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KANSAS CORPORATION COMMISSION Mapdd
Ou & Gas CONSERVATION DiviSiON mfm:md
Form must w
REQUEST FOR CHANGE OF OPERATOR AN bisnles must be Filled
TRANSFER OF INJECTION OR SURFACE PIT PERMIT
mmt,wummmmwmmm
(] onLease: No. of O wielle - Effective Dato of Transfor: 1112013 ”
[X] GasLease: No.ot Gas Wets " - KS Dopt of Reverus Lease No.: ___ 221080 v’
Seltwaier Dieposal Well - Permit No.: | " " —
Spot Location: soatirom [N 7] 8 Line “"““‘““"“ms“ Twp. R Clelxw
foottvom [ 1€ /(I Line Legal Dascription of Leess:
D TO35S - RO37W: SEC 016 N2, N2 SE4, N2 SW4 (SESE) (SWSE)
Enhanced Recovery Project Permit No.: (SESW) (SWSW)
Entire Project: [_Jves [ ]No
Number of injection Wells - County: . Stevens
mekcmn HUGOTON PAuoqutvmcn‘. anove Production Zone(s): __ CHASE
e 39 Gompletec Injection Zone(s):
Surtace Pit Permit No.: wettrom [N /[ ] S Line of Section
(AP! No. ¥ Drill P, WO or Haul)
toottrom [ _]E 7 [ ]W Line of Section
TpeolPk: [ ]Emergency [[]Bum [ setting (] Haur-on []w«mpﬁ[jom
Past Operator’s License No. ‘mJ Contact Porson; LAURIE KILBRIDE
:
Past Oporator's Name & Addrees: EXXONMOBIL Oit. CORPORATION Phone: _713-431-1182 KA_&&Mmcoms&ON

P. 0. BOX 4358, HOUSTON, TX 772104368

08/31/2013

o JN-+8-268—
Tile: RSO MANAGER/AGENT & ATTORNEY-N-FACT Signaturs:
New Operator's Licenee No. 32864 v Contact Person: __ BRENDA WALLER

New Operaior’s Name & Addrass: XTO ENERGY INC.
210 PARK AVENUE, SUITE 2350

OKLAHOMA CITY, OK 73102
SR. OPERATIONS VICE PRESIDENT

Titte:

Phone: 405-319-3289

Oll / Gas Purchasor:_ ONEOK FIELD SERVICES
Oate:___05/31/2013

Signatuwre: __Dowglas (7. Schultee

Acknowledgment of Transfer: The above request for isansler of injection authorization, sudace pit permit #

has been

mwmmmhmm«umcﬂmm. This acknowledgment of ranefer pertaing to Kansas Corposation
Commission records only and doss not convey any ownership interast in the above injection weli(s) or pit permit.

is acknowledged as is acknowledged as
the new operator and may continue to inject tivids as authorized by the new operator of the above named ease containing the surface pit
Permit No.: . Recommended action: permittod by No.:
Date: Date:
Authorized Signature / / Authorized Signatire
DISTRICT EPR PRODUCTION ____ 2+ /- _A3 ue_B~ 110D
Mail 10: Past Operalor New Opeorator Diatrict

Mail to: KCC - Consarvation Division, 130 S. Markst - Room 2078, Wichita, Kansas 67202




Side Two
v

/ Must Be Filed For A Wells

KDOR Losse No.; _ 221080

* Lease Name: CLAGGETT ' * Location: 18 35 37W N\w

e vmonlbeREen o i e} (ONCMAMUWEW)  (PRODTATIADan

1-3INF 1518922032000 / 600FNL 600FWL GAS ACTIVE
FSUFNL _ __ FELFWL
FSUFNL _ FELFWL
FSLFNL FELFWL
FSLFNL FELFWL
FSLFNL FELFWL
FSUFNL  _ FEL/FWL
FSUFNL FEL/FWL
FSUFNL —  FELFWL
FSUFNL __ FEUFWL
FSUFNL ____ FELFWL
FSUFNL ____ FELFWL
FSLFNL FEL/FWL
FSLFNL FELFWL
FSUFNL —_ FEUFWL
FSLFNL FEL/FWL
FSUFNL . FEUFWL
FSLUFNL _______ FELFWL
FSLFNL FEL/FWL
FSUFNL FELFWL
FSLFNL __ FEUFWL
FSLFNL . FELFWL
FSLUFNL _ FELUFWL WICHITA, K8

A separate sheet may be attached if necessary

'mmamm“ﬂm«mm“mmmammmmmm It & loase covers more than one section
pleass indicale which section each weli is located.




KansAs CORPORATION COMMISSION Form KSONA-1

OlIL & GAS CONSERVATION DIVISION Form Must .‘Mm
CERTIFICATION OF COMPLIANCE WITH THE m:.‘.'.."‘u"“....“‘,."'... o

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with ail Forms C-1 (Notice of Intent to Drilf}; CB-1 (Cathodic Protection Borehole intent);

T1 (RequestlorChangeofOpamtorT?ansleroHrUectlonorSwthcePﬂPamk);deP-! {Well Plugging Application).
Any such form submitted without an accompanying Form KSONA-1 wil be returned.

Select the comresponding form being filed: []C-1meno  [TJCB-1 (Cathaaic Protection Borehata Irtent) [XIr-1 (varsn [ JCP-1 Praggng Appicaicn)

OPERATOR: Licerse #__5208 wel Location:

Name: ___EXXONMOBIL Oil. CORPORATION e Nwsec™  twp3s s r37_ [Teas{XIwes
Address 1;__P. 0. BOX 4368 Courty: Stevens

Address 2: Lease Name: CLAGGETT Well#: 1=3INF
City:__HOUSTON State: _TX__ Zip: 77210 4+ _QA'_T_ it fitng a Form T-1 Jor multiple wells on a lease, enter the legal description of
Contact Person: _ADAM SCOTT ﬁ;:sfmz SEC 016 N2, N2 SE4, N2 SW4 (SESE)

Phone: (_T13_#31- 1854 Fax: (_T13_431-1476 (SWSE) (SESW) (SWSW)

Emai Address:; ___adam.e.scott@exxonmobil.com

Surface Owner information:

Name: _____See Aftached When fling a Form T.1 involving musltiple surface owners, attach an addiional

Addr . shee! listing all of the information (o the lelt Jor each surface owner, Surtace
@ss 1: owner information can be found in the records of the register of deeds for the

Address 2: counly and in the real estate property tax records of the county treasurer.

Ciy: State: Zip: +

If this form is baing submitted with a Form C-1 (intert) or CB-1 (Cathodic Protection Borehiole intent), you must supply the surface owners and
the KCC with a piat showing the predicted focations of lease roads, tank batteries, pipednes, and electrical fnes. The locations shown on the plat
are prefiminary non-binding estirates. The locations may be entered on the Form C-1 plal, Form CB-1 plat, or a separale plat may be submiled.

Select one of the folowing:

m I certify that, pursuant lo the Kansas Surface Owner Notice Act (House Bl 2032), | have provided the foliowing lo-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 formx 2) ¥ the form being fled is a Form C-1or Form CB-1, the plat(s) required by this
form: and 3) my operator name, address, phone number, fax, and emall address.

[___] | have not provided this information to the surface ownei(s). | acknowledge that, because | have not provided this information, the
KCC wilt be requirad to send this information 1 the surface owner(s). To mitigate the additional cost of the KCC parforming 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 aption, submit payment of the $30.00 handling fee with &his 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 wiff be returned.

| hereby cerlify that the statemerts made herein are true and correct © the best of my knowledge and belef,

Date: 6/15/2013 Sighatre of Operalor or Agent: . Wickad W Hutey Tue; _Regional Land Manager
RECEIVED
AP # :16189220320001 KDOR #221080 KANSAS CORPORATION COMMSSION
JUN 18 2013

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

WICHITA, K8




Surface Owners

APH#:__15189220320001

Lease Name:

Owner Name: CLAGGETT, RICHARD E
Address: 1108 SADAMS ST

City: HUGOTON

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Owner Name:
Address:

City:

CLAGGETT Well #: _1-3 INF

State: KS

State:

State:

State:

State:

Zip: 67951-2800

Zip:

Zip:

Zip:

Zip:

RECEIVED
K_ANSASOORPORATIONCOMWSSION

JUN 18 2013

CONSERVATION DIVISION
WICHITA, KS




