KANSAS CORPORATION COMMISSION
On & GAs CONSERVATION DivISION

REQUEST FOR CHANGE OF OPERATOR

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

rmmt.mdmmmmwmmm

[ onteass: No. of Oa welle - Etoctive Dato of Transter: __" 12013 .
[(X] GasLoase: No.of Gas Wels " - KS Dept of Revenue Lease No.: ___ 219844 v

(O Gas Gaihering System:
] Satwater Disposal Weli - Pesmit No.:

Spot Location: wottrom [N /[ ]8 Une
teettom [ 1€ /1w Line
[ enhanced Recovery Project Permit No.: :

Entire Project: [_Jves [ JNo
Number of injection Wells

3

Fiold Name: COMBINED HUGOTON PANOMA COUNCH. GROVE

Lease Name: SIEGMUND
e SWgeo 3 Twp. 32 R W [Me[xw

Legal Description of Leass:
T032S - RO38W: SEC 034 NW4, SE4, SW4, NE4

Surface Pit Permit No.:

fosttrom [N /[] S Line of Section

(AP1 No. X Drill Pit, WO or Haul)

TweolPt: [ _Emergency [ ]Bum [ settiing

toattrom [ JE 7 [ ]W Line of Section

[Juawon [ workover O Q [] Oriting

Past Operator's License No. s208\/

Contact Person: __ JAURIE KILBRIDE

Paat Operstor's Name & Addrees: EXXCMOSS O3, SORPORATON Phone: 7134311182 MW
P. 0. BOX 4358, HOUSTON, TX 77210-4368 Date: 08/31/2013
Tile: RSO MANAGER/AGENT & ATTORNEY-N-FACT Stonature: ___bdec D. Cola JUONTE 2013
2 CONSERVATION DIVISION
New Operator's Licenes No, 32864 v Contact Person: _ BRENDA WALLER

New Operator's Name & Address: XTO ENERGY INC.
210 PARK AVENUE, SUITE 2350

OKLAHOMA CITY, OK 73102

Titte: __SR. OPERATIONS VICE PRESIDENT

Phone; __406-318-3269

Oll / Gas Purchaser._ ONEOK FIELD SERVICES

Date:____ 05/31/2013
Signature: _Dowglas (7. Schultre

Acknowledgment of Transfer: mmmmmawmm,mmms

has been

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgment of ranefer pertaing to Kansas Corporation
mmwmmmmmmmhmmmmqumm.

is acknowledged as is acknowledged as
the new operator and may continue to inject liuids as authorized by mmmummmmmmmmwmw
Pormit No.: . Recommended action: pormitted by No.:
Date: : Date:
Authorized Signatre Authonized Signaiuse
DISTRICT EPR 77&@,7/3 PRODUCTION 2 £.9. 432 uc 7-22-13
Mall 10: Past Opecator / New Operator District

Maill to: KCC - Consarvation Division, 130 8. Markat - Room 2078, Wichita. Kansas 67202




Qs Two

7 Must Be Filed For A Wells 0
* Loase Name: SIEGMUND * Location: 34 32 36WSW
IR vRoRLDRRE ') o oL Faat rom South Line OREaREW,  (PRODTAD/AbAndoned)
1-3INF — 1800FSL 4030FEL _ GAS ACTIVE

FSLFNL ____ FELFWL

FSUFNL _ FEUFWL

FSLFNL _______ FELFWL

FSLFNL FEL/FWL

FSLFNL — FELFWL

FSUFNL FELFWL

FSLFNL FEL/FWL

FSUFNL —  FELFWL

FSLFNL FELFWL

FSUFNL FELFWL

FSLFNL ____ FEUFWL

FSLFNL FEL/FWL

FSUFNL FEL/FWL

FSUFML ____ FEUFWL

FSLFNL ___ FEUFWL

FSUFNL ____ FELFWL

FSLFNL ___ FELFWL

FSL/FNL FEL/FWL

FSURNL ___ FEUFWL

FSLFNL __ FELFWL O T8 20
FSLFNL ______ FELUFWL

FSUFNL ____ FELFWL WACHITA K8

A soparaio sheet may be attached if necessary

‘Mmmﬂnﬁmauﬂmmamm“mmmamwmmmm I & lsase covers move than one saction
please indicale which section sach well is iocated.




KaNsAs CORPORATION COMMISSION .  FormKSONA1
OlL & GAS CONSERVATION DIVISION D ek Aoy 20
CERTIFICATION OF COMPLIANCE WITHTHE Al bianks munstbe
KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Dril)); CB-1 (Cathodic Protection Borehole intent);

T-1 (Request for Change of Operaior 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 relumed.

Select the corresponding form being filed: [ ]C-1emana [JCB-1 (Catnodic Protection Borehalo incert)  [XT-1 (manston  [JCP-1 (Puuggng Appications

OPERATOR: License #__5208 Well Location:

Name: ___EXXONMOBIL OlL. CORPORATION e WM p32 s r3 [CEas{Xwest

Address 1: __P. O. BOX 4368 County: Stavens

Address 2: Lease Name: SIEGMUND Well #: 1=3INF

Cay;__HOUSTON State: _IX___ Zip: 77210+ 4358 it Biing a Form T.1 for multiple wells on a lease, enter the legai description of

Contact Person: ADAM STOTT ﬁsﬁseaom; SEC 034 NW4, SE4, SW4, NE4

Phone: (__T13_#31-1954 Fax: (__T13_431-1478 ) i P OER T

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

Surface Owner information:

Name: _____Ses Attached When filng a Form T-1 involving mulliple surlace owners, atiach an additional
advess 1: sheet listing alf of the information to the ieft for each surface owrner, Surtace

Address 1: owner information can be found in the recards of the register of deeds for the

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

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 plat showing the predicted locations of lease roads, tank balteries, pipelnes, and electrical ines. The locations shown on 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 plat may be submitted.

Select one of the following:

EI | cortfy that, pursuant to the Kansas Suiface Owner Notice Act (House Bill 2032), | have provided the following o the surface
owner(s) of the land upon which the subject well Is o 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 fed is a Form C-1or Form CB-1, the piat(s) required by this
forme: and 3) my operator name, address, phone number, fax, and emall address.

E] | have not provided this Information to the surface owner(s). | acknowledge that, because | have not provided this information, the
KCC wi be required to send this information t 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, whichis 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 returned.

| hereby certify that the statements made herein are Wue and correct % the best of my knowledge and belief,
. Wickael TN ulty

Date: 6/15/2013 Signature of Operalor of Agent: Tue: __Regional Land Manager
RECEVED
API # :15189217860001 KDOR #219844 KANSAS CORPORATION COMMISSION
JUN 18 2013
Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 CONSERVATION DIVISION

WICHITA, KS




Surface

APH#:__15189217850001

Lease Name:

SIEGMUND

Owner Name: MILLS, JAMES E & STACIE F

Address: PO BOX 115

City: HUGOTON

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Owner Name:
Address:

City:

State: KS

State:

State:

State:

State:

Zip: 67951-0115

Zip:

Zip:

Zip:

Zip:

RECENVED
KANSAS CORPORATION COMMISSION

JUN 18 2013

CONSERVATION DIVISION
WICHITA, KS ‘




