KANsas CORPORATION COMMISSION Faem T4

OiL & Gas CONSERVATION DIVISION Form m.".‘;"r“ﬁ."éﬁ
REQUEST FOR CHANGE OF OPERATOR All blamke mont b ned

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Fomn KSONA-1, Certification of Compifance with the Kansas Surface Owner Netlification Act,

Check Applicable Boxes- MUST be submitted with this form.
[ oit Lease: No. of ol wels - Effactive Date of Transier:__ 71112013
@ Gas Lease: No.of GasWells 1 e ™ KS Dept of Revenue Lease No.: 220047 v

u Gas Gathering System:
D Saltwater Disposal Well - Permit No.-
festirom { N /[ ]S Line
____________ teettrom L€ 7 [ ]w Line
D Enhanced Recovery Project Permit Na.:
Entire Project: [_]Yes [ ] No
Number of Injection Welis b County: __Haskell
Fiold Name: COMBINED HUGOTON PANOMA COUNCIL GROVE

Lease Name: _L W BAILEY

- - . Sw Sec, 6 Twp. 27 R. 33w D € mw
Legal Description of Lease:
T027S - RO33W: SEC 006 All

Spot Location:

Production Zone(s): . CHASE

Surface Pit Parmit No.: teetfrom [ [N 7[|'S Line of Section
(AP No. If Dri PR, WO or Haul)
e e .. leet from I:I E f D W Line of Saction
Tepeof Pit: [ |Emergency | | Bum L] settiing || Hau-oft || workaver 0@/ [ ] Oriting
Past Operator's License No, 5208 / Contact Parson; _ LAURIE KILBRIDE
Past Operator's Name & Addrass: EXXONMOBIL OIL CORPORATION Phone: 713-431-1182
P. 0. BOX 4358, HOUSTON, TX 77210-4358 Date: __ 05/31/2013
Title: RSO MANAGER/AGENT & ATTORNEY-IN-FACT Signature: M

/

New Operator's License No. 3285"/ Contact Person: ___BRENDA WALLER

Naw Oparator's Name & Address: _XTO ENERGY INC. Phone; __405-319-3259

210 PARK AVENUE, SUITE 2350 Qil/ Gas Purchaser: WGP-KHC LLC KCC WICHITA
OKLAHOMA CITY, OK 73102 i » Date: 05/31/2013 JUN-1-8-2013
Title: _SR. OPERATIONS VICE PRESIDENT Signature: _ Douglas (7, Schaltre
RECEIVED
Acknowledgment of Transfer: The above request for transler of injection authorization, surface pitpermit# . hasbeen

noled, approved and duly recorded in the records of the Kansas Corporation Cammission. This acknawledgmant of transfer partains to Kansas Carporation

Commission records only and does not convey any ownership interest in \he above injeclion weli{s} or pit permit.

is acknowladged as is acknowledged as
the new operator and may continue to inject Nuids as aulhorized by the new operalor of the above namad leasa containing the surlace pit
Permit No.: - Recommended action: permitted by No.:
Date: .. e, Date:
Authorized Sn'gmwro/ / Authorized Signalture
DISTRICT EPR ,7/'/ .-23/ /3 PrRODUCTION 7 2F . AP e __"1-2Y-|3
Mail t10: Past Oparator New Operator District

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita. Kangas 67202




Side Two

; Must Be Filed For Alf Wells
KDOR Lease No.. _ 220047
* Lease Name: L W BAILEY * Locallen: 6 27 33WsSw
Well No, APl No, Foolage Irom Section Line Type of Well Well Status
(YR DRLD/PRE ‘67) (i.e. FSL = Feet trom South Line) (OiVGag/INJIWSW) {PRODVTA'DsAbandoned)
3 INF 15081208870000 \/ 500FSL 2490FEL GAS ACTIVE
FSUFNL . FELFWL

FSUWFNL ___ _ FELFWL

FSUFNL FEL/FWL

FSLFNL __  FELFWL

FSL/FNL . FEL/FWL

FSLFNL  __ FEL/FWL

FSLFNL _ FEL/FWL

FSUFNL __  FEL/FWL

FSLFNL ___  FEL/FWL

FSUFNL ____ _ FEL/FWL

FSUFNL _____ FEUFWL

FSL/FNL FEL/FWL
- — FSLFNL ___  FEL/FWL
FSLFNL __  FEL/FWL
FSL/FNL o ... FEL/FWL

FSUFNL ___ __ FELFWL

FSUFNL FEUFWL
FSUFNL FEL/FWL
FSUENL FEL/FWL KCC WICHITA

FSUFNL ___ FELFWL —JUN-18 2013
FSUFNL _____ FELFWL ——RECEWVED

FSUFNL _____ FEL/FWL

A saparale sheal may be attached if necessary

* When Iransferring 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.




Forin KSONA-1

hiy sa1n

Form Must Be Typed
Form must be Signed
All blanks must be Filled

KANSAS CORPORATION Commission
OiL & GAS CONSERVATION DIVISION

CERTIFICATION OF COMPLIANCE WITH THE
KANSAS SURFACE OWNER NOTIFICATION ACT

This form mist be submitted with all Farms C-1 (Natice of intent to Drill); CB-T {Cathodic Protaction Borehale Interit);
T-1 (Request for Change of Operator Transfer of Injection or Surface Pit Parmith; and CP-1 (Well Piugging Application).
Any swch form submittod withiout an dccormpanying Form KSONA- T wifl be roturnod,

Select the corresponding form being fitect: []C-1 meson [JEB-1 (werrae: Protesion Gieeie o) XTI mamstsn [JOP-1 et sptsticen

OPERAIOR: Liceress 5_ 5208 Wl Lacatis:

Name:  EXXONMOBIL OIL CORPORATION e SWogee 8 g2 s Ro33 Ceas{X Jwest
Atfrkesy 1: P. 0. BOX 4358 Courny:_Haskell
Addross 2: Lease Name: LW BAILEY Welly: 3INF

¢ny: __HOUSTON State: _TX_ /i 77210 ++ _4358
Contact Person: ADAM SCOTT

& Blexy i Fosin 17 for ol vielts on i deite, Bnter the fegitl deser gaton of
he Iirse belove:

T027S - RO33W: SEC 006 All

713 431- 1854 Fax:{_ 713 431-1475

adam.e.scott@exxonmobil.com

Phone: {
Email Address:

Surface Owser lnformation:

Nama: See Attached Whet filingg o Foere BT iovohvisg ke Susticce ovmess, attach an additoeal
Autbess 1: stwel isting oif oF e Snfermation o he et Or each SUice owoer Surace

vtk 10 awner infarmation can be tound in the recards of the register of deeds tor the
Addross 2: COUITY. AN i e roal oSIate Iroporty Lk rocards of the county treasiver,
Lay: RIHIEN A t

If this form is baing submitted with a Form C-1 (intent) or CB-1 {Cathedic Protection Borehole intent), you must supply tha surface owners and
the KCC with a plat showing the predicted focations of lease roads, tank balteris, pipelines, and electrical ines  The locations shown on the plat
dare prefiminary non-binding estimates. The locations midy be entered on the Form C-1 plal, Form CB-1 plat, or 3 separate plat may be submitted,

Select one of the fellowing:
[Z] I certfy that. pursuant to the Kansas Surface Owner Notice Act [House 8l 2032), 1 have provided the following to the sufface
owner(s) of the land upon which the subject well is or vall be located: 1} a copy of the Form C-1. Form CB-1. Form 1.1, of Form

CP-1 that | am filing in connection with this form; 2) if the form heing fled i a Form C-1or Form CB-1. the plat{s) required by this
form; and 3) my operator name, address, phone number, fax, and amail address.

I:] I have not provided this mformation to the surface owner(s). | acknowledge that, because | 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, | acknowledge that | am being charged a $30.00 handling fee. payable to the KCC, which is enclosad with this form.

¥ choosing the second aption, submit payment of the $30.00 handling fee vath this form. If the: fee is not recaved with this form, the KSONA-1
form ard the associated Form C-T. Form CB-1, Furm T 1. or Form CP-1 will be returned.

} hereby certify that the statements macde herein are true and correct to the best of my knowledge and belief

. Wichael T Multy

Tite: __Regional Land Manager

KCC WICHITA

JUN 18 2013
RECEvEr

Nate. 6/15/2013

Sigrénure al Opearator ar Agent:

API # :15081208870000 KDOR #220047

Mail to: KCC - Canservation Pivision, 130 S. Market - Room 2078, Wichita, Kansas 67202




Surface Owners

API#:  15081208870000 Lease Name: L W BAILEY Well #: 3 INF

Owner Name: TLW LAND & CATTLE LP
Address: PO BOX 2410

City: OKLAHOMA CITY State: OK  Zip: 73101

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

KCC WICHITA

JUN 18 2013
RECEIVED




