ION : March 2010
REQUEST Fom must be
ANSFERES! Nggg CHANGE OF oPERATOR T b s
KSONA1, v M "E SURFACE pIT PERMIT
L] ontesse: o, of Of Welks - |
(X Gas Loase: No.of Ges o 1 : Effactive Dato of Tranafor:__7/112013
a Gas Gathering System Ksoﬂmofﬂmnuol.gm.m: 22078
[ Saltwater Disposal Welj - Permit No, Lease Name: _BRUBAKER
Spot Location; “MDN [Ds Line “—-—'-—='~—4$é390--——-—.7 Twp, 32 R _3ew DEmW
D “MDEfDWLhe LﬂoﬂDcacnpﬁunoszus:
Enhanced Recovery Project Permit No.: 1328 - RO36W: SEC 007 E2 SW, SE4, NE4, E2 Nwa (NWNW)
Entre Projsct: [Jves [Jno (SWNW) (NWSW) (SWSW) From 0 feet to bottom Permgar
Number of Injection Woils . Ste
Fiokd Namo: COMBINED HUGOTON PANOMA COUNCIL GROVE Couty: —Stevens
\ R ‘ Production Zone(s): __ CHASE
Bttciet Imzm"):
Surtace Pit Permit No.-
(AP No. X Dol PR, WO o Flas) et from [ IN /(]S Line of Section
, wettrom [ 1€ /[ ]w Line of Section
Typeof Pit: [ Emergency ] eum (] Settling [JHauon "] workover ORDDMM

Past Operators License No, 5208 '\/
Past Operator's Name & Addrogs: EXXONMOBIL O CORPORATION

Contact Porson: -AURIE KILBRIDE

Phone: _713431-1182
—RECEIVED——
P. 0. BOX 4368, HOUSTON, TX 772104368 Date: __08/31/2013 KANSAS CORPORATION COMMISSION
Titla: _ R8O MANAGER/AGENT & ATTORNEY-IN-FACT Stonature: __fusee D JUN_1.8 2013
——OONGERVATION BIVIBION——
New Operator’s License No, 32884 d Contact Porson: __BRENDA WALLER WICHITA K8

New Operator's Name & Address: XTO ENERGY INC.
210 PARK AVENUE, SUITE 2350

OKLAHOMA CITY, OK 73102
Titte: _SR. OPERATIONS VICE PRESIDENT

Phone; __ 405-319-3289

Ol / Gas Purchaser._ ONEOK FIELD SERVICES
Date:____05/31/2013

Signature: w

Acknowledgment of Transfer: The above request for transfer of injection authorization surace pit permit # has been
w.awmoammmmmtmmaumwommmm. mmwmmmmmmwm;c«m
cmmmmmmmmmmmmmwmmwmmn
is acknowledged as is acknowledged as
themwoperatorandmayoomhunoiniocl fluids as authorized by memwopemofoitheabovenamodbuemmmwmoopn
Permit No.: - Recommended action: permitted by No.:
Date: Date:
Authorized Signa! Authorized Signature
DISTRICT mﬁ;—é; proouction 4. £ AS uic _S—1%
Maii to: Past Operator New Operator District

Mail to: xcc-mmmmmm:ms.m-nmm.mmm.xamu 87202



%

KDOR Lease No.; _ 220759

Side Two

Must Be Flled For AR Wells

* Location: 7 32 38W 5 €

 Loase Name: BRUBAKER
Well No. API No. Footage from Section Line
(YR DRLD/PRE ‘67) (1. FSL = Feet from South Line)
2-4INF  15189220030000 / 1450FSL 1260FEL _
FSLFNL FELFWL
FSUFNL ______ FELFWL
FSLFNL FELFWL
FSLFNL FELFWL
FSUFNL ____ FELFWL
FSUFNL FEUFWL
FSUFNL FEL/FWL
FSUFNL FELUFWL
FSUFNL FEL/FWL
FSUFNL FELFWL
FSUPNL _____ FEUFWL
FSLFNL FEL/FWL
FSUFNL FELFWL
FSUFNL FELFWL
FSLFNL FEL/FWL
FSUPNL ________ FEUFWL
FSLFNL FELFWL
FSLFNL FEL/FWL
FSUFNL FELUFWL
FSUFNL ____ FELFWL
FSUFNL ______FEUFWL
FSUFNL _____ FELFWL

A separate shest may be atiached if necessary

Type of Weil

Well Status
(OVGas/INMWEW) {PROD/TA'OVAbandoned)

GAS

ACTIVE

RECEIVED
KANSAS CORPORATION COMMISSION

JUN182013

CONSERVATION DIVISION

* When traneferring a unit which consists of more than one lease please fiie a separate side two for each lsase. f a lease covers mors than one section

pleass indicale which section sach well is located.




Kansas CORPORATION COMMISSION Form KSONA-1

OiL & GAs CONSERVATION DiviSiON Form Must ,."’,”,i,".‘:
CERTIFICATION OF COMPLIANCE WITH THE All Dlanks st b Ehg

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted 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 Pilugging Application).
Any such form submitted without an accompanying Form KSONA-1 will be returned,

Select the corresponding form being filed: []C-1 ameno  [TJCB-1 (catnodic Protection Bosshato iorty [K]1-1 (ronsten [JcP-1 euigang agpication

OPERATOR: Licerse #__ 5208 Well Location:
Name: ___EXXONMOBIL OiL. CORPORATION e+ 5 secT _Twp32_ s R CosiXwest
Address 1:___P. O. BOX 4368 Courty: Stevens
Address 2: Lease Name; BRUBAKER Well#: 2-4INF
Ciy: __HOUSTON State: _IX  Zip:___77210 4+ 4358 It fikng a Form T-1 for multiple wells on a lease, entar the legal description of
Contact Person: _ADAM L ’x;zseRO“W SEC 007 E2 SW4, SE4, NE4, E2 NW4
. - = . ] y s

Phone: ( __713_#31- 1554 Fax: (_T13_431-1475 (NWNW) (SWNW) (NWSW) (SWSW) From 0 feet to bottom
Email Address: ___adam.e.scottffexxonmobil.com Permian
Surface Owner tnformation:
Name: _____ See Attached When fiing a Form T.1 involving iulliple surface owners, attach an axddiional
Address 1: sheet listing &l of the information o the lelt for each surlface owner, Surtace

ass 1 ownev information can be found in the records of the register of deeds for the
Address 2: county, and in the real estate properly tax records of the county treasurey.
Ciy: State: Zip: e

I this form Is baing submitted with 8 Form C-1 (intent) or CB-1 (Cathodic Protection Borehole intertt). you must supply the surface owners and
the KCC with a plat showing the predicied locations of lease roads, tank batteries, pipednes, and electrical énes. The locations shown on the plat
are prefiminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 plal. or a separale plat may be submitted.

Select one of the foliowing:

m | certify that, pursuarnt to the Kansas Surface Owner Notice Act (House Bil 2032), | have provided the following o 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) ¥ 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.

[:] I have not provided this information to the surface owner(s). | acknowledge that, because | have not provided this information, the
KCC wik 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 will be returned,

| hereby certify that the statements made herein are rue and correct 1o the best of my knowledge and belief,

Date: 6/15/2013 Signature of Operalor or Agent: K. Wickact WHutty “Tme; __Regional Land Manager
RECEIVED
KANSAS CORPORATION COMMISSION
API # :15189220030000 KDOR #220759
JUN 18 2013

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 CM&V&‘R'NKS




Surface Owners

APH:_15189220030000 Lease Name: _ BRUBAKER Well #: _2-4 INF

Owner Name: MOSER FARM LIV TR, DENNIS E & ELIZABETH A CO-TTEES
Address: 1932 ROAD 16

City: MOSCOW State: KS Zip: 67952-9518

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 D)
WICHA, KsMS'ON




