~70113 Madden NE. pdf

TION COMMISSION Jommt
On_a& GAs CONSERVATION DivisiON me:m
REQUEST FOR CHANGE OF OPERATOR AN bianks must be Filed
TRANSFER OF INJECTION OR SURFACE PIT PERMIT
Check Applicable Boxes: f MUST be submitted with this lorm.
[ otLoeass: No. ot Ot Wells - Efloctive Dete of Transter: 712013 f
[X] GasLoase: No.of GasWelle - & Dot of Fevenue Lease No: 221122

D Gas Gathering System:
[ Satwater Dispossl Wel - Permit No.:
Spot Location: tosttrom [ N 7[]8 Line
eettom 1€ 1 1W Line

0 Enhanced Recovery Project Permk No.:

Lease Name: _MADDEN

e oNEisec 1 Tw. 3 g W e@w
Legal Description of Lease:

T0328 - RO37TW: SEC 036 $2 T0338 - RO37W: SEC 001 N2

Entire Project: [Jves (0o
Number of injection Wells - County: . Stevens
Fioid Name: COMBINED HUGOTON PANOMA COUNCIL GROVE Production Zone(s): __CHASE
S e L AT SO g ' I " M‘):

Surtace Pit Permit No.:

(API No. ¥ Drii PR, WO or Haul)

wettrom [ N /[[] S Line of Section
foattrom [ 1€ 7 []W Line of Section

TypeoiPr: (] Emergency ] um (] settiing (] Hawt-on ] workover OR (] Oriwng

Past Operator's License No. aen ' Gontact Porson: __LAURIE KILBRIDE

Past Operator's Name & Addrees: EXXONMOBIL OlL. CORPORATION Phone: _T13-431-1182 RECENVED
P. 0. BOX 4388, HOUSTON, TX 772104368 Date: 083172013 : .

Tite: RSO MANAGER/AGENT & ATTORNEY-IN-FACT Signature: _ udew 2. 0ol JUN 18

New Operator’s License No. 33'“\/ Contact Person: BRENDA WALLER

MWMGM XTO ENERGY INC. Phone: __408-319-3269

210 PARK AVENUE, SUITE 2360

OKLAHOMA CITY, OK 73102

Titie: _ SR OPERATIONS VICE P NT

Oll/ Gas Purchasor; _ONEOK FIELD SERVICES

Date:__08/31/2013

Signature: _ Dowglas (2. Scheltre

Acknowledgment of Transfer: mmmmmamm,mmm: has been
m.wwmmwnm mamwcawmcmm. mmmdmummmcam
cmmmmmmmmmmmhnmmm)umm.

is acknowledged as is acknowtedged as

tMmMmdmmmMMlmsuaummdby

“nﬂmd“mmmmwmw

WNQ:______.WM: : permitted by No.:
Date: Date:

Aushorized Signasre /| Authorized Signatue
DISTRICT eon 2131 (D PRODUCTION £ AR ue QD
Mait to: Past Opecalor New Operaor District

Mall to: p&w-wmnos.

w.mm.mmmm

,//

i
L




& Must Be Filed For All Wells
v
KDOR Loase No:_ 221122
* Loase Name: MADDEN + Locetion: 1333WNE
No. Footage from Section Line Type of Well Well Status
W «am‘grm'm .0 FSL = Foet from South Line) (OWGasINVWEW) (PROD/TA'D/Abandoned)
1-3INF mumum./ 4030FSL 1280FEL GAS ' ACTIVE

FSUFNL . FEUPWL

FSUFNL . FELFWL

FSLFNL ___ FELFWL

FSUFNL _ FELFWL

FSUFNL ——— FELFWL

FSLFNL __FELPWL

FEUFNL __ FELFPWL

FSUFML — FELFWML

FSUFNL __ FELPWL

PSUFNL _ FELUPWML

FSUFNL __ FELFWL

FSUFNL _ FELFWL

FSUFNL ___ FELPWML

FSUFNL . FELUPWL

FSUFNL ___ FELFWL

FSUFNL . FEUPWL

FSLUFNL __ FELPML

FSUFNL ____ FELFWL

FSUFNL ____ FELFWL

FSUFNL .. FEL/IFWL mmmcm
FSLFNL — FELFWL JUN 18208
FSUFNL ___FEUFWL CONSERVATION DIVISION

Ammmumnm

'mmmauuunhmhudmummmmmammmmmm hmmﬁmmmm
mmmmmuum




Kansas CORPORATION COMMISSION Form KSONA-1

Ol & GAS CONSERVATION DiVISION corm Must Be ped
CERTIFICATION OF COMPLIANCE WITHTHE u.mm“u’m

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);
T1 (Reqwslbrcwwopemormmferoﬂryacvonorsm Pit Permit); and CP-1 WPMggthppacadon).
Any such form submilted without an accompanying Form KSONA.1 will be returned.

Select the corresponding form being filed: [CJc-1 omen [TJCB-1 (catnodic Prosection aoronaie o) [KIT-1 (vorsa  [JCP-1Pugono Appication)

OPERATOR: Licarse 528 Wel Location:

Name: ___EXXONMOBIL OlL. CORPORATION o NEsect ¥ s R 37 [easXiwes

Address 1:__P-O: BOX 4358 County: Stayens

Address 2: Lease Neme: MADDEN __ Wel 2: 1=2INF __

City: __HOUSTON Stote: _IX___ Zip: TI210% 4388 it fing a Form T-1 for multiple wells on & Jease, enter the legal description of

ADAM SCOTT the lease below:

Contact Parson: : - 70328 - RO3TW: SEC 036 82 T0338 - RO37TW: SEC 001 N2

phone: (113 $31-125A Fax: (_T13 4311478

Email Address: __adam.e.scottfexxonmobil.com

Surface Owner nformation:

Name: _____SeeAftached vmenﬂxrgaFonnmmdwﬂgmwhsmaceomsmhanmmw
MImdldlMimembnbreMsmm Surtace

Address 1: owmrmnmmncanbemmdhmemadso!mwwddndsuw

Address 2: county, and in the real estate property lax records of the county reasirer.

Ciy: Stote: Zip: — O

tfuisbrmisboingmblrﬂtedwnhaFormCJ (intent) or CB-1 (Cathodic Protection Borehole intent). )ounustsazpplyu)Gswhmomsaad
m«ccmammmuwmmedmmofmm tank batteries, pipeines, and electrical knes. mmamymmmpm
mmymmmms;mmmmwemamdmmermCJ plat, Form CB-1pial, or a sepamtopldmaybosmnm

Select one of the bllowing:

EI | certify that, pursuant to the KansasSuﬂacemerNodceAd(HomeBllznu).Ihavaproﬂdedheblmmwmewnace

owner(s) of the mwmmmesmjouwenlsormmmawd: 1) a copy of the form C-1, Form CB-1, form T-1, or Form

CP-1 thatl amﬂt\ghcomdtbnvlml\lsmnt 2) ¥ the form being fled is a Form C-1 or Foom CB-1, mopla(s)mq;todbyuus
forny, and 3) my operstor nams, address, phone number, fax, and emall address.

[] 1 have not provided this information 1o the surface owner(s). | acknowledge thal, because | have not provided this information, the
KCC will be roansdtosommsmmmb the surface owner(s). To mitigate the additional cost of the KCC performing this
task. | acknowledge that | am being charged a $30.00 handiing fee, payable to the KCC, whichis enclosed with this form.

If choosing the second option, submit payment 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 T1, or Form CP-1 wil be returned.

| hereby certify that the statements made herein are wue and cofrect © the best of my knowledge and belef.

Dote: 6/15/2013 _ Signaue of Operator or Agent: . Wickae THHulzy +1q; _Regional Land Manager

KANSAS CORPORATION
API # :16189220340000 KDOR #221122 COMMISSION

JUN 18 2013

Mail 10: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 CONSERVATION DIVISION
WICHITA, K8




Surface rs

APHE  15189220340000 Lease Name: MADDEN Well #:

Owner Name: BOND, GREGORY W
Address: PO BOX B

City: HUGOTON state: KS  Zip: 67951-1202

Owner Name:
Address:

Chty: State: Zip:

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

1-3 INF

RECEIVED

JUN 18208

CONSERVATION DIVISION
WICHITA, K8




