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KANSAS CORPORATION COMMISSION ' : "m
On & GAs CONSERVATION DivISION Form inist be Typed
X Form must be Signed
REQUEST FOR CHANGE OF OPERATOR Al blanks must be Filled
TRANSFER OF INJECTION OR SURFACE PIT PERMIT
Form KSONA-1, Certification of Compiiance with the Kansae Surface Owner Notification Act,
Chack Applicable Baxee: MUST be submitted with thia form.
[ ouvease: No.of On wekis - Effective Date of Transfor: 12013 —
[X] GasLease: No.ot Gas Wetis " - KS Dept of Revenue Leass No: 219670 ¥~
Saltwater Disposal Well - Permit No.:
- SW Sac 32 ' 34 ITW W
Spot Location: feotfrom [N /[] S Line i Twp R. Clelx
fosttiom (1€ 7 (W Line Legal Dascription of Lease:
D o No.: T034S - RO37W: SEC 032 NW4, SW4, SE4, NE4
Entire Project: [_] Yes [ JNo
Number of Injection Walls . County: ... Stevens
Fiokd Name: COMBINED HUGOTON PANOMA COUNCIL GROVE Production Zone(s): __CHASE
Surtace Pit Perm No.: wetfrom [_|N /[ ]S Line of Section
(AP1 No. i Drill PR. WO or Hau)
toetfrom [ JE /[ ]W Line of Section
TpeolPt: [)Emergency [ ]Bum (] Settiing CHauon [ worover () (2 [Joriang
Past Operator's License No, _5208 J Contact Person: _ LAURIE KILBRIDE RECEVED
P. 0. BOX 4358, HOUSTON, TX 77210-4388 Datg: __05/31/2013 '“ IN 18 7013
Titte: _ RSO MANAGER/AGENT & ATTORNEY-IN-FACT Signature: __fadeew D. (ol c
WICHITA, KS
New Operator's License No, 32084 v Contact Person: __ BRENDAWALLER
Now Operator's Name & Address: XTO ENERGY INC. Phone; __ 406-319-3269
210 PARK AVENUE, SUITE 2350 Oil/ Gas Purchaser:_ ONEOK FIELD SERVICES
OKLAHOMA CITY, OK 73102 Oate:____05/31/2013
Title: __SR. OPERATIONS VICE PRESIDENT Signature: _ Dosalas (0. Schultre
Acknowledgment of Transfer: The above request for iransier of injection authorization, surace pit pesmit # has been

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgment of ransfer pertains to Kansas Corpovation
Commiss&onmemmmethmmmM@mmp«mR

acknowledged as
the new operator and may continue to inject flukds as aulhorized by

is acknowledged as
the now operator of the above namad lease containing the surface pit

Permit No.: . Recommended action: permitted by No.:
Date: Date:
Authorized Signature Authorized Signahae
DISTRICT _ZZ&ﬂL_ Pnooucnon_,Z&.LAZ_ ue__T-2~(3

Mail to: Past Operator

Mell to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




Sids Two

Must Be Filed For All Wells

J
KDOR Lease No: _ 21270
« Loase Name: _ELLEXSON + Location 32 34 3TWSW

WMo ORLOPRE'ST) o o o o Une) onled ) PRODTADiADMdoned)

1-5 1518921767000 ¥ 1280FSL A032FEL GAS ACTIVE
FSUFNL . FELFWL

- FSUFNL FELFWL

FSLFNL FELFWL
FSLFNL FEL/FWL
FSLFNL . FEL/FWL
FSUFNL FELFWL
FSLFNL FEL/FWL
FSLFNL FEUFWL
FSUFNL _ FEUPWL
FSUFNL — FEUFWL
FSUFNL _ FEUFWL
FSLFNL FEL/FWL
FSUFNL . FELFWL
FSLFNL ———— FEUFWL
FSLANL FEL/FWL
FSUENL . FEUFWL
FSLFNL FEL/FWL
—— FEL/FWL KANSAS coRgg&E% COMMISSION
FSUFNL ___ FEUFWL JUN 18 2013
FSLFNL _——— FELFWL W
FSLFNL . FEUFWL
FSUFNL __ FELUFWL

Amﬂodndmayboahd-dﬂnmry
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plommeaupamhsidelwotoreachhaae. ﬂammmmmm




KANSAS CORPORATION COMMISSION Tty e
OIL & GAS CONSERVATION DivVISION : "1 Form Must Be Typed

CERTIFICATION OF COMPLIANCE WITH THE “ e b e
KANSAS SURFACE OWNER NOTIF ICATION ACT

w capt

This form must be submitted with all Forms C-1 (Natice 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 relurned.

Select the corresponding form being filed: [JC-1 arens [ JCB-1 (Catrodic Protecion Borenclo rtert [XIr-1 (vansten  [JCP-1 Prggng Appicarion)

OPERATOR: Licerse #__ 5208 Well Location:

Nome: ___EXXONMOBIL OIL CORPORATION . SWsec3? TwpM s RY e asBwest

Address 1: __P. 0. BOX 4388 Courty: Stevens

Address 2: Lease Name: ELLEXSON Well#: 16
Ciy:__HOUSTON State: _IX__ Zip;__T12104+ 4388 it fikng a Form T-1 for multiple wells on a jease. enter the tegal description of
Contact Person: _ADAM SCOTTY the isase below:

- 70348 - ROSTW: SEC 032 NW4, SW4, SE4, NE4
enone: (__T13_g31- 1854 Fax: (_T13_431-1476

Email Address: adam.e.scottfexxonmobil.com

Surface Owner information:

Name: ____Sep Aftached When filing a Form T-1 involving rulliple susface owners, attach an additional

Add . sheel fisting all of the information o the lelt for each surlace owneY. Surtace
ass 1: owner information can be found in the recards of the register of deeds for the

Address 2: county, and in the real estate properly tax records of the county (reasurer.

Ciy: State: Zip: P

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, pipeines, and alectrical #nes. The locations shown on the plat
are prefiminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1plat, or a saparate plat may be submitted.

Select one of the bliowing:

E:l { cartify that, pursuart to the Kansas Suiface Owner Notice Act (House Bl 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 | am flling in connection with this form; 2) ¥ the form being fled is a Form C-1 or Form CB-1, the plai(s) required by this
form:. and 3) my operator name, address, phone number, fax, and emall address.

]  hive not provided this information to the surface owner(s). | acknowledge that, because | have not provided this information, the
KCC will be required to send Wis information to the surface owner(s). To mitigate the additional cost of the KCC performing this
task, | acknowledge that | am being charged a $30.00 handiing fee, payabie 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 roturned.

| hereby certify that the statements made herein are tue and oorrect © the best of my krowledge and belief.

Date: _6/15/2013 Signature of Operator ar Agent: . Wickae THHulty Tie: Regional Land Manager
API # :15189217670000 KDOR #218670 RECEIVED
KANSAS CORPORATION COMMISSION
Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 JUN ' 8 2013
CONSERVATION DIVISION

WICHITA, KS




Surface Owners

APHE:  15189217670000 Lease Name:

Owner Name: MiD AMERICA CATTLE CO
Address: PO BOX 818

City: HUGOTON

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Owner Name:
Address:

City:

ELLEXSON

Well #; _1-5 i

L

State: KS

State:

State:

State:

State:

Zip: 67951-0818

Zip:

Zip:

Zip:

Zip:

EREETS

RECEIVED
KANSAS CORPORATION COMMISSION

JUN 18 2013

CONSERVATION DIVISION
WICHITA, KS




