KANSAS CORPORATION COMMISSION
On & Gas CoNsERVATION Division

REQUEST FOR CHANGE OF OPERATOR

Form T-1

March 2010

Form must be Typed
Form must be Signed
Al blanks must be Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Fonm KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Aci,

Check Applicable Boxes:
D Oil Lease: No. of Oil Wells b
@ Gas Lease: No. of Gas Wells _.ﬁ__l_.,._._” -
D Gas Gathering System:
D Sattwater Disposal Well - Permit No.:
feettrom [N /[ ] s Line
feet from DE IDW Line
[ Enhanced Recovery Project Pemit No.:
Entire Project: DYes D No
Number of Injection Walis b
Flald Name: COMBINED HUGOTON PANOMA COUNCIL GROVE

Spot Location:

“* Side Two Must Be Completad.

MUST be submitted with this form.

Effactive Date of Transfer:__" /112013 -
KS Dept of Revenus Lease No.: __ 214699 v
Lease Name: _E S BOASE
. . 8K Soc, 31 Twp. 28 R, _3W ¢ Xw

Legal Description of Lease:
T026S - RO35W: SEC 031 All

Kearny

County:
Production Zone(s}; CHASE

Injection Zone(s):

Surface Pit Permit No.:

(AP No. if Drit Pit, WO or Hauil)

teetfrom [ |N /[_]'S Line of Section
o tootfrom [ ]E /[ ]W Line of Section

Typaof Pit. [ |Emergency | | Bum [] settiing [] Haur-of [__J WorkovedS) ( [] Driing
Past 0pem[°|"s Licensa No. 5208 J Contact Parson: LAURIE KILBRIDE RECEIVED
Past Operator's Name & Address: EXXONMOBIL OIL CORPORATION Phone: 713-431-1182

P. 0. BOX 4358, HOUSTON, TX 772104358 Date, _06/3112013 JUN 18 2013
IN-| . CONSE
Titta: RSO MANAGER/AGENT & ATTORNEY-IN-FACT Signature: __udrew D. Lot S ;’RVATlor'q DIVISION
s2064 ¥ BRENDA WALLER

New Operator’s License No. Contact Person:
New Operators Name & Addrass: XTO ENERGY INC. Phone; __405-319-3259

210 PARK AVENUE, SUITE 2350 Qil/ Gas Purchaser:  WGP-KHC LLC

OKLAHOMA CITY, OK 73102 Date: 05/31/2013
Title: _ SR. OPERATIONS VICE PRESIDENT Signature: _ Doualas (. Schuttre

Acknowledgment of Transfer: The above requesl lor transfer of injection authorization, sudace pit permit #

has been

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgmenl of transter pertains to Kansas Corporation

Commission records only and does nol convey any ownership interest in the above injection well{s) or pit permit.

is acknowledged as

the new operator and may continue to inject Huids as aulhorized by

is acknowledged as

the new operalor of tha abova namad leasa containing the surface pit

Pearmit No.: . Recommended action: pamitted by No.:
Date: Date:
Authorized Signature / Authorized Signature
DISTRICT EPR ?/ /6 /13 prRODUCTION ___ -9 /3 e 3-R] {3
Mail 1o: Past Operator New Operator District

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




Side Two

/"’ Must Be Filed For ANl Wells
KOOR Lease No.: _ 214699 _
* Lease Name: E S BOASE  Location: 3126 38WSE
el (YR ontg}l;‘;é ‘67) (i.e.';ogl.age!:éem;?rfr:ct sigﬂth“ffnel conJ&eyfmlsm (Pnoo‘;vrf"g:t;:zaoneo)
3INF 15093208170001 / 330FSL 231OFEL GAS ACTIVE
FSUFNL __FEUFWL
FSUFNL __ FEUFWL
FSUFNL FEL/FWL
FSUFNL FELFWL
FSUFNL _ FEL/FWL
FSLFNL FEL/FWL
FSUFNL FEL/FWL
FSLUFNL — FEL/FWL
FSL/FNL FEL/FWL
FSUFNL ___ FELFWL
FSUFNL __ FELFWL
FSLFNL FEL/FWL
FSLFNL FEL/FWL
FSLUFNL ____ FELFWL
- FSUFNL _______ FELUFWL
FSUFNL __ FELFWL
FSLFNL FEL/FWL
FSLENL FEL/FWL
RECEVED
FSLENL FELEWL KANSAS CORPORATION COMMISSION
FSUFNL ______ FELUFWL JUN 18 2013
FSURNL  FELFWL CONSERVATION DIVISION

A saeparata sheel may be attached if necossary ‘

* When Iransferring a unil 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.




KANSAS CORPORATION COMMISSION Form KSONA-1

OlL & GAS CONSERVATION DIVISION Form Must Be Typed
CERTIFICATION OF COMPLIANCE WITH THE AllBranks mutst b Potcd

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Natica of Intentt to Drilf); CB-1 {Cathodic Protection Borehale Intent);
T-1 (Request for Change of Operator Transfer of Injection or Surface Pit Permit); and CP-1 (Wel Plugging Application).
Any such form submitted without an accaompanying Form KSONA-T will bo roturned.

Select the corresponding form being fitect: []C-1 aieenn [TJCB-1 (caareaic Proteution Brceticie tieern X1 wammn  [JCP-1 Py Asptcstcn

OPERATOR: Licemse 7 5208 Well Lacatiun:

Name:  EXXONMOBIL OiL CORPORATION - 4 csee3 wp28 5 R35 [leas{XJwest

Ath¥ess 1: ___P. O. BOX 4358 Crurty: Kearny

Address 2: Lease Name: ES BOASE Well#: 3INF
Cay:___HOUSTON Stter _TX Fip___77210 4+ 4358 W Likexy i Fosen 11 for miinpie wells o i feise, atier the fegal descrpbon of
Contact Person: ADAMSCOTT - threr feirses ek

o T026S - RO35W: SEC 031 All

Phone: (713 S31IBRA  paxi _T13 4311475
Email Address; ___adam.e.scott@exxonmobil.com

Surface Owner liformation:

Name: See Attached . e Whert g o Foiro 5.1 iovolving siedliple surface owness, aftach an addiional
Adtkess 1: shwet Usting alf of the intarmation 1o the left for each surtace owier, Surtace

Hikess 1 avrer infartmation can be tound in the recards of the register ot deeds for the
Addrass 2: CONTY. and in the real estate property Lax recards of the county treasirer,
Cay: Skile: Jips e

If this form is being submitted with a Form C-1 {itent) ar CB-1 (Cathodic Protection Bareholke Intertt). you must supply the surface owners and
the KCC with a plal showing the predicted locations of lease roads, tank hatterios, pipelings, and electrical fines. The locations shovin on the plat
are prefiminary non-binding estimates. The locations mey be entered on the Form C-1 plat, Form CB-T plat. or & separate plat may be submitted.

Select one of the following:

m | cerlify that, pursuart to the Kansas Sumface Owner Notice Act (House Bill 2032), 1 have provided the following o the surface
owner(s) of the land upon which the subjedt well is or wall be located: 1) a copy of the Foim C-1, Form CB-1, Form 1.1, or Form
CP-1that | am filing in connection with this form; 2) if the form being filed 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.

I:] | have ot provided this mlormation to the swrface ownwr(s). | acknowledge that, Decause | 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 periorming 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 hanaling fee vath this form. If the fee is not receivad with this form, the KSONA-1
form and the associated Form C-1, Form CB-1, Form T-1, or Formt CP-1 will be returned.

| hereby cerlify that the statements made herein are true and correct to the best of my knowledge and belief,

Date. 6/15/2013 Signature ol Opearator ar Agent: . Wichad W 4 Titles: Regional Land Manager
RECEIVED
API # :15093208170001 KDOR #214699 KANSAS CORPORATION COMMISSION

Mail 1o: KCC . Conservation Division, 130 S, Market - Room 2078, Wichita, Kansas 67202
CONSERVATION DIVISION
WICHITA, KS




Surface Owners

APH#:_ 15093208170001 Lease Name: E S BOASE Well #: _3 INF

Owner Name: ARIAS, JOSEPH & LOZANO, CLAUDIA
Address: 2052 ROAD 10

City: ULYSSES State: KS Zip: 67880

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




