. 070113 Brollier. pdf

KANSAS CORPORATION CommissioN FormE1
| Ou & Gas CONSERVATION Division Forma must 210
REQUEST FOR CHANGE OF OPERATOR At anka o

‘ R OF INJECTION OR SURFACE PIT PERMIT
Fam ISONA-1, Cortoation of Compliance with the Kaneas Surtace Owner Notification Act,

mwm Mhmﬂmm
LT o Loase: Mo, of OF Wt ‘ - Efoctive Date of Transter:__7/1/2013 -
(X] Gas Loase: NootGaewess___ ' . KS Dopt of Flevenue Loase No: 22101 #
Gas Gathering System: __ ' ‘ Lease Name: BROLLIER
L] Satwater Dispossi wei - Permnt o - . o
Spat _ footiom 1N /[ 8 Lo — e W Sec 28 R. OeXw

et trom [T / CIw Line Le0s! Deacription of Laase:

O Enhanced Recovery Project Permit No.: T0318 - RO3SW: SEC 028 NE4, NW4, SW4, 3E4
Entire Project: [_Jwes [Jno
Number of injection Wells .- -

Flold Neme: = . - e _',:"'mm's Production Zonefs): __ CHASE

o

Injection Zone(s):

Surface Pit Permit No.: testtrom [N /[]'S Line of Section
wotfrom [ 1€ /] Line of Section

WoeotPk:  [JEmergency [JBum [ seumng (JHewonr ] workower OR [Joreng

(APY o ¥ Dl P, WO or Ha)

Past Operator's Licenes No. _ 5208 \~ Contact Porson: _ LAURIE KILBRIDE
Past Operator's Name & Addvoss: EXXONMOBIL, O CORPORATION Phone: _713-431-1182
P. O. BOX 4388, HOUSTON, TX 772104388 Dete: __ 08/31/2013 RECEVED SION

Titlo: _ RSO MANAGER/AGENT & ATTORNEY-N-FACT Sionature: __Audew D, Gate

| TN TS 200
New Operator's Licene No, 32084 V° Contact Pacson: ___ BRENDA WALLER oA EVISION
New Operator's Name & Addrees: XTO ENERGY INC. Phone: __405-319-3269
210 PARK AVENUE, SUITE 2380 Oil/ Gas Purchaser:_ ONEOK FIELD SERVICES
OKLAHOMA CITY, OK 73102 Oate:___ 05/31/2013
Tite: _SR. OPERATIONS VICE PRESIDENT _ Signeture:_Donsles (0. Schote _
demmmmmahmmm.mmm: has been

— I8 acknowledged as is acknowledged as
thonmopomoruumayeomm.tommd.uammby mmmammmmmumw
Permit No.: . Recommended action: permitied by No.:

Date: | Date:

Authorized Signatwe / / Authorized Signature
DISTRICT m_m PRODUCTION ___ 222 4. A2 ue _4-1%
Mall to: Past Operaior New Operator District

Mall to: m-WM1nam-mmmm 7202




w

v
KDOR Lease No.: _ 221019

Sicls Two

Must Be Flled For AR Welts

* Loase Name: BROLLIER

Weil No. AP1 No.

(YR DRLDPRE ‘67)

1-2 INF 15189220360001 /

FSLFNL

FSUFNL

FSLFNL

FSLFNL
FSUFNL

FSLFNL
FSLFNL
FSUFNL
FSUFNL

FSUFNL

AMMMMMIIW

* When kransferring & unit which coneists of

pisase indicale which section each well s

located,

* Location:_28 31 35w S\N

FEL/FWL

————— FELFWL
— _FELAWML
— -7 "
—— FEUFWL
—  FELWM
—  FELFWL
—  FEUAWL
— _FELFWL
—_—  FELFWL
— FEUFWL
—_— FEUFPML
———— FEUFWL
— FELFWL
— _ FELFWML
— __FEUWL
— FELFWL
—FELFWL
— _FELAWML

Type of Well

(OWGasINWSW)

GAS

Woll Stalus
(PROD/TA'D/Abandoned)

ACTIVE

RECENVED
KANSAS CORPORATION COMMISSION

JUN 18 2013

CONSERVATION DIVISION
—WIOHRA 18—

nmummmmmmammmmmm "!MMMM“M



KANSAs CORPORATION Commission Form KSOMA.1

OIL & GAs CONSERVATION Division Form Must Be Topey
CERTIFICATION OF COMPLIANCE WITH THE Al Dl s e 8

KAN$AS SURFACE OWNER NOTIFICATION ACT

msbrmmustbowbnmqmwl-'orms C-1 (Nollceaflmﬂmloorm): CB-1 (Cathodic Protection Borehote intent);
1 (RaquestbrChmgeonpomwﬁanskroﬂryectbancePkPwmk);MdCP-I mPluggngApplicaﬂon).
AnyswhfonnsubnmadmmxmaccomparwngFormKSONAJ will be returned,

OPERATOR: License #__5208 ‘ Wel Location:

Name: __ EXXONMOBIL Oil. CORPORATION — O sec?B M s g ¥ [Eas{Xwes

Address 1:___P. O. BOX 4388 Courty: Stevens

Address 2: Lease Name: BROLLIER _ Well#: 1=2INF =~

Ciy: __HOUSTON Stote: IX__ Zip:__ 772104+ 4368 ¥ fiklng a Form T.1 for mubtiple wells on 2 Jease, enter the legal description of

Contact Person: _ADAM SCOTT the lease below:

Phone: (_T13 3113591 Faxi(__713_431-1478 T0318 - RO3SW: SEC 028 NE4, NW4, SW4, SE¢

Email Address: _ adam.e-scoti@exxonmobil.com

Surface Owner nformation:

Name: _____See Aftached When Ring a Form mmdwngnumbsunaceomsauachmwdﬂaw

Address 1: she«llsﬁvgdlonmwonnadmmmebnbtmmem Swtace
: mmmamcanbemhmmummdmum

Address 2 county. and in memalesrampmpmytaxmumacomlynasm

Cuy: State; Ip: e

lnlisbnnisbamgsubnmcdwimamec-I {internt) or CB-1 (CamotﬁcFrotectimBmhoblmmt). You must supply the surface owners and
meKCCwmapla:slmanpmdcledloameeasemads, tank batteries, pipednes, and electrical bnes. melomwrsshownmmopm
are prefiminary non-binding estimates, ThobcatbnsmyboonﬂemdmtwaarmCJﬂal, Form CB-1piat, or a Separate pist may be submitted.

Sclcctomoﬂheblowkm:
E] ) ceriify that, pursuant to the Kansas Surface Owner Notice Act (House Bifl 2032), | have provided the following to the surfece
owner(s) of the land upon which the subject well Is or will be focated: 1) a copy of the Form C-1, Form CB-1, Form T-1, or Form

CP-1 thati amﬂnghoomoctbnvwllﬂshmtl’) ¥ the form being fled is a Form C-10r Form CB-1, the plat(s) required by this
formx and 3) my operator name, address, phone number, fax, and email address. .

I!chooslngthesecondqxlm. suumpaynwmormsmoommnfee with this form, Inhekelsnotreceivadmmisfarm the KSONA-1
form and the associated Form C-1, Form CB-1. Farm -1, or Form CP-1 wif be returned.

| hereby certify that the Statements made herein are true and oorrect © the best of my krnowledge and bellef,

Date:_6/15/2013 Signawwe of Operator or Agent; ___ Y. Wickaet T utry Tile: __Regional Land Manager
RECEIVED
API # :15189220360001 KDOR #221019 KANSAS CORPORATION COMMISSION
JUN 18 2013

Mall to: KCC - Conservation Division, 130 5. Market - Room 2078, Wichita, Kansas 67202 CONSERVATION DIVISION
WICHITA, KS




Surface Owners

APH: _15188220360001 Lease Name:

Owner Name: BEE FARM LLC
Address: 2030 STATE HIGHWAY 25

City: HUGOTON

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Owner Name:
Address:

City:

BROLLIER

State: KS

State:

Zip: 67951-8914

Zip:

Zip:

Zip:

Well #: _1-2 INF

RECEIVED
KANSAS CORPORATION COMMISSION

JUN 18 2013

CONSERVATION DIVISION
WICHITA, K8



