATION COMMISSION 
OIL & GAS CONSERVATION DIVISION 

Form KSONA-1 
July 2021 

Form Must Be Typed 
Form must be Signed 

All blanks must be Filled . oi'Jision, \~ich\ta, KS CERTIFICATION OF COMPLIANCE WITH THE 
conserva\lOTI 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 Appl/cation). 

Any such form submitted without an accompanying Form KSONA-1 will be returned. 

Select the corresponding form being filed: 0 C-1 (Intent) n CB-1 (Cathodic Protection Borehole Intent) [Rl T-1 (Transfer) 0 CP~ 1 (Plugging Applicalion) 

OPERATOR: License #:_3:_:6:_:1c:6c:5 ____________ _ 

Name: Emerson Operating, LLC 

Address 1: 527 E Galer 

Address 2: __________________ ~ 

Gily: Nowata State: _()I<__ Zip: 74048 

Contact Person: __ J...:o_ce...:H...:a:_:r-::p_ce:_r _____________ _ 

Phone·(918_) 331-639-29-13 Fax:( __ ) _____ _ 

Email Address: _________________ _ 

Surface Owner Information: 

Name: Leila Buck 

Address 1: 482 Road 13 

Address 2: -------------------~ 
City: Sedan State:~ Zip: 67361 

Well Location: 

..... - ---~ Sec._~Twp. S. R. -~ 0EastOWest 

County: Chautauqua 

Lease Name: :_S:_:e:_:a __ rs_:__ ________ Well#: ____ _ 

ff filing a Form T-1 for multiple wells on a lease, enter the legal description of 
the lease below: 

Attached 

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:. 

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 tocaNons 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: 

lg] 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 flllng 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. 

D 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. 

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 KS ONA-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: 10-23-2024 Signature of Operator or Agent: ____ ,//4ir: Title: ~L(lJ:1.cuC~'_)i'f\_1 ... ~\[\L°-il'l be r 
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11eceiur.d by 
Kansas corporation Commi.ssion 

NOV O 5 2024 

conserva!ion Division, Wichita, KS 

LES$~: Mary ~race Sear~ a. widow, a/lq'a Grace Sel!rs 
~£El T.Qffikaf, ltd. , 
P.wTe. May 17, tsn 
~CORl.)ED: Sook41 of Leases; !>age §3:3 
!!Rqllmnt:~ ln$pfaras the lease c:cyers Sl,2 NE/4 iln¢ NA'! SE/4 of Section 23{W/2, 
• N/2 t,fth¢;~1!/4;SW/4 of the. Nl:/4; and W/2 of the. Sf/4 of Secylon 24; 

N/2 ofthe NW/4 arid ~he NW/4 of the N£/4 of Section 25; al! in • 
'f ownship 34S, Range lOE, Chaut;n.iqua Counf.y, Kansas 
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CERTIFICATE OF SERVICE

25-CONS-3236-CMSC

I, the undersigned, certify that a true and correct copy of the attached Testimony has been served to the 
following by means of electronic service on April 11, 2025.

MOLLY ASPAN
PRACTUS, LLP
3400 E 33rd St
Tulsa, OK 74135
molly.aspan@practus.com

DEANNA GARRISON
KANSAS CORPORATION COMMISSION
266 N. Main St., Ste. 220
WICHITA, KS 67202-1513
deanna.garrison@ks.gov

JOHN R. HORST, ATTORNEY AT LAW
JOHN R. HORST
207 W. Fourth Ave.
P.O. Box 560
Caney, KS 67333
jrhorst48@yahoo.com

KELCEY MARSH, LITIGATION COUNSEL
KANSAS CORPORATION COMMISSION
CENTRAL OFFICE
266 N. MAIN ST, STE 220
WICHITA, KS 67202-1513
kelcey.marsh@ks.gov

JONATHAN R. MYERS, ASSISTANT GENERAL COUNSEL
KANSAS CORPORATION COMMISSION
266 N. Main St., Ste. 220
WICHITA, KS 67202-1513
jon.myers@ks.gov

KRAIG STOLL, EP&R SUPERVISOR
KANSAS CORPORATION COMMISSION
CENTRAL OFFICE
266 N. MAIN ST, STE 220
WICHITA, KS 67202-1513
kraig.stoll@ks.gov

Paula J. Murray
/s/ Paula J. Murray




