KANSAS CORPORATION CoMMISSION
OiL & Gas CONSERVATION DiviSioN

Check Applicable Boxss: MUST be subwmitted with this form.
Ol Loasa: No. of OF Welis - Effective Dato of Tranafor: 7112013
[X] Gas Loase: No.of Gas Wels - KS Dept of Revenue Lease No: 221120 L~

Spot Location: wetfrom [ IN/[]8 Line
toettrom [ 1€ /[ Jw Line
] ennanced Recovery Project Permit No.:
Entire Project: [ Yes [ ] No
Number of Injection Wells -

Field Name: COMBINED HUGOTON PANOMA COUNCIL GROVE

gt i U b

Loase Nama: MITCHELL
. SWﬂc' 13 M* 35 R. /W Demw

Legal Description of Lease:

T0358 - RO37W: SEC 018 E2 NW4 (NWNW) (SWNW) T033S -
RO38W: SEC 013 NE4, N2 SE4, N2 SW4 (SESE) (SWSE)
(SESW) (SWSW)

County: . Stevens
Production Zone(s):
injection Zone(s):

CHASE

Surtaca Pit Permit No.:

festirom [ |N 7[] S Line of Section

(AP No. K Deill PX, WO or Haui)

TypeotPi: [ ]Emergency [ ] Bum ] settiing

tootfrom [ JE€ 7 [_]W Une of Section

ClHauron [ workover /P, 7] riting

Past Opersior's License No. s00\"

Past Operator's Name & Address: EXXONMOBIL Oil. CORPORATION
P. 0. BOX 4358, HOUSTON, TX 772104358

Contact Person: _ -AURIE KILBRIDE
Phone: _713-431-1182

—REGENER——
KANSAS CORPORATION COMMISSION

05/31/2013

Date: JU‘N—La—zma—
Tite: RSO MANAGER/AGENT & ATTORNEY-N-FACT Signature: e D. Pole .
s WICHITA, KS

New Operator's License No. _ 32864 v Contact Person: ___ BRENDA WALLER
New Operator’s Name & Address: X7 ENERGY INC. Phone; __ 408-319-3259

210 PARK AVENUE, SUITE 2350 Oll/ Gas Purchaser: ONEOK FIELD SERVICES

OKLAHOMA CITY, OK 73102 Date: ___05/31/2013
Titte: __SR. OPERATIONS VICE PRESIDENT Signature: _ Dowalas (7. Schultye
Acknowledgment of Tranefer: The above request for tranefer of injection authorization, surface pit permit ¥ has been

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgment of transfer pertains to Kansas Corporation
Commhsbnmodsmlyammmmwuwmmmhhmi\ioaionwol(s)wpnpo«nn‘

is acknowledged as is acknowledged as
the new operator and may continue to inject fluids as authorized by the new operator of the abova named lease containing the surtace pit
Permit No.: . Recommended action: pemitted by No.:
Date: . Date:
Authorized Signanwe [/ Authorized Signature
DISTRICT EPR PRODUCTION ___ .l /S uie _Q—1~(3
Mail to: Past Operaior Now Operator District

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 87202




J

KDOR Lease No.:_ 221120

Side Two
Must Be Filed For Alf Wells

MITCHELL

* Lease Name: * Location: 13 36 38WSW
Well No, AP No. Footage from Section Line Type of Well Woll Siatus
(YR DRLO/PRE ‘67) (l.e. FSL = Foet from South Line) (OIVGasINVWEW) (PROD/TA'D/Abandoned)
1-3 15189220150000 ./ 1280FSL @i GAS ACTIVE

FSLFNL FELFWL
FSUFNL ____ FELFWL
FSUFNL ______ FELFWL
FSLFNL FELFWL
FSUFNL FELFWL
FSUFNL FELFWL
FSUFNL FEL/FWL
FSUFNL FEL/FWL
FSLFNL FELFWL
FSLFNL FELFWL
FSUFNL FELFWL
FSUFNL FEL/FWL
FSLFNL FEL/FWL
FSUFNL FELFWL
FSUFNL FEL/AWL
FSUFNL FEUFWL
FSLFNL FEL/FWL
FSLFNL FEL/FWL
FSUFNL FELFWL RECEVEy————
FSLFNL FEL/FWL KANSAS CORPORATION COMMISSION
FSUFNL FELFWL JUN 18 2013
FSURNL ____ FELFWA W

A separate sheet may be attached if necessary

* When lransferring a unit which consists of more than one
piease indicale which section each well is located.

lease piease file a separate side wo for each lease. if a lease covers more than one section




KANSAS CORPORATION COMMISSION Form KSONA-1
OiL & GAs CONSERVATION DivisioN Form Musi Be Typed
CERTIFICATION OF COMPLIANCE WITH THE AllBianke et o Hed

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Farms 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 Application).
Any stich form submiltted without an accompanying Form KSONA-1 will be returned.

Select the coresponding form being filed: [JC-1 yneno [JcB-1 ccamadic Protocion Bosenate ireermy  [IJT-1 (ramston CJcP-1 puggng Appicancn

OPERATOR: License #__5208

Name: ___EXXONMOBIL OiL. CORPORATION

Address 1: P. 0. BOX 4388

Address 2:

Ciy: _ HOUSTON State: _IX Zip:__77210 » 4358

Contact Person: _ADAM SCOTT

Phone: ( __T13_#31-\55AA Fax: (__T13_431-1475

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

Well Location:

W see® wp3_s 3 [eas{Xwes
Courny: Stevens
Lease Name: MITCHEL]. Well #: 1--3

# fikng a Form T-1 for multiple wells on a lease, enter the legai description ot
the jease below:

TO35S - RO37W: SEC 018 E2 NW4 (NWNW) (SWNW) T0385S -
RO38W: SEC 013 NE4, N2 SE4, N2 SW4 (SESE) (SWSE)
(SESW) (SwWsw)

Surface Owner information:

Name: _____ See Attached

Address 1:

Address 2:

Ciy: State: Zip:

Wren filing a Form T.1 involving rmultiple surface owners, aftach an addiiona
sheet fisting oil of the inkormation to the lelt Jor each surlace owner. Surlace
owner information con be found in the records of the regisier of deeds for the
counly, and in the real estate property tax records of the county treasurer.

If this form Is being submitted with 8 Form C-

the KCC with a plat showing the predicted locations of lease roads, tank

7 (intent) or CB-1 (Cathodic Protection Borshole intent), you must supply the surface owners and

batteries, pipenes, and electrical knes. The locations shown on the plat

are preliminary non-binding estimates. The locations may be enteved on the Form C-1 plat, Form CB-1 plat, or a separate plat may be submitted.

Select one of the foliowing:

m I certify that, pursuart to the Kansas Surface Owner Notice Act (House Bill 2032), | have provided the following to the surface
owner(s) of the land upon which the subject well is or will be locat
CP-1 that 1 am filing in connection with this form: 2) i the form bein,
form and 3) my operator name, address, phone number, fax, and emall address.

(] 1 have not provided this information to

task, | acknowledge that | am being charged a $30.00 handiing fe

ed: 1) a copy of the Form C-1, Form CB-1, Form T-1, or Form
g fled is a Form C-1 or Form CB-1, the plak(s) required by this

the surface owner(s). | acknowledge that, because | have not provided this information, the
KCC will be required to send this information 1o the surface owner

¥f choosing the second aption, submit payment of the $30.00 handling fee
1. Form T-1, or Form CP-1 wit be returned,

form and the associated Form C-1, Form CB-

(s). To mitigate the additional cost of the KCC performing this

e, payable to the KCC, which is enclosed with this form.

with this form. If the fee Is not received with this form, the KSONA-1

| hereby cerlify that the statements made herein are fue and correct 0 the best of my knowledge and belief,

Oate: _6/15/2013 Signature of Operator or Agent:

APl # :16189220150000

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

K. Wickaet TN utzy Tate: __Regional Land Manager
RECEIVED
KDOR #221120 KANSAS CORPORATION COMMISSION
JUN 18 2013

CONSERVATION DIVISION
WICHITA, KS




urface Owne

APH:_ 15189220150000 Lease Name:

MITCHELL Well #:

Owner Name: BUNGER, LANETTA RAE REV TR
Address: PO BOX 22246

City: OKLAHOMA CITY State:

Owner Name:
Address:

City: State:

Owner Name:
Address:

City: State:

Owner Name:
Address:

City: State:

Owner Name:
Address:

City: State:

OK

Zip: 73123-4346

Zip:

Zip:

Zip:

Zip:

RECEIVED
KANSAS CORPORATION COMMISSION

JUN 18 2013

CONSERVATION DIVISION
WICHITA, KS



