KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION Division
REQUEST FOR CHANGE OF OPERATOR
TRANSFER OF INJECTION OR SURFACE PIT PERMIT

070113 Blackmwer_SE. pd¥
FormT-1
March 2010
Form must be Typed
.. Form must be Signed
Al plgnics wapt be Filed

Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Aet,

Chack Applicable Boxes: MUST be submitted with this form.
L] ontease: No. of On weis “ Effoctive Date of Transfor: __7/1/2013
-

%’ Gas Lease: No.of GasWells ____ ! - KS Dept of Revenue Lease No: 221938 &~

Gas Gathering System: Leaso Name: BLACKMER
L saater taposat wes - Porma No. s€ 15 35 38W

Spot Location: toetfrom [ IN /[ ]s Line = == Sec. Tw. R [e0aw

teettrom [ 1€ /[ Jw Line Legal Dascription of Lease:
_ TO35S - RO36W: SEC 015 N2, N2 SW4, N2 SE4 (SESE) (SWSE)

L] Enanced Recovery Project Pormit No. (SESW) (SWSW)

Entire Project: [ ] Yes [ JNo

Number of injection Wells . County: ___Stevens
Fiold Name: COMBINED HUGOTON PANOMA COUNCIL GROVE Production Zone(s):__ CHASE

** Side Two Must Be Completed. Injection Zone(s);
Surtaca Pit Permit No.: teatfrom [N /[ ]S Line of Section
(AP No. i Dri PR, WO or Ha)
fostfrom [ 1E /[ Jw Line of Section

Type ol Pi: "] Emergency [] Bum [[] settting [[] Haut-o DWMOA (] oriting

Past Operator's License No. m"/
Past Oporatorg Name & Address: EXXONMOBIL OIL CORPORATION

Contact Person: _ -AURIE KILBRIDE
Phone: _713-431-1182

P. 0. BOX 4358, HOUSTON, TX 772104358 Date: __05/31/2013
. RS RIAGENT & ATTORNEYAN-FACT - RECEIVED

Titla: __RSO MANAGER/AG & Signature: M KANSAS-CORPORATION-BOMMISSION
New Operator's License No, ._32864 v Contact Person: __ BRENDA WALLER JUN 1T2'013
New Operator's Name & Address: XTO ENERGY INC. Phone; __405-319-3269 CONWSDN

210 PARK AVENUE, SUITE 2350 Oll/ Gas Purchasgr:_ONEOK FIELD SERVICES

OKLAHOMA CITY, OK 73102 Date:___ 05/31/2013
Titte: _SR. OPERATIONS VICE PRESIDENT Signature: __Dowglas (). Schultre
Acknowledgment of Transter: mmmmbrumierothiecmnauunmﬂon.wdacepnpﬂmn# has been

noled, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgment of ransfer pertains to Kansas Corporation
Commlasionrocomaonlyandmmmmmbimmhﬂnamhhcﬁonmmorpnp«mn

is acknowledged as is acknowledged as
the new operator and may continue to inject fluids as authorized by the new operator of the above named leasa containing the surface pht
Permit No.: - Recommended action: permittad by No.:
Date: Date:;
Authorized Signature / / Authorized Signature
DISTRICT e ZX2///2  prooucnion Lot L3 uie A\
Mail to: Past Operator / ! New Operator District

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




Side Two

Must Be Filed For All Wells
KDOR Lease No.; _ 221938
* Loase Name: BLACKMER * Location:_15 35 36WSé&-
Well No, APt No. Footage Irom Section Line Type of Well Well Status
(YR DRLD/PRE '87) (i.e. FSL = Feot from South Line) {OVGasINIWSW) (PROD/TA'D/Abandoned)
1--2 INF 15189221750001 / 1250FSL 2450FEL GAS ACTIVE

FSUFNL ______ FEUFWL

FSUFNL ____ FEUFWL

FSUFNL _____ _ FEL/FWL

FSLFNL FEL/FWL

FSUFNL _ __ FEL/FWL

FSUFNL ___ FEUFWL

FSLFNL ___  FELFWL

FSUFNL — FEUFWL

FSL/FNL FEL/FWL

FSUFNL ___  FELFWL

FSUFNL ____  FEUFWL

FSL/FNL FEL/FWL

FSLFNL . FEL/FWL

FSLFNL . FELUFWL

FSLFNL ________ FEL/FWL

FSUFNL ______ FEL/FWL

FSLFNL __ __ FEL/FWL

FSL/FNL FEL/FWL

FSUFNL FEUFWL

FSLFNL ______ FEL/FWL WSAMMMMRECENED N

FSUFNL ________ FEUFWL Wﬂﬁ_

FSUFNL __ _ FEL/FWL

A separate sheet may be attached if necessary WICHITA, KS

'VﬂnnhamhnmaummeomimotmmmmonebmpmmeaupumesldeMoforeachlease. It a lease covers more than one section
pleass indicate which section each well is located.




KaNSAS CORPORATION COMMISSION e FonmKsomad

OiL & GAs CONSERVATION Division " orm Must Be sy

CERTIFICATION OF COMPLIANCE WITH THE Al Dl g, igned
KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Natice of intent to Drilf); CB-1 (Cathadic 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- T will be relurned.

Select the corresponding form being filed: [_]¢-1 greeno [JEB-1 tcamodic Protoction Bosehote Intem) X1 mansten  [JCP-1 ipruggng Agptcanons

OPERATOR: License #__5208 Well Lacation:
Name: ___EXXONMOBIL OIL CORPORATION o FC st ¥ s r® [ThaslKwes
Address 1:____P. O. BOX 4358 Courty: Stevens
Address 2: Lease Name: BLACKMER Well#: 1=2INF
Cy:__HOUSTON State: _IX  Zip:__77210 4+ _4358 Ut filnig & Form T.1 for mudtiple welis on a fease. exter the legal description of
Contact Person: ADAM SCOTT the lease below:

R = TO36S - RO36W: SEC 015 N2, N2 SW4, N2 SE4 (SESE)
Phone: { __T13_#31-18354 Fax: (__T13_431-1475 (SWSE) (SESW) (SWSW)

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

Surface Owner Information:

Name: _____See Aftached When filing o Form T.1 iovolving mulliple susface owners, attach an axdditional

Addr . sheet fisting aif of the information to the left for each surtace owner.  Surlace
ddvess 1: owner information can be found in the recards of the regisier of deeds for the

Address 2: _ county, and i the real estste properly tax records of the county treasurer.

Cay: State: Zip: S R,

If this form is being submitted with a Form C-1 (interx) ar CB-1 {Cathodic Pratection Borehole intent), you must supply the surface owners and
the KCC with a plat showing the predicied locations of lease roads, tank batteries, pipefines, and electrical fnes. The locations shown on the plat
are preliminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 piat, or a separate plat may be submtted,

Select one of the following:

form; and 3) my operator name, address, phone number, fax, and emall address.

[:] I 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 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 T- 1. or Form CP-1 wilt be returned,

| hereby certify that the statements made herein are true and correct to the best of my knowledge and belef.

Date: 6/15/2013 Signature ot Operator ar Agent; . Wickaet W Tine; _Regional Land Manager
APl # :15189221750001 KDOR #221936 RECEIVED
KANSAS CORPORATION COMMISSION
Mail 10: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 JUN ' 8 20'3
CONSERVATION DIViSIoN

WICHITA, kS




Surface Owners

APH:__15189221750001

Lease Name:

Owner Name: TOWNER, DENA RUTH & MELVIN D JR
Address: 1981 ROAD B

City: HUGOTON

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Owner Name:

Address:

City:

Owner Name:
Address:

City:

BLACKMER

State: KS

State:

State:

State:

State:

Zip: 67951-5171

Zip:

Zip:

Zip:

Zip:

Well #: _1-2 INF

¥

I

RECEIVED
KANSAS CORPORATION COMMISSION

JUN 18 2013

CONSERVATION DIVISION
WICHITA, KS



