KANSAS CORPORATION COMMISSION
OiL & Gas CoNseRvATION Division

REQUEST FOR CHANGE OF OPERATOR

D01 LT Johnson 2, pot
Form T4

March 2010

Form must be Typed
Form must be

All blanks must be Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Fomm KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Aet,

Check Applicable Boxes: MUST be submitted with this form.
[ onLease: No. of n wotis . Effectiva Date of Transfar: __"1/2013

&
m Gas Loase: No. of Gas Wells 1 - KS Dept of Revenue Lease No.: 202094 L

[ Gas Gathering System:

[ sattwater Disposat weti - Permit No:
Spot Location: feettrom [ [N /[ ]S Line

teettrom [ 1€ /[ 1w Line

DEmdemrmelemPemlNo.:
Entire Project: [_] Yes [ No

Lease Name: L T JOHNSON

Legal Description of Leass:

T034S - RO39W: SEC 032 NW4 T034S - RO40W: SEC 035 SE4
TO35S - RO4OW: SEC 002 SE4, NW4

- -

Number of injection Wells e County: .__Morton
Flold Name: COMBINED HUGOTON PANOMA COUNCIL GROVE Production Zona(s)._ CHASE
** Side Two Must Be Compieted. Injection Zone(s):
Surtaca Pit Permit No.: testfrom [ |N /[ ]S Line of Section
(AP! No. if Drill P, WO or Haul)

Typeof Pit: [ ] Emergency [ ] Bum [[] settiing

[] Haul-ott

teotfrom [ JE /[ ]W Line of Section
(] workover ¢yQ [T Oriting

Past Operalor's Liconse No, _ 5208 \"
Past Operator's Name & Address; EXXONMOBIL OiL CORPORATION

Contact Person: _ -AURIE KILBRIDE

Phone: _713-431-1182

P. 0. BOX 43568, HOUSTON, TX 77210-4358 Date: 053112013 nggégﬂlgg_ggm@gu
Title: RSO MANAGER/AGENT & ATTORNEY-IN-FACT Signature: __Awdhew D. (ol | 89613
\/ C

New Opesator's License No, 32884 Contact Person: ___ BRENDA WALLER WICHITA, KS
New Operator’s Name & Address: XTO ENERGY INC. Phone; __405-319-3259

210 PARK AVENUE, SUITE 2360 Oil / Gas Purchaser: _ ONEOK FIELD SERVICES

OKLAHOMA CITY, OK 73102 Date: ___05/31/2013
Title: __SR. OPERATIONS VICE PRESIDENT Signature: _ Douglas (7. Schultre
Acknowledgment of Transfer: The above request for ransfer of injection authorization, surace pit permit has been

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgment of ransfer pentains to Kansas Corporation
Commission records only and does not convey any ownership interest in the above injection wsli{s) or pit permit.

is acknowledged as

the new operator and may continue to inject Nuids as aulhorized by

is acknowladged as

the new operalor of the above named lease containing the surface pit

Permit No.: . Recommanded action: pemitted by No.:
Date: Date:
Authorizad Signalure / / Authorized Signature
DISTRICT €PR _i,éLﬂé_ PRODUCTION - /Lo . £ S ue_R-llo-3
Mail 10: Past Opeeaior New Operator Distrct

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




Sids Two

* Location: 2 35 40W V(U

Must Be Filed For All Wells
KDOR Lease No. _ 202084 '}
- Lease Name: L T JOHNSON
Well No. AP No, Footage Irom Section Line
(YR DRLD/PRE '87) (i.e. FSL = Feet from South Line)
1 15129004500000 / 3960FSL 3960FEL
FSUFNL . FEUFWL
FSLUFNL _______ FELFWL
FSLFNL FEL/FWL
FSUFNL FELFWL
FSUFNL ____  FELFWL
FSUFNL FEL/FWL
FSL/FNL FEL/FWL
FSUFNL —_ FEUFWL
FSL/FNL FEL/FWL
FSUFNL ___  FEUFWL
FSUFNL . FEL/FWL
FSL/FNL FEL/FWL
FSLFNL FEL/FWL
FSL/FNL FEL/FWL
FSLFNL FEL/FWL
FSLFNL FEUFWL
FSL/FNL FEL/FWL
FSUFNL FEL/FWL
FSUFNL FEL/FWL
FSLWFNL _ __ FELFWL
FSLFNL FEUFWL
FSUFNL FEL/FWL

A separale sheat may be atiached if necossary

Type
(OIVGas/INVWSW)

GAS

of Well

Well Status
(PRODYTA'D/Abandoned)

ACTIVE

—RECEWED —————
KANSAS CORPORATION COMMISSION

JUN 18 2013

CONSERVATION DIVISION
—WICHITAKS —

* When lransferring a unit which consists of more than one lease piease file a separate side two for each lease. It a lease covers more than one section

please indicale which section each well is located.




Kansas CORPORATION COMMISSION Form KSONA-1

OiL &« GAS CONSERVATION DIVISION Form Must Be Typed
CERTIFICATION OF COMPLIANCE WITH THE Al Do e e e

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with alf Forms C-1 {Natice of Intent to Drill): CB-1 (Cathodic Protection Borehale Intent);
T-1 (Request for Change of Operator Transfer of Injection or Surface Pit Permis); and CP-1 (Well Plugging Appflication).
Any stuch form submilted without an accompanying Form KSONA-1 will be returned.

Select the corresponding form being filed: []C-1unens  [TJCB-1 (carodk: Protection Boreaie incern) [K]T-1 (Ramston) [IeP-1 pruggag agpicaon

OPERATOR: Licerse #__5208 Well Laocation:

Name: EXXONMOBIL OIL CORPORATION ) o __._.____(M Sec.2 Twp3S __S. R.40 DE asmwgst
Adress 1:___P. O. BOX 4368 Courty: Morton

Address 2: Lease Name: LT JOHNSON Well #: 1

Ciy: __HOUSTON State: _IX.__ Zip:___77210 4358 I fikng & Fosm T-1 for musdtiple wells on a lease, enter the legal description of
Contact Person: _ADAM SCOTT e lease bekow:

Phone: (__713_#31-18H9 Fax: (_T13_431-1475 I::;: i §3m§ :Eg 33: 's‘:’: ::3445 “ROAOW: SEC Tag K4

Email Address: ___adam.e.scott@@exxonmobil.com

Surface Owner Information:

Name: ______See Attached When fiing a Form T.1 involving rudliple surface owners, atliach an acdditional
Address 1: sheel listing aif ot the infermation (o the left Jor each surtace owner. Surtace

ess owner infarmation can be found in the records of the regisier of deeds for the
Address2: o - — county. and in the real estate properly tax records of the county ireasirer.
Cuy: State: Zip: S

Ir this form Is baing submitted with a Form C-1 (inlent) or CB-1 (Cathodic Protection Borafiole intent), you must supply the surface owners and
the KCC with a plat showing the predicted locations of lease roads, tank batteries, pipefnes, and electrical ines. The localions shown on 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 plat may be submilted.

Select one of the following:

E] | cerlify that, pursuant to the Kansas Surface Owner Notice Act (House Bill 2032), | have provided the following to the surface
owter(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 form: 2) if the form being Rled 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.

[[] 1 have not provided this information to the surface owner(s). | acknowledge that, because | have not provided this information, the
KCC wilt be required to send this information to the surface owner(s). To mitigate the additional cost of the KCC performing this
task, | acknowiaedge that | am being charged a $30.00 handling fee, payable to the KCC, which is enciosed with this form.

If choosing the second option, submit payment of the $30.00 handling fee with this form. If the fee is not receivied with this form, the KSONA-1
form and the associated Form C-1, Farm CB-1, Form T-1, or Form CP-1 will be returned.

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

Date: 6/15/2013 Signature at Operator ar Agent: L ’ Tate: _Regional Land Manager
RECEIVED
API # :15129004500000 KDOR #202094 KANSAS CORPORATION COMMISSION

Mail ta: KCC - Conservation Division, 130 S, Market - R 2078, Wichita, Kansas 67202
e n Divis a oom 8, Wichita S CONSE&VAT}ON DIVISION
ICHI

h




Surface Owners

APH:  15129004500000 Lease Name:

L T JOHNSON Well #: _1

Owner Name: BANE, GARY & RANDY, TR SHARES

Address: HC02 BOX 36

City: ROLLA State: KS

Owner Name: BANE, RANDY & SANDRA
Address: HCO2 BOX 36

City: ROLLA State:

Owner Name:
Address:

City: State:

Owner Name:
Address:

City: State:

Owner Name:
Address:

City: State:

KS

Zip: 67954-9401

Zip: 67954-9401

Zip:

Zip:

Zip:

RECEIVED
KANSAS CORPORATION COMMISSION

JUN 18 2013

CONSERVATION DIVISION
WICHITA, KS




