REQUEST FOR CHANGE OF OWNER {Form7)
OHIO DEPARTMENT OF NATURAL RESOURCES
Division of Cil and Gas Resources Management, 2045 Morse Read, Bidg. H-3, Columbus, OH 43220-6693
{614) 2656633

A non-refundable fea of $100.00 per well must accompany this form. Make checks paysble to the Division of Oil and Gas Resources
Management.

Number of wells 10 b transferred 1 Amountenclosed __$100 .‘-/LY ) 5%

1. Date of Application: 22-Nov-11
7. Check Type of Request:

if individual Transfer, indicate APl number. —24.098-2-3167-00-00

[0 i Mutliple Transter, list all AP| numbers antg-pete date on back of form.
3. COUNTY: MAHONING 12, Assignor Address and Telephane Number.

- DAL Energy Energy, Inc.
4 CIVIL TOWNSHIP: COMTSVILLE 2761 Sat Springs R.
5 WELL _ 3 Youngstown, OH 44508 1.330.702.8524
6. LEASE NAME: NORTHSTAR KHALIL 13. Assignee/Transferee:
7. BECTION: 8.LOT: Northstar #3, LLC
9, FRACTION: 10. QTR TWP: 14, Owner Number: EB 23
1. 1, Wa (Assi%or‘n ransferor 15. Assignee Address & Telephone Number:

g1 Energ), 1l
Cwerd 2651 ° hereby requests thal dlo R E. Gas Development, LLC
- e - 478 Rolling Ridga Drive, Suite 300

records on fie with the Division of Ol and Gas Resources State College, PA $6801
Management, ODNR, State of Ohio, be amended to reflect the change '
of owner of the oil and/or gas well described in 3 through 1C. 16. Exempt Domastic ‘Well {see criteria jor domestic wells on
IF WELL HAS NOT BEEN SPUDDED, IT CANNOT BE attached information stieet)
TRANSFERRED O Yes  (#acres ) No

The spacing/acreage requirements in eflect under Ohic law at the time the wel(s) was drilled wik remain in effect for as long the well(s) exists
__ A revised survey plat and appro iate fee must be subrmitied to the Division il any changes are made the drilling unit on file at the Division.
ASSIGNORTRANSFEROR:
I, the undersigned, hereby agree to fumish any and all records and reports required by the Division of Off and Gas Resources Management
for compliance with Chapter 1509., ORC, and all rules of that Dévision for the period ending on the data of assignment. Furthermore, | hereby
depose and state that all holders of royatty interests that are aflected by this assignment ar trancfer will be propery notified in conformance with
Section 150931, ORC. It it understood that my liabilities for this well WILL YOT BE TERMINATED UNTIL | COMPLY WITH THE ABOVE.

-

(Signature KAw‘g ranaleror)

ASSIGNOR/TRANSFEROR: D&L Energy, Inc.
. B (Printed or Typed)
STATE OF Q Y1}, COUNTY COF . being first duly swom by me{ says that I'_’E information set forth heremn is
_| i .

frue and accurate. SWORN TQ AND SUBSCRIBED BEF! E THIS a:,l day of

. KMBERYALATLE - 7 ",
Bt by Q. S G jpol

NGTE FOR WELLS TRANSFERRED TO LANDOWNERS: The wel you are purchasing for domestic use may require periodic senicing fo
maintain productivity. When te wed becomes incapable of production, you are required o plug the wek and restors the site in accordance
with Division requirements. Any brine produced must be properly disposed in accordance with Chapter 1508., ORC. You should be aware
after transfer, ALL EXPENSES incurred are the responsibiity of the well owner.

ASSIGNEETRANSFEREE:

I, the undersigned, depose and state that | am the owner of aforementioned oll anclor gas wet and that | have the right to appropriate the
oil or gas that | produce therefrom either for myself or others. | further depasa and stete that | shell comply with the assignorftransferor’s Resto-
ration Pian and will comply with the requirements of Chapter 1509,, ORC, and Chapler 1501., OAC, for the m Further, itis
understood thal upon proper completion of this form,  will become the “owner” as defined under Chapter 15095 EEHED
with all iaws, rules and orders by the Chief of the Division of Oil and Gas Resources Management.

NOV 29 201y
_ COMMONWEALTH OF PENNSYLVANIA Northstar 83, LLC
Suzanne Marie R.emozl Netary Public (Sigratung OTM"M&?) .
A ,5|Gm%ﬁg;m 16, 2014 | W%M \Zﬂ/ﬂ'—/&/ Z y7/i ‘d&'ﬂé‘ﬁu/ Z
LI '\"f.- V8 o an o Nk i (Prifted o Typed) ] f
STATE OF ‘gi'\:__.COUNTYOF ©h , being Airst d Iymm?m,mgﬂ\einfmn_aﬁu set erein is
true and accurate. SWORN TO AND SUBSCRIBED BEFORE ME TH of N %L:)\r\
(SEAL) {Notary Public) My Commission Expiras
DWASION USE ONLY }
[ Certificate of Insurance NH Date transterrsd 11 { 3D /32p1f
O Autherity & Organization Form
[ Transfer Fee Check # {1 3!17.‘- i Initials ;*Wl
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apple
Sticky Note
Request for change of owner


Indicate under the status column whether the wells listed are producing or non-producing.

STATUS
WELL NO/ A
API COUNTY TOWNSHIP| SECAOT | | per nante 8
=z a
34-099-2-3157-00-00 MAHONING CO'TESV'LL INORTHSTAR KHALIL

ololo|lolololojo|lo|o|o|lo|o|o|olo|g|o|O|ola|lo|g|o|aia(o|oj0|0|g|0;jero
ololo|lo|lo|o|o|jo|o|olao|lo|g|o|o|ojo|jojo|(ojo(o|0|g|jg|ocjO(g|o|0|o
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