7011 EL Baskill.edf

KANSAS CORPOFIATION COMMISSION Form T4
O & Gas CONSERVATION Division Form must be Ty seq
REQUEST FOR CHANGE OF OPERATOR All bk s Signed

TRANSFER OF INJECTION OR SURFACE PIT PERMIT
Fom KEONA-1, Cortification of Compllance with the Kansas Surtace Owner Notification Act,

Check Applicable Baxss: MUST be submitted with this torm.
(] ol Loase: No. of On welke - Effective Date of Transfor:__7/1/2013 -
(X1 Gas Loase: No. of Gas et __* - KS Dept of Fevenue Lease No: 222068 ¥
P p— Lossoame: £ GASKLL
Spot Location: fosttrom [ N /[]s Lne — < NEsee 16 31 _sow e law

Legal Description of Lease:
T031S - RO35W: SEC 015 All

eet trom [ 1€ /[ ]w Line
D Enhanced Recovery Project Permit No.:
Entire Project: [ Yes [ JNo
Number of Injection Wells - County: __Stevens
Field Name: COMBINED HUGOTON PANOMA COUNCIL GROVE Production Zone(s):__CHASE

** Side Two Must Be Completed. o Injection Zone(s):

Surtace Pit Parmit No,: . Ivet from DN !DS Line of Section
(AP} No. i Deil PR, WO or Hau)
teettrom [ ]E /[ JW Line of Section

Tpe ol Pit: [ ]Emergency [ ] Bum [] settiing [C] Haul-on (] workover O@ [ Driting

Past Operalor's License No, _5208 v~ Contact Porson: __ LAURIE KILBRIDE
Past Operator's Name & Address: EXXONMOBIL OIL CORPORATION Phone: 713-431-1182
P. 0. BOX 4358, HOUSTON, TX 772104358 Date: __05/31/2013 KANSAS mmmssm

Titla: _ RSO MANAGER/AGENT & ATTORNEY-IN-FACT Signature: __Audhew D, Fole JUN-1-8-2013
New Operator’s License No, 32864 v Contact Person: __ BRENDA WALLER WICHITA, KS
New Operator's Name & Address: XTO ENERGY INC. Phone: __ 405-319-3259

210 PARK AVENUE, SUITE 2350 Oll/ Gas Purchaser: WGP-KHC LLC

OKLAHOMA CITY, OK 73102 ODate:___ 05/31/2013
Titte: _SR. OPERATIONS VICE PRESIDENT Signature: _Dewalas (. Schuttre
Acknowledgment of Transfer: ﬂwabovembrumahbabnauﬂmizaﬂon.wﬂaoepitpemn# has been

w.mwmawmmmtmmdmwammmcmm. ThlsadmowledgmenlollmmlecpaﬂalmtoKmasCorpombn
Commissbnmcordsmlyanddounﬂommmowmahhlmmlinmeabmimjodionwell(s}orpnpmnit.

is acknowledged as i3 acknowledged as
the new operator and may continue to inject luids as aulhorized by the new operalor of the above named lease contalning the surface pit
Permit No.: . Recommended action: pommitted by No.:
Date: Date:
Authorized Signature / Authorized Signature
DISTRICT en_Z2/3//(3  erovuction ) AV uic _X-1-\3
Mail 10: Past Operator New Opemtor District

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




Side Two

7’ Must Be Filed For Al Wells
KDOR Lease No.: _ 222058
* Loase Name: E L GASKILL * Location: 15 31 3sW\E
Well No. AP No. Footage Irom Section Line of Well Well Status
(YR ORLD/PRE ‘67) {i.e. FSL = Feet from South Line} (ammmsm (PROD/TA'D/Abandoned)

5 1618922141000 / 935FNL 856FEL GAS ACTIVE

FSUFNL _______ FELFWL

FSUFNL _____ FELFWL

FSUFNL ____  FEL/AWL

FSUFNL ___ FEUFWL

FSLAFNL __ ____ FEL/FWL

FSUFNL __  FEUFWL

FSLFNL ____ = FEUFWL

FSUFNL . FELFWL

FSLFNL _ FEL/FWL

FSUFNL ______  FELFWL

FSLIFNL ____ FELFWL

FSL/FNL FEL/FWL

FSLFNL _  FEUFWL

FSLFNL  FEUFWL

FSLAFNL FEL/FWL

FSUFNL _______ FEULFWL

FSLUFNL FEL/FWL

FSUFNL FEL/FWL

FSUFNL ___ FEUFWL

~ RECEIVED
FSLANL FELFWL KANSAS CORPORATION COMMISSION
FSURNL ______ FELFWL _JUN 18 2013
_— — CONSERVATION DIVISION

A separsio sheot may be attached if necessary

'Whenlmmferrlngaumumlehoonuauofmmﬂvmoneleasephaseﬁleasepamtesidehnobmachlsase. It & lease covers more than one section
please indicate which section each well is located.




Kansas CORPORATION Commission Form KSONA-1

OiL & GAs CONSERVATION DIVISION Form Must Be Tyoed
CERTIFICATION OF COMPLIANCE WITH THE All bl e iited

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Dril}): CB-1 {Cathodic Protection Borehole Intent);
T-1 (Request for Change of Operator Transfer of Injection or Surface Pit Permit); and CP-1 {Well Plugging Application).
Any such form submitted without an accompanying Form KSONA-1 will be returned,

Select the comresponding form being filed: [ ]C-1 gmeno [JeB-1 camoac Prowaction Bovenaie reer [XJT-1 vansion [CJeP-1 priggng appicaton

OPERATOR: License #__ 5208 Well Locatin:

Name: ___EXXONMOBIL OIL CORPORATION o NEsects wpdl s R.35_ [eas{Xwest
Address 1: ___P. O. BOX 4388 Courny: Stevens

Address 2: Lease Name: E L GASKILL Welly: §

Ciy: __HOUSTON State: _IX___ Zip:___77210 + 4358 it fiing & Form T-1 for meltiple wells on a lease. enter the lugal description of
Contact Person: _ADAM SCOTT the lease below:

Phone: {713 f31-1850) Faxs (_T13_ 431475 T031S - RO35W: SEC 015 All

Email Address; ___adam.e.scottfexxonmobil.com

Surface Owner information:

Name: _____ SeeAftached When filing & Form T.1 involving medtiple surface owners, attach an addiional

Address 1: steel listing all of the information 1o the left for each surface owner. Surtace
ess ¥ owney information can be found in the recards of the register of deeds for the

Address 2; county and in the real estate property tax records of the couwnty lreasurey.

City: State; Zip: S

If this form is being submitted with a Form C-1 (intert) ar CB-1 {Cathodic Protection Borehole Intenit), you must supply the surface owners and
the KCC with a plat showing the predicted locations of lease roads, tank batteries, Pipetines, and electrical fnes. The locations shown on the plat
are preliminary non-binding estimates. The locations miay be entered on the Form C-1 plat, Form CB-1 plat, or a separate piat may be submitied.

Select one of the following:

| certify that, pursuant to the Kansas Sutface Owner Notice Act (House Bl 2032), 1 have provided the following to 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 I am filing in connection with this forny 2} if 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.

D I have not provided this information to the susface owner(s). | acknowledge that, because | have not provided this information, the
KCC will be required to send this information to the surface owner(s). To mitigate the additional cast 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 harxdling fee with this form. If the fee s hot 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 statemerts made herein are lrue and oorrect to the best of my krnowledge and belief.

Date: 6/15/2013 Signature of Operator ar Agent: . 7 VeHutsy Tine; _Regional Land Manager
. RECEIVED
API # :15189221410000 KDOR #222058 KANSAS CORPORATION COMMISSION
JUN 18 2013

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

CONSERVATION DIVISION
WICHITA, K8




Surface Owners

APH#: _15189221410000 Lease Name: _ E L GASKILL

Owner Name: LAHEY, THOMAS L & PATRICIA LIV TRS
Address: 2711 ROAD Z

City: MOSCOW State: KS Zip: 67952-5246

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: 2Zip:

Owner Name:
Address:

City: State: Zip:

Well#: 5

RECEIVED
KANSAS CORPORATION COMMISSION

JUN 18 2013

CONSERVATION DIVISION
WICHITA, K8



