070113 B Crawford. pdf

KANSAS CORPORATION COMMISSION Mgt
OuL & Gas CoNsERVATION Division Form must be Typed
- Form must be Signed
REQUEST FOR CHANGE OF OPERATOR Al blsaiss must be Filled
TRANSFER OF INJECTION OR SURFACE PIT PERMIT
Fomn mr,mummummxmsm Owner Notitioation Aet,
Chack Applicable Boxes: MUST be submitted with this form.
L] onLease: No. of o it - Effective Date of Transter: __7/1/2013 -
IZI Gas Lease: No. of Gas Welle 1 b KS Dept of Revenus Leaze No.: 2196713 »
S Gas Gathering System: Lease Name: W B CRAWFORD
Saltwater Disposal Well - Permit No.: ] ] . _SHgee 15 Twp. % g 3TW Dsmw
Spot Location: feetfrom [ ]N /[] S Line T T e =T ' '
teetrom [ 1€ /[ w Line {.o6al Deacription of Lease:
e . Nos T034S - RO37W: SEC 015 NW4, SW4, SE4, NE4
Entire Project: [ ] Yes [ No
Number of Injection Walls . County: _Stevens
Fiold Name; COMBINED HUGOTON PANOMA COUNCIL GROVE Production Zone(s): __CHASE
** Side Twg Must Be Complated. Injection Zone(s):
Surtaca Pit Permit No.: teatfrom [_|N /] S Line of Section
(API Na_ X Dl P, WO or Heu)
footfrom [ 1€ /[ ]W Line of Section
Typeof Pi: [ Emergency [ ] Bum (] Settiing (] Haur-or Dwm'o (] Oriting
Past Operalor's License No, _5208 ol Contact Person: _ LAURIE KILBRIDE
Past Oparator's Name & Addross: EXXONMOBIL Ol CORPORATION Phone: _713-431-1182 _RECEVED
P. 0. BOX 4383, HOUSTON, TX 772104368 Date: __05/31/2013 KANSAS CORPORATION COMMISSION
Title: _ RSO MANAGER/AGENT & ATTORNEYAN-FACT Signature: __Ahees D. Lot JUN 18 2013
WICHITA, K
New Operator's License No. 32‘“‘/ Contact Person: ___ BRENDA WALLER HA K8
New Operator's Name & Addrass: XTO ENERGY INC. Phone; __408-319-3269
210 PARK AVENUE, SUITE 2350 Oll/ Gas Purchaser:__ONEOK FIELD SERVICES
OKLAHOMA CITY, OK 73102 Date: ____05/31/2013
Title: __SR. OPERATIONS VICE PRESIDENT Signature: __Dowglas (. Schuttye
Acknowledgment of Transfer: mmwmmommmmmmm.wmpnpemu« has been

noled, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowiedgment of ransfer pertaing to Kansas Corporation
Commiseionmcordsonlyanddouno(comaymyowmmhbimmlnmeabwehhﬁonmmorpnpemn

is acknowledged az is acknowledged as
the new operator and may continue to inject lluids as authorized by the new operator of the above named lease containing the surface pht
Permit No.: - Rescommended action: pemitted by No.:
Date: Date:
Authorized Signature , , Authorized Signature
DISTRICT EPR _Z[alé?l[_%__ PRODUCTION __~ 2.9, T L )
Mail to: Past Opaeator Now Oporator Disirict

Maii to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 87202




Side Two
Must Be Filed For A¥ Wells

KDOR Lease No.: _ 219673

* Lease Name: W B CRAWFORD * Location: 15 34 37TWSE
Well No. APt No. Footage from Section Line Type of Well Well Siatus
(YR DRLDPRE ‘e7) (he. FSL = Foot from South Line) (OiVGasINUWSW) (PROD/TA'D/ABandoned)
1-3 INF 15189217840001 } 1250FSL 1250FEL GAS ACTIVE

FSUFNL ______ FELFWL

FSUFNL _____  FELFWL

FSL/FNL FEL/FWL

FSULFNL FEL/FWL

FSUFNL _ ______ FEL/FWL
FSUFNL FEUFWL

FSLFNL __  FEUFWL

FSLFNL ___ _ FEL/AWL

FSUFNL ___  FEL/FAWL

FSUFNL ___ _ FELFWL

FSUFNL __ __ FELUFPWL

FSLFNL __  FEL/FWL

FSLFNL ________ FEL/FWL

FSLFNL . FEL/AWL

FSUFNL ___  FEUFWL

FSUFNL _______ FEUFWL

FSLFNL ____ _ FEL/FWL

FSL/FNL FEL/FWL

FSUFNL ___  FELFWL

~ _ RECEVED
ESLFNL FELFWL KANSAS CORPORATION COMMISSION

FSUFNL _____ FELFWL _JUN 18 2013

CONSERVATION DIVISION
——WISHFAKE———

FSUFNL _____ FEUFWL

A separste Mm&yboaﬂadndifnmary

'Whenuammmcaummmamthmmebnemnhamtemmmeachleaae. i a lease covers mone than one section
mmmmmmnm.




KansAas CORPORATION CommISSION Form KSONA-1

OuL & GAs CONSERVATION DIVISION . . FormMustBerymny
CERTIFICATION OF COMPLIANCE WITH THE - , A.Lﬁf’-"-.’.’.‘n"‘u led

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitied with all Forms C-1 {Notice 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 Piugging Application).
Any such form submitted without sn accompanying Form KSONA. T will bo returned,

Select the comresponding form being filed: CJc-1 omeno [ICB-1 (comon Protection Borehaie Inteny XJr-1 (mamston [JeP-1 Prggng agpication

OPERATOR: License #__5208 Well Lacation:

Name: ____EXXONMOBIL OIL CORPORATION o 3€ 5ec 15 M s g 7 [easfXwest
Adcress 1:___P. 0. BOX 4368 Courty: Stevens

Address 2: leaso Name: WBCRAWFORD ~~  wopns: A=3INF_
Cy:__HOUSTON State: _IX__ Zip:___77210 ¢+ _4368 # fing a Form T-1 for mustipte wells on a lease, enier the legal description of
Contact Person; ADAM SCOTT the lease below:

T034S - RO37W: SEC 015 NW4, SW4, SE4, NE4

Phone: ( __T13_#31: |4 Fox: (_T13_431-1475

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

Sutface Owner Information:

Name: ____ See Aftached When fiing a Form 7.1 involving rutiple surface owners, atiach an addiional

Address 1: sheet listing ail of the information to the ielt Jor each surtace owner. Surtace
' ownerh!anmtbncanbefwndmmerecadsorfhemgls:erddeeds!orme

Address 2: county. and i the real estate properly tax records of the county treasurey,

Ciy: State: Zip: |

If this form is being submitted with 8 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, pipelnes, and electrical fines. The locations shown on the piat
are preliminary non-binding estimates. The locations may be entered on the Form C-1 piat, Form CB-1 plat, or a separate plat may be submited.

Select one of the following:

E] I certify that, pursuant to the Kansas Surface Owner Notice Act (House Bi) 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) if 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.

E] | 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 tis information o 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 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 -1, or Form CP-1 will be returned.

| hereby certify that the statements made herein are rue and correct o the best of my knowledge and bellef,

Date:_6/15/2013 Signeture of Operator or Agent: ___ - Wickael TN lutty Tie: _Regional Land Manager
KA com ECEVED
AP # :15189217840001 KDOR #219673 CORPORATION COMMISSION
JUN 18 2013

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




Surface Owners

APH¥: __15189217840001 Lease Name: __ W B CRAWFORD Well #: _1-3 INF

Owner Name: CAMPBELL, MAURINE CUTTER
Address: 605 W9TH ST

City: CONCORDIA State: KS  Zip: 660801-3321

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




