KANsAS CORPORATION COMMISSION

OwL & Gas CONSERVATION Division Form st be Typed
REQUEST FOR CHANGE OF OPERATOR AN biankes et o
- TRANSFER OF INJECTION OR SURFACE PIT PERMIT
mm:.mammmmmmmm
Check Appiicable Bose: e submitied with this form.
[ on Lease: No. of OF welks - Effective Dete of Transter; 7112013
[X] Gas Loase: No.of Gas wels " - KS Dopt of Revenue Lease No: ___ 220742 J
= prird— E——
Spot Location: h.dimml:INlDSI.ho e s OnI50c 1 e, 215 2 [E[W
0] Mmzm e /Llw une L.T:::s-nouw: :EL::::AII
Entire Project: [ ves [ ] No
Number of Injection Wells .- County; __Stevens
Fiokd Name: COMBINED HUGOTON PANOMA COUNCIL GROVE Production Zones): __ CHASE
e AR Injection Zone(s):
Suriace Pit Pormit No.: TS AT T testfrom [N /[]S Line of Section
— wettrom [ JE /[ ]W Line of Section
WoeotP: []Emergency [ ] Bum (] serting [JHeuonr [ workover (D[ [ oritng
Past Operstor's License No. 5208 V" Porson: _ LAURIE KILBRIDE
Past Oporators Name & Addrees: EXXONMOBIL O CORPORATION Phone: _713-431-1182 KANSAS CORPORATION COMMISSION
P. 0. BOX 4358, HOUSTON, TX 772104388 Date: __06/31/2013
Taio: _ RSO MANAGER/AGENT & ATTORNEY-IN-FACT Signature: 3oN
WICHITA, K8
New Operator’s Licenee No, 32884 v’ Contact Person: ___ BRENDA WALLER
New Oparator’s Name & Address: XTO ENERGY INC. Phone; __408-319-3259
210 PARK AVENUE, SUITE 2360 O/ Gas Purchaser:_ WGP-KHC LLC
OKLAHOMA CITY, OK 73102 Date:____05/31/2013
Title: _SR. OPERATIONS VICE PRESIDENT Signature: _ Dowglas (. Schultse
Acknowledgment of Tranefer: The above request for transter of injection authorization, surdace pit permit ¥ has been

noted, approved and duly recorded In the records of the Kansas Corporation Commission. This acknowiedgment of trangfer pertaing to Kansas Corporation
mmmmmmmmmmnuhnmmnmswmmm

is acknowledged as is acknowledged as
nnmmmmwmqmmmpmm»amww mmmdmmwmmnWﬂ
Pormit No.: . Recommanded action: permitted by No.:
Date: Date:
Authorized Signanxe _ Authorized Signahuwe
DISTRICT m_m_ proouction 2+ - AT ue 2= 1-15
Mail to: Past Operalor New Operator District

Mall to: KCC -

Conservation Division, 130 8. Market - Room 2078, Wichita. Kansas 67202




KDOR Leass No: 220742 |~

* Loase Name: W RKEVER

Well No. _ AP No.
(YR DRLO/PRE '67)

3INF 15189220280001 ‘/

Side Twe
Must Be Filled For Al Wells
* Location: 18 31 36W S\v
(0. oL < Foat o South Line) OVSRWUNEW)  (PRODTA/ADandoned)
1250FSL 1280FWL GAS ACTIVE
FSLFNL FELFWL
FSUFNL FELFWL
FSUFNL FELFWL
FSUFNL FELFWL
FSLFNL FEL/FWL
FSUFNL FELUFWL
FSUFNL FEL/FWL
FSLFENL FELFWL
FSUENL FELFWL
FSUFNL FELFWL
FSUFNL FELFWL
FSLFNL FELFWL
FSUFNL FEL/FWL
FSUFNL FELFWL
FSUFNL FEL/FWL
FSUFNL FELFWL
FSLFNL FEL/FWL
FSUFNL FEL/FWL
FSUFNL FELUFWL mm
Faum FeLm. SN+ 20—
FSLFNL FEUFWL
WICHITA, K8
FSUFNL FELFWL

A separste sheet may be allached if necessary

* When anefernting a unit which consists of more than one lease piease file a separate side two for each lease. Hf a lsass covers more than one seclion

please indicale which section each well is located.




KaNsAS CORPORATION COMMISSION Form KSONA-3
OIL & GAS CONSERVATION DIVISION Form Must B Jyped
CERTIFICATION OF COMPLIANCE WITH THE P bl dy 40

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 {Notice of Intent to Drilf); 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 Appication).
Any such form submitted without an accompanying Form KSONA-1 will be returned.

Select the comresponding form being fled: [_]C-1ameno [ JCB-1 catnook: Prosection Bosenais Ineny [XIT-1 (mamsion  [JCP-1 Prugging Appication

OPERATOR: Ucerse #__ 5208 . Well Location:

Name: ___EXXONMOBH. Oil. CORPORATION e Dsec? ¥ _s. r3__[Jeas{Kwest
Address 1: ___P. O. BOX 4368 \ Courty: Stavens

Address 2: Lease Name: W R KEYER Well :: 3INF
Ciy: __HOUSTON Stote: _IX _ Zip: 77210~ 4358  fling a Form T-1 for multiple wells on a Jease, enter the legal description of
Contact Person: _ADAM SCOTT the lease below:

‘ T0318S - ROJEW: SEC 018 Al
Phone: (__T13_#31- 18R A Fax: (__T13_431-1478

Email Address; ___adam.e.scotifjexxonmobli.com

Surface Owner information:

Name: _____See Attached When filng a Form T.1 involving imudiple surface owners, attach an addiional

Add . sheet listing all of the information (o the lelt Jor each swrface owner, Surtace
ass 1: owner information can be found in the recards of the regisier of deeds for the

Addrass 2: county, and in the real estate propertly tax records of the county Feasurer.

Ciy: State: Zip: + —_

If this form Is being submitted with a Form C-1 (intent) or CB-1 (Caﬂbdc Protection Borehole intertt), you must supply the surface owners and
the KCC with a plat showing the predicted focations of lease roads. tank balteries, pipelnes, and elecirical kines. The locations shown an the plat
are prefiminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 plat, or a separate piat may be subinited.

Select one of the following:

E] | cerify that, pursuart o the Kansas Surface Owner Notice Act (House Bill 2032), | have provided the following to the surface
owner(s) of the tand 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 formy; 2) ¥ tha 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 emall address.

[:I I have not provided this information to the sustace owner(s). | acknowledge that, because | have not provided this information, the
KCC will be requirad to send this jnformation 10 the surface owner(s). To mitigate the addiional cost of the KCC performing this
task, | acknowledge that | am being charged a $30.00 handling fee, payable to the KCC, which is enclosad with this form,

If choosing the second option, submit payment of the $30.00 handiing fee with ihis 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, ar Form CP-1 will be returned.

| hereby certify that the statements made herein are rue and comrect © the best of my knowledge and belief,

Date: 6/15/2013 Signature of Operalor or Agent: M. Weckadt WHutty Tue; __Regional Land Manager
RECEIVED
KANSAS CORPORATION COMMISSION
AP # :16189220280001 KDOR #220742
JUN 18 2013

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




Surfac ne

APW:_15189220280001 Lease Name: _ WRKEYER Well #: _3IN

Owner Name: FOX, ROBERT C & PAULA J
Address: PO BOX 125

City: MOSCOW State: KS  Zip: 67952-0125

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

WICHITA, K8




