KANSAS CORPORATION COMMISSION Form T-1

OiL & Gas CONSERVATION DivisioN Form m.'ﬁ“-m:ﬂ
REQUEST FOR CHANGE OF OPERATOR All oo et b Hied

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Certllication of Compilance with the Kansas Surface Owner Notification Aet,

Check Applicable Boxes: MUST be submitted with this form.
[ oitLease: No. of il wells - Effective Date of Transfer: 7112013 —
[X] Gas Lease: No.of Gas Wells _____ " KS Dept of Revenue Lease No.: 220952

E] Gas Gathering System:

[ satwater Disposal Well - Permit No.:

Spotlocation:_____ feettrom [ |N /[ ]S Line

feet from DE !DW Line

(] Enhanced Recovary Project Permit No.:
Entire Project: [:]Yes D No

Numbaer of Injection Walls - Courty: __Finney

Field Name: COMBINED HUGOTON PANOMA COUNCIL GROVE

Lease Nama: BROWN FARM

- - S Esgec. 28 Twp._ 2 R W [e[xw
Legal Description of Lease:
T024S - RO34W: SEC 026 All

Production Zone(s)., CHASE

** Side Two Must Be Completed Injection Zone(s):
Surface Pit Parmit No.: teet from [___] N/ L—_] § Line ol Section
(AP No_if Dri# PIL, WO or Hauly
e teettrom [_]E ¢/[_]W Line of Section

Type ol Pi: [ |Emergency | | Bum L] Settling || Haul-oft [ ] workover oQ. [ "] Oriing
Past Operator's Licensa No, _ 5208 v Contact Porson: _ LAURIE KILBRIDE
Past Operator's Name & Addrass: EXXONMOBIL OIL CORPORATION Phone: _713-431-1182 N

P. 0. BOX 4358, HOUSTON, TX 77210-4358 Date: __95/31/2013 KANSAS CORPORATION COMMISSION
Title: RSO MANAGER/AGENT & ATTORNEY-IN-FACT Signature: __Audrew D. Cole JUN-1-8-2013
-CONBERVATION-DISION
\/ WICHITA, KS

New Operator's License No, 32864 Conlact Person: BRENDA WALLER
New Oparators Name & Addross: XTO ENERGY INC. Phone; __405-319-3259

210 PARK AVENUE, SUITE 2350 Qil / Gas Purchaser:  ONEOK FIELD SERVICES

OKLAHOMA CITY, OK 73102 Date.___05/31/2013
Title: _SR. OPERATIONS VICE PRESIDENT Signature: _Dowglas (7. Schultse

Acknowledgment of Transfer: The above request lor lransler of injection authorization, sudace pitpermit$. . . has been
noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgment of iransfer pertaing to Kansas Corporation

Commission records only and does not convey any ownership interest in the above injection weli(s) or pit permit.

is acknowledged as is acknowledged as

the new operator and may continue to inject Nuids as aulhorized by the new operator of tha above namad lease containing the surace pit

PermitNo.:-___ _ Recommendedaction-________ pamitted by No.:
Date: i . Date:
Authorizad Sn'gmmry / Authorized Signature
DISTRICT een X/ Y13 PRODUCTION L5 LD ue R=1S—H D
Mail 1o: Past Operator / Mew Operator Distriet

Mail to: KCC - Conservation Division, 130 5. Market - Room 2078, Wichita, Kansas 67202




Side Two

// Must Be Filed For Alf Wells
KDOR Lease No.; _ 220952
* Lease Name: BROWN FARM * Location; 26 24 3aws )=
Well No. API No. Foolage trom Section Line Type of Well Well Status
(YR DRLD/PRE ‘67) (i.e. FSL = Feet {rom South Ling) (QiFGas/INJIWSW) {PRODYTA'DvAbandoned)
8--10 INF 15055214210001/ 1250FSL 2500FEL GAS ACTIVE
FSLFNL FEL/FWL
FSL/FNL FELFWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/AFNL FEL/FWL
FSLFNL FEL/FWL
FSLFNL FEL/FWL
FSLFNL FEL/FWL
FSL/FNL FEL/FWL
FSUFNL ___ FEL/FWL
FSUFNL FEL/FWL
e e s e e e o FSUFNL FEUPWL e
FSUFNL ___ FEL/FWL
. - S . FSLFNL . FEL/FWL . -
FSL/FNL FEL/FWL
FSULFNL FEL/FWL ANGAS cogggga&g-sowssm
FSLAFNL FEL/FWL ]U.N_rs_zﬁ_ﬁ__
FSUFNL FEL/FWL
WICHITA, KS
FSUFNL FELFWL

A saparate sheet may be attached if necessary

* When transferring a unil which consists of more than one lease please file a separate side two for each lease. Il a lease covers more than one seclion

please indicate which section each wall is located.




Kansas CORPORATION COMMISSION Form KSONA-1

OIL & GAS CONSERVATION DIvISION Form Must Be Tymed
CERTIFICATION OF COMPLIANCE WITH THE All blanks must be Bied

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with alt Forms C-1 (Natica of intent to Drilf); CB-1 (Cathodic Protectian Borehole Intent);
T-1 (Request for Change of Operator Transfer of Injection or Surface Pit Permit); and CR-1 (Well Plugging Application).
Any such form submitted withoul an accumpanying Form KSONA-T wifl be rolurned.

Select the comresponding form being filed: [JC-1amenn [JCB-1 (Carvne Proteution Bixehsie e [XI11 iwamtsn [_JOP-1 Fuany srptcatca

OPERATOR:  Licurse #5208 Well Location:

Name:  EXXONMOBIL OIL CORPORATION e SE Sec?  Tup2 s r34 [ JrasfXJwest

Adtress 1:___P. O. BOX 4358 Courty: Finney

Address 2 Leas hamo: BROWN FARM Well#: 810 INF
Cay: HOUSTON Stae: _IX Fipn 17210 ++ 4358 i Bkexy e Eoren 11 For seoligee veells oy i dease, eilec the Tegal descrpnion of
Contact Person: ADAMSCOTT : R 'f;:;:sh_“';:;:;’ SEC 026 Al

Phone; {713 #1185 Fax:( 713 4311475 ’

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

Surface Owner Information:

Name: See Attached . . Whwern filing o Foon LU iovolwing muitple surface owness, altacts an qaddtionad
_ stwel Uisting f of the information 0 the lelt for each surtace owner,  Surtace
Adiress 1: Gcysner indarmation can be tound in the recards of the register of deeds for the
Addross 2 county and i the real ostate properly tax recards of the colnty freasiyer.

Cay: Stafe: Jipx e

If this form is baing submitted with a Form C-1 (intent} ar CB-1 (Cathodic Pratection Borehole Intent), you must supply the surface owners and
the KCC with a plat showing the predicted lncations of lease roacts, tank balterwes, pipelings, and lectrical ines. The locations shown on the plat
are proliminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-T plat, or a separate plat may be submited.

Select one of the following:

|X__| | certify that, pursuant to the Kansas Surface Owner Notice Act (House Bilf 2032), 1 have provided the following W the surface
owner(s) of the land upon which the subject well is or will be located: 1) a copy of the Forn C-1, Form CB-1, Form T-1, o 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 plal(s) required by this
form; and 3) my operator name, address, phone number, fax, and email address.

[:] | have not provided this mformation o the surface owner{s). | acknowledge that, because | have not provided this seformation, the
KCC will be required to send this information 1o 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 handiing fee with Bis form, If the fee is not received vih this form. the KSONA-T
form arnd the associated Form C-1, Form CB-1. Furm T-1, or Form CP-1 will be returned.

| hereby cerlify that the statements made herein are trtie and correct 1© the best of my knowledge and belief

Date. 6/15/2013 Signature al Operator o1 Agent: . Wichael THHutty Tite: _ Regional Land Ma':(at%i:v':u
KANSAS CORPORATION COMMISSION
API # :15055214210001 KDOR #220952

JUN 18 2013

CONSERVATION DIVISION
Mail to: KCG - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 WICHITA, KS




urface Owners

AP 15055214210001

Owner Name: IBP, INC

Address: TAX DEPT
PO BOX 2020
City: SPRINGDALE

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Lease Name:

BROWN FARM Well #: _8—10 INF

State:

State:

State:

State:

State:

Zip: 72765-2020

Zip:

Zip:

Zip:

Zip:

RECEIVED
KANSAS CORPORATION C

JUN18 2013

CONSERVATION DIVISION
WICHITA, KS

OMMISSION




