170113 Ratcliff Fee.pdf

KANSAS CORPORATION COMMISSION Wbyt
Ol & GAS CONSERVATION DIVISION rm' must ‘;.w
REQUEST FOR CHANGE OF OPERATOR muulm be Fitled
TRANSFER OF INJECTION OR SURFACE PIT PERMIT
Form KSONA-1, Cortification of Compliance with the Kansas Surface Owner Notification Act,
Check Appiicable Baxse: MUST be submitted with this form.
(] ot Lease: No. of O Wells - Effoctive Date of Transfer: __" 201> -
@ G&SLM:N0.0'GMM 1 e KSDO“O‘RMNDLWNO.: 219621 /
E]] Gas Gathering System: Lease Name: _RATCLIFF FEE
Saftwater Disposal Well - Permit No.:
. . . SwW . 8 , 34 R. 38W € w
Spot Location: wotfrom [N /18 Line “"‘D.":ﬂ “‘d"“"s" P Celd
seettrom (1€ /1w Line Legal Description of Lease:
n T034S - RO38W: SEC 007 E2 NW4, E2 SW4 (NWNW) (SWNW)
Enhanced Recovery Project Permit No.: (NWSW) (SWSW) SEC 008 SW4 SEC 017 SE4
Entire Project: [_JYes [ JNo
Number of injection Wolls - County: . Stevens
Flold Name: COMBINED HUGOTON PANOMA COUNCIL GROVE Production Zonels): __CHASE
~ Side Two Must Be GComplel ' Injection Zone{s):
Surtace Pit Pormit No.: teatfrom [N /[ S Line of Section
7AP! No. ¥ Dril P, WO or Hau)
toetfrom [ € 7 [ ]W Line of Section
TpeoiPit. [ Emergency [ Bum [Jsomiop [ Hau-of [ workaver () i (] Driting
208 \/ _ LAURIE KILBRIDE IVED
Past Operator's License No. _5 Contact Person: —RINSAS CORPORKTION COMM RECE ISSION
Past Operator's Name & Address: EXXONMOBIL OiL. CORPORATION Phone: _713-431 4182
P. 0. BOX 4358, HOUSTON, TX 772104358 Datg: __ 08/31/2013 JUN18 2013
Title: _ RSO MANAGER/AGENT & ATTORNEY-IN-FACT Sionature: __Audnew D. (ole CONSERVATION DIVISION
) ) ——WICHITA KS—
New Operator’s License No. e Contact Person: __ BRENDAWALLER
New Operator's Name & Addrass: XTO ENERGY INC. Phone; __ 406-318-3269
210 PARK AVENUE, SUITE 2360 Ol / Gas Purchaser:_ONEOK FIELD SERVICES
OKLAHOMA CITY, OK 73102 Date:___05/31/2013
Title: __SR. OPERATIONS VICE PRESIDENT Signature: _Douglas (¢ Schattre
Acknowledgment of Transfer: mmmmmmmmmmum.mpuwmu has been
mm.wwmmmmtmmmmwcommcommm. Thlsaclmowledgmemolmmbtpomlummasmmomn
CWMMmemnﬂmmm Immmn\oabwei\iouﬁonwal(s)orpitpomn.
is acknowledged as is acknowledged as

the new operator and may continue to inject fluids as authorized by

menewommlmmtmwammedmmmuwwmw

Pormit No.: . Recommended action: pemitted by No.:
Date: Date:
Authorized Signature / Authorized Signahure
DISTRICT EPR m prooucTion __ 2 L9, 43 e =233
Mail to: Past Operalor New Operator District

Mail to: KCC - Conservation Divisicn, 120 S. Market - Room 2078, Wichita, Kansas 67202




KDOR Lease No.: _ 2192

* Loase Name:

Weil No.

3--5INF

Side Two

Must Be Filed For All Wells

* Location: 8 34 33WSW

2
RATCLIFF FEE
(YR ORLOIPPE 87 Do T oo o Souh ine)
1518921768001 1260FSL 1260FWL_
FSUFNL . FELFWL
FSUFNL FELFWL
FSLFNL FEL/FWL
FSUFNL FELFWL
FSUFNL . FELFWL
FSUFNL FELFWL
FSUFNL FEL/FWL
FSUFNL FEL/FWL
FSLAFNL FEL/FWL
FSUFNL . FEUFWL
FSUFNL __ FEUFWL
FSLFNL FEL/FWL
FSUFNL . FEUFWL
FSUFNL . FEUFWL
FSLFNL FELFWL
FSUFNL FEL/FWL
FSLFNL FEL/FWL
FSLFNL FEL/FWL
FSUFNL FELFWL
FSLFNL _ . FELFWL
FSUFNL . FEUFWL
FSLFNL FELFWL

Auplrdasmatmayboahdldlfnmary

* When transferring a unit
mmmmmmhm

Type of Weil Well Status
(OWVGas/INJAWVEW) (PROD/TA'D/Abandoned)
GAS ACTIVE
RECEIVED
KAN

MoumammmombmmmﬁbaumhmmmemMm i a lease

WICHITA, KS

covers more than one section

ON




KansAas CORPORATION COMMISSION T fe--KsoNA-'

OiL & GAS CONSERVATION DiviSION Form Must mm W{:::
CERTIFICATION OF COMPLIANCE WITHTHE N,mm;‘bf ec

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Drili): 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 comesponding form being filed: [Jc-1 omeng [JCB-1 canadic Protection BorendeIrten) [XI¥-1 (vansion  [JCP+1 Prigging Appication)

OPERATOR: Licarse #5298 Well Location:

Name: __EXXONMOBIL OlL. CORPORATION . SWgec® M S R 38 [Jeas{Xwest
Address 1: ___P-O. BOX 4388 County: Stevens

Address 2: Lease Name: RATCLIFEFEE __ Well#: A-EINF
City: __HOUSTON Stote: _IX__ Zip: 712104+ 4368 i fikng a Form T-1 for multiple wells on  lease, enter the legat description of
Contact Person: _ADAM 8T0TT ':zslr,ss? :::zwu;: SEC 007 E2 NW4, E2 SW4 (NWNW) (SWNW)

Phone: (71331 18X Fax: {713 431-1478 (NWSW) (SWSW) SEC 008 SW4 SEC 017 SE4

Email Address: adam.e.scott@exxonmobil.com

Surface Owner information:

Name: ____ See Attached When fiing a Form T.1 involving midiple surface owners, aftach an adadtional
. sheet listing alf of the irdormation to the ielt for each surtace owner, Surtace

Address 1: owner information can be found in the records of the register of deeds lor the

Address 2: __ county, and in the real estate properly tax records of the county treasurer.

Cay: State: Zip: o

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 plal showing the predicted locations of lease roads, tank batteries, pipeknes, and electrical ines. The locations shown on the plat
are preliminary non-binding estimates. The locations may be entered ofi the Form C-1 plat, Form CB-1plal, or & separale plat may be submitted.

Select one of the following:

E] | certify that, pursuant to the Kansas Suiface Owner Notice Act (House 8ill 2032), | have provided the following to the surface

owner(s) of the land upon which the subject well Is or will be jocated: 1) a copy of the Form C-1, Form €B8-1, 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) required by this
form: and 3) my operator name, address, phone number, fax, and email address.

[j | 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 to e surface owner(s). To mitigate the additional cost of the KCC performing this
task, | acknowiedge that | 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 handiing 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 wil be roturned.

| hereby cerlify that the statememnts made hereln are fue and correct © the best of my knowledge and belief.

W, Wichad WHulty

Date: 6/15/2013 Signature of Operator or Agent: Tie; __Regional Land Manager
RECEIVED
API # :15189217680001 KDOR #219621 KANSAS CORPORATION COMMISSION

JUN 18 2013

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 CONSERVATION DIVISION
WICHITA, KS




Surface Owners > -

¢ [

R
APH:  15189217680001 Lease Name:  RATCLIFF FEE Woll: 3.8 INE

Owner Name: GASKILL, BRIAN
Address: 806 S HARRISON

City: HUGOTON State: KS  Zip: 67951

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

RECEIVED
KANSAS CORPORATION COMMISSION

JUN 18 2013

CONSERVATION DIVISION
WICHITA, KS




