KANSAS CORPORATION COMMISSION
OiL & Gas CONSERVATION DivisioN

| EST FOR CHANGE OF OPERATOR
iR OF INJECTION OR SURFACE PIT PERMIT
Fom 1, mwmm Kansss

Check Applicable Boxes:

(] ot Lease: No. of 08 wess
[X] Gas Loass: No.ot GasWets 1
[0 Gas Gathering System:
[ samwater Disposa weh - Permt No.:

-

(2]

Spot Location: osthom [JN /[]8 Line
toetrom [ 1€ /[ Jw Line
[ Enhanced Recovery Project Permit N
Entire Project: [Jves [0
Number of injection Wells -
MWMDWPAWCOUNCILGROVE

070113 Dudled.pdf
FormT4

rom ki
must

Form muet be Signed
All blanks muet be Filled

Surface Owner Notiflcation Act,
form.

Effactive Dato of Transfer;__7/1/2013

KS Dept of Revenue Lease No.: ;m”

Lease Name: _ DUDLEY

—— NN 1 e 32 MW Me[xw

Legal Description of Lease:

T0328 - RO36W: SEC 001 $2, 82 NE4, S2 NW4
(NENW) (NWNW)

(NENE) (NWNE)

County: __Stevens
Production Zone{s):. __CHASE
Injection Zone(s):

Suriace Pit Permit No.:

testfrom [JN /[T] S Line of Section

(APY No. X Drifl X, WO or Hec)

foatfrom [ ]E 7 [ Jw Line of Section

TpeofPk:  []Emergency ] Bum ] setting CJHeuror 7] workover O . [Jorng
Past Operator's License No, 5208 V~ Contact Person: _ LAURIE KILBRIDE RECEIVED
Past Operator's Name & Addrees: ExxouuoqL Ol CORPORATION Phone: _713-431-1182

| JUNT82013—
P. 0. BOX 4368, HOUSTON, TX 772104388 Datg:__ 0853112013

Thio: _ R8O MANAGER/AGENT & ATTORNEYj-IN-FACT Signature: __fdhc D._(ul Oy, lmﬁ
New Operator's License No. ond Contact Person: __ BRENDA WALLER
New Operator’s Neme & Address: XTO ENERGY INC. Phone; __406-319-3260

210 PARK AVENUE, SUITE 2380 Oll/ Gas Purchaser:_ONEOK FIELD SERVICES

OKLAHOMA CITY, OK 73102 Oste:___ 08/31/2013
Tite: __SR. OPERATIONS VICE PRESIDENT _ Signature:_Deweles (. Schultse
Acknowledgment of Transfer: The above request for ranster of injection authorization, suriace pit permit has been

mmwmmhmmaummm mm«mammmwm
mmwmmmmeMhnmmmmmmm

is acknowledged as is acknowledged as
momoponhrmquoommmhmm»auﬂmmw mmmammwmmmmu
Pormit No.: . Recommendad action: parmitted by No.:
Date; . Date:
Authorized Signawrs / / Authorized Signatiee

DISTRICT ePR PRODUCTION ____ ./ AT ve _R=1-13A
Mail 90: Past Operaior ‘ New Operator Diatrict

Ml to: m-cémmin&m-mm.mmm 67202




¥ 7
KDOR Lease No; 220063 '/

Side Two

Must Be Filed For A¥ Wells

* Loaso Name: DUDLEY

 Location: 1 32 36w N\

Well No. AP No.
(YR DRLDWPRE ‘87)
1-3INF 161“10000/

FSL/FNL

FSUFNL

FSLFNL

FSUFNL

FSLFNL

FSUFNL

FSUFNL

FSLAFNL

FSLFNL

FSL/FNL

FSL/FNL

FSLFNL

FSLFNL

FSLFNL

FSL/FNL

FSLFNL

FSLFNL

FSLFNL

Anpﬂodnquum#m

* When raneferring a unit which consiats of more than one lease
jocated.

please indicale which section each well is k

— FELFWL

NE— -V

e FEL/FWL
——FEUAL

RECEIVED

WICHITA, KS

pleaso flie a separate side two for sach lsase. If a lease covers mons than one section



KANsAs CORPORATION COMMISSION Form KSONA-1

O e GAs CONSERVATION Division Form Must .:"’,;f’.‘:
CERTIFICATION OF COMPLIANCE WITH THE A blars st b

KANSAS SURFACE OWNER NOTIFICATION ACT

This fvm must be submitmu with all Forms C-1 (Notice of Intent to Drilf); CB-1 (Cathodic Protection Borehaole Intent);
T1 (Mmummdmmwmmdmnwmmmmm;wcn! (Well Piugging Application).
Any such form submitted without an accompanying Form KSONA- 1 wil be returned.

Select the corresponding form being filed: [ ]C-1 graenc [CJeB-1 tcatnodic Provection Bosshole intern) XIT-1 (ramsin [JCP-1 eruggng Appication

OPERATOR: License #__5208 Well Location:
Name: ___EXXONMOBIL Olt. CORPORATION o WWsec! w2 s 3 [easfwes
Address 1: ___P. O. BOX 4388 : Courty: Stevens
Address 2: Lease Name: DUDLEY Well #: 1-2INF
Cuy: __HOUSTON State: _IX | Zip:__ 772104+ 4388  fikng a Form: T-1 for multiple weits on a lease, enter the logal description of
Contact Parson; _ADAM SCOTT e lease beiow:
73 €31 3 43108 T0328 - ROJ6W: SEC 001 S2, S2 NE4, S2 NW4 (NENE)

Phane: ( P8R Fax: - (NWNE) (NENW) (NWNW)
Emall Address: __adam.e.scoti@exxonmobli.com
Surface Owner information:
Name: ______See Aftached When fiing a Form T.1 involving multiple surtace owners, atiach an addiional
A . sheet listing all of the information 1o the ieht Jor each surace owner: Surtace

daress 1: owner information can be found in the recards of the register of deeds for the
Address 2: counly. and in the real estate properiy tax records of the countty lreasirer.
Ciy: State: Zip: o

If this form Is being submitted with a Form C-1 (htent) or CB-1 (Cathodic H'olectlmBmhoielntem).younmslsupuymmowmsmd
the KCC m'araplalshow»gunpraﬁctedbowomoﬂeaseroads, tank batteries, pipednes, and elecitrical fnes, The locations shown on the piat
are preliminary non-binding estimates. The jocations may be entered on the Form C-1 plat, Form CB-1 plat, or a separate plat may be submitied.

Select one of the following:

E] | certify that, pursuant to the Kansas Surface Owner Notice Act (House Bl 2032), | have provided the following 1o the surface
owner(s) of the {and 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 fornx, 2) ¥ the form being fled is a Form C-1 or Form CB-1, the plat(s) requirad by this
form; and 3) my operator name, address, phone number, fax, and email address.

D | have not provided this information to the surface owner(s). | acknowledge that, because | have not provided this information, the
KCC will be required to send this ibbnmﬁm 10 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 10 the KCC, which is enclosed with this form.

If choosing the second aption, submit payrment of the $30.00 handiing 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 wil ba roturned,

| hereby certify that the statements mada herein are true and correct © the best of my knowledge and belief,

Date: 6/15/2013 Signature of Operator or Agent; ___ ¢ Wickad WTutty Tae: __Regional Land Manager
RECEIVED
AP # :15189220410000 KDOR #220983 KANSAS CORPORATION COMMISSION
JUN 18 2013

Mail t10: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
‘ 8 Wichita, CONSERIATON OIBON
WICHITA,




Surface Owners

APH:: 15189220410000 Lease Name: _ DUDLEY Well #: _1-3 INF

Owner Name: MOSS FARM LLC
Address: 147301 CALIBER DR STE 300

City: OKLAHOMA CITY State: OK  Zip: 73134

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




