KANSAS CORPORATION COMMISSION
OiL & Gas CONSERVATION Division

REQUEST FOR CHANGE OF OPERATOR

0113 _Chaffin Hig. pdf

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

mt,mammm

Check Applicable Bosse:
D Oll Lease: No. of Off Wells b
[X] Gas Lease: No. of Gas Wets__ 1 -

[ Gas Gathering System:
] Satwater Disposat Wed - Permit No:

Spot Location: fosttrom [N /[] 8 Line
teettrom [ 1€ /[ Jw Line
[ Enhanced Recovery Project Pemit No.:
Entire Project: [ Jves [JNo
Number of injaction Wells -

Field Name: COMBINED HUGOTON PANOMA COUNCIL GROVE

e L T TR

Lesse Name: CHAFFIN
 VWsoe 21 yup 32 _36W erw

Legal Description of Lease:

T0328 - RO36W: SEC 021 NE4, NW4 SEC 022 NE4, N2 Nw4,
SE4 NW4, SW4 NW4

County: __Stsvens
Production Zone(s):
Injection Zone(s):

CHASE

Suriace Pit Permit No.:

tstfrom [ [N /[]'S Line of Section

(AP No. ¥ Dri¥ P, WO or Haul)

TpoolPi:  [JEmergency [] Bum (] sertting

fottrom [ ]E 7 [ JW Uine of Section

[JHsuwon 7] workover ({2 (7] Oriwng

Past Operator's License No. s208\ Contact Porson: _LAURIE KILBRIDE me
Past Oporator's Name & Addrees: EXXONMOBIL Ol CORPORATION Phone: _713-431-1182
—JUNT82013—
P. 0. BOX 4388, HOUSTON, TX 772104358 Date: __ 083112013

Tiko: _ RSO MANAGER/AGENT & ATTORNEYAN-FACT Signature: __Achce D._ul Co"smmm“l"""m CRSION
New Operator’s License No, _ 32088 Contact Pecson: ___ BRENDA WALLER
New Operator's Name & Address: XTO ENERGY INC. Phone: __405-319-3269

210 PARK AVENUE, SUITE 2360 Oil/ Gas Purchaser:_ONEOK FIELD SERVICES

OKLAHOMA CITY, OK 73102 Oate:___ 08/31/2013
Title: _SR. OPERATIONS VICE PRESIDENT Signature: _ Dexalas (. Schultre
Acknowlecgment of Transfer: The sbove request for traneter of injection authorization, surace pit permit # has been

noted, approved and duly recorded in the records of the Kansas Corporation Commission. mmmuwmmwmm
mmmmmmmmmmmmmmmmsmmm

is acknowledged as is acknowledged as
trnmopnmmandmnyeonmuololnmllumasaulhonzodby momwopomorofmabovemmodbmmmmmpl
Permit No.: . Recommended action: permitted by No.:
Date; Date:
Authorized Signatre  / / Authorized Signakure
DISTRICT EPR 7/4_41@Pnooucnon Z-R9. /3 uc__T~28-1%
Mail 16: Past Opecator /4 New Operator District

Mail to: m-mm.iﬁ&m-mm.mhkm 87202




Side Two

e Must Be Fiied For A Wells o
b i g‘ F
KDOR Lease No.; _ 219902 P
* Loase Name: CHAFFIN * Location: 2132 36W N LD
Woll No. AP{ No. Footage irom Section Line of Well Woll Sialus
(YR DRLOPRE '67) {i.e. FSL = Feet from South Line) ( (PROD/TA'DVAbandoned)
1-4 INF 18189217990001 / 1380FNL 1250FWL GAS ACTIVE

FSUFNL ____  _ FELFWL

FSUFNL _____FELFWL

FSLAFNL _______ _ FELFWL

FSUFNL  _ FELFWL

FSUFNL —___ FELFWL

FSUFNL ______ FEL/FWL

FSLFNL _____ FEUFWL

FSLFNL __  FEUFWL

FSL/FNL ___  FEL/FWL

FSUFNL _____ FEL/FWL

FSUFNL _ FEUFWL

FSLFNL FEL/FWL

FSLPNL ___ FEL/FWL

FSLFNL _____ FELFML

FSUFNL FEL/FWL RECEMED
KANSAS CORPORATION COMMISSION
FSUFNL ____ FELFWL
JUN 18 2013
FSLFM. ______ FELFWL
CONSERVATION DIVISION
FSUFNL _____ FELFWL WICHITA, K8

FSLFNL ____ FEUFWL

A separsie shest may be attached if necessary

'mmammmummmmmanmmmmmm I a loase covers more than one section
pleass indicale which section each well is located.




.

CETRE L

KANsAS CORPORATION COMMISSION RERO Y Form KSONA-1
OlL & GAS CONSERVATION DIVISION %dgt 1y x;‘ Form Must Be Typed
CERTIFICATION OF COMPLIANCE WITH THE Al bianks maset be Filed

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of intent to Drilf); 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 fled: []C-1 ey [TJCB-1 (catnodic Protecion Borenks ecery  [XIT-1 (ansion [ JCP-1 ihuggang Appications

OPERATOR: Licerse #__5208 Well Location:

Name: ___EXXONMOBIL Ol CORPORATION e AWsee2t twp32 s r3_ [Tkas{XIwest
Address 1: ___P. O. BOX 4388 County: Stevens

Address 2: Lease Name: CHAFFIN : Well#: 1-4INF
Ciy;HOUSTON State: _IX__ Zip: 772104+ 4388 s fyng 4 Form 71 tor multiple wekls on a lease. enter the legal desceiption of
Contact Parson: _ADAM 8COTT the lease below:

Phones (713 #31- 18541 o (71311478 ;o;z; m Ns\:‘a:: 021 NE4, NW4 SEC 022 NE4, N2 NW4,

Email Address:___adam.e.scottfexxonmobil.com

Surface Owner information:

Name: ______See Aftached . When filing a Form T-1 involving multiple surface owners, attach an addgional

Addk . sheet listing &l of the information (o the lelt lor each surlace owner. Surtace
ess 1: owner information can be found in the records of the register of deeds for the

Address 2: counly and in the real estate properly tax records of the county ireasurer.

Ciy: State: Zip: + —

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, pipedines, and electrical knes. The lacations shown an the plat
are prefiminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 plat, or a separate piat may be submited

Select one of the following:

m | cortify that, pursuant to the Kansas Surface Owner Notice Act (House Bill 2032), 1 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) ¥ the form being fled is a Form C-1 or Form CB-1, the plat(s) requirad by this
form: and 3) my operator name, address, phone number, fax, and emall address.

D | 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 1o the surface owner(s). To mitigate the additional cast of the KCC performing this
task, | acknowledge that | am being charged a $30.00 handling fee, payable to the KCC, which is enclosed with this form.

If choosing the second aplion, 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 wifl be returned.

| hereby certify that the statements made herein are rue and correct © the best of my knowledge and belief.

Date: 8/15/2013 Signature of Operator or Agent; 0. WWickacl TNiulty Tite: _ Regional Land Manager
KANSAS CORPORATION COMMISSION
API # :16189217990001 KDOR #219902
JUN 18 2013

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




Surface Owners

APH: _15189217990001

Lease Name:

Owner Name: ELIASON, LISAM ETAL
Address: 1712 E PARISH CT

City: VISALIA

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Owner Name:
Address:

City:

CHAFFIN
State: CA Zip: 93292-5147
State: 2ip:
State: Zip:
State: Zip:
State: Zip:

RECEIVED
KANSAS CORPORATION COMMISSION
JUN 18 2013

CONSERVATION DIVISION
WICHITA, KS




