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KANSAS CORPORATION COMMISSION Form 1
OuL & Gas CONSERVATION DivisioN Form must be Tysed
REQUEST FOR CHANGE OF OPERATOR Al blank et oo el
TRANSFER OF INJECTION OR SURFACE PIT PERMIT
Form KSONA-1, mmn“mm with the Kansas Surface Owner Notification Act,
Check Applicable Boxes: MUST be submitted with this form.
[J oitLease: No. of O welis - Effective Date of Transfer:__ 7112013 -
Gas Lease: No. of Gas Wells ' hid KS Dept of Revenua L ease No.: 203341 /

[ Gas Gathering System:

[ 1 saitwater Disposal Well - Permit No.:
Spot Location: feettrom [N /[] 8 Line

—toetirom [ ] € /[ ]W Line

[ enhanced Recovery Project Permit No.:
Entire Project: [_] Yes [ ] No

Lease Name: RIDEUR

Legal Description of Lease:
T031S - RO34W: SEC 035 SE4, N2, SW4

Number of Injection Wells o County: __Seward
Fiold Name: COMBINED HUGOTON PANOMA COUNCIL GROVE Production Zonefs).__CHASE
** Side Two: Must Bs Compieted. Injection Zone(s):
Surlace Pit Permit No.: testtrom [ [N /[_] S Line of Section
{AP! No. X Drill PR, WO or Haurl)

Type ot Pit: [ ]Emergency [ ] Bum (] Setting

tettrom [ |E /[ ]W Line of Section

[JHau-oft  [7] workover ¢ R [Joring

Past Opoeralor's License No. 5208\/ Comtact Person:  -AURIE KILBRIDE
Past Opoerator's Name & Addross: EXXONMOBIL OIL CORPORATION Phone: _713431-1182 KCC WICHITA
P. 0. BOX 4358, HOUSTON, TX 772104358 Date: __05/31/2013
—IUN18-2613—
Title: _ RSO MANAGER/AGENT & ATTORNEY-IN-FACT Signature: __fudnee D. Lol
RECEIVED

New Operator's License No. _ 32864 [ Contact Person: ___ BRENDA WALLER
New Operator's Name & Address: XTO ENERGY INC. Phone: __ 405-319-3269

210 PARK AVENUE, SUITE 2350 Oil/ Gas Purchaser._ ONEOK FIELD SERVICES

OKLAHOMA CITY, OK 73102 Oate:____05/31/2013
Title: __SR. OPERATIONS VICE PRESIDENT Signature: _ Douglas (. Schultee

Acknowledgment of Transfer: Theabwewestbrumbralhiedbnauﬂmﬁzaﬁm.wﬂaeepﬂpefmn#

has been

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgment of transfer pertains to Kansas Gorporation
Commlssionmcordsonlyanddmnotoomwwmnemhbinlarestmﬂnabmi\iacﬁonwal(s)orpﬂpetmﬂ.

is acknowlsdged as is acknowledged
the new operator and may continue to inject fluids as aulhorized by the new operator of tha abova namad leaso contalning the surface pit
Parmit No.: . Racommended action: permitted by No.:
Date: Date:
Authorizod Signature / Authorized Signature
DISTRICT EPR M pRODUCTION ___ & -6 . AT uc 8o~
Mail to: Past Operator Now Operator District

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




Side Two

* Location:_34 31 34WGE

// Must Be Flled For AN Wells
KDOR Lease No.; _ 203341
* Loase Name: RIDEUR

et (YR ORLOPRE 7) (. oL = Faot om South L)

A1 15175005310000/ 2740FSL 2740FEL
FSUFNL ____ FELFWL
FSUFNL __ FELFWL
FSLFNL FELFWL
FSUFNL FELFWL
FSUFNL —___ FELFWL
FSUFNL FELFWL
FSLFNL FELFWL
FSUFNL —— FELFWL
FSLIFNL FELIFWL
FSUFNL FELFWL
FSUFNL FEUFWL
FSL/FNL FELFWL
FSL/FNL FEL/FWL
FSUFNL FELFWL
FSL/FNL FEL/FWL
FSUFNL FELFWL
FSLFNL FELFWL
FSLFNL FEL/FWL
FSUFNL FELFWL
FSUFNL ____ FELFWL
FSUFNL FELFWL
FSUFNL ___ FELFWL

A separate shoet may be attachad if necessary

Type of Well Well Status
(OWGasINIWSW) (PROD/TA'D/Abandoned)
ons ACTIVE
KCC WICHITA
JUN 18 2013
- RECEIVED

* When transferring a unit which consists of more than one lease please file a separate side two for each lease. If a lease covers more than one section

pleass indicale which section each well is located,




KaNsAs CORPORATION COMMISSION Form KSONA-1

OiL & GAS CONSERVATION DIVISION Form Must Bo Tysed
CERTIFICATION OF COMPLIANCE WITH THE Allbianke ot o ned

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 Appiication).
Any such form submitted without an accompanying Form KSONA- 1 will be returned.

Select the corresponding form being fited: [ ]C-1urenn [TJCB-1 Camadic Provection Bovenaia trem [KJT-1 (marston [CJeP-1 #riggng agpicancns

OPERATOR: License #__ 5208 Well Locatian:

Name: ___EXXONMOBIL OIL CORPORATION — 8B sec¥  mwpdt s M [TJraXwest
Address 1:___P. 0. BOX 4388 Courty: Seward

Address 2: Lease Name: RIDEUR Well #: A1
Cay:__HOUSTON State: _IX_ Zip: 77210+ 4368 # fikng a Form T-1 for multiple wells on a fease, enter the legal description of
Cantact Person: _ADAM SCOTT the lease below:

Phore: 713 f?l‘_lgﬁﬁ Fax: 713 ’31_1475 T031S - RO34W: SEC 035 SE4, N2, SW4

Email Address: ___adam.e.sc xxonmobil.com

Surface Owner Information:

Name: ______See Atfached When filing & Form 121 iovolving musliple surface owners, attach an addiional
Address 1: sheel iisting all of the infermation o the lelt lor each surface owner, Surlace

@ : ovner information can be found in the records of the regisier of deeds for the
Address 2: counly. and in the real estate properly tax records of the county treasurer,
Ciy: State: Zip: S

If this form is being submitted with a Form C-1 (inlent) ar CB-1 (Cathodic Protection Bonahole intent), you must supply the surface owners and
the KCC with a plat showing the predicted locations of lease roads, tank batteries, pipelines, and electrical ines. The locations shown on the plat
are preliminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 piat. or a separate plat may be submited,

Select one of the fallowing:

E | cerlify that, pursuant to the Kansas Surface Owner Notice Ad (House Bill 2032), | have provided the following to the suwiface
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 | am filing in connection with this formx 2) if the form being fled is a Form C-1 or Form CB-1, the plat(s) required by this
forry; and 3) my operator name, address, phone number, fax, and emaif address.

I:] I have not provided this information lo the surface 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 cost 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 aption, 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 T-1, or Form CP-1 will be returned.

| hereby ceriify that the statements made herein are true and correct 1 the best of my knowiedge and belief,

Date: 6/15/2013 Signature ot Operator or Agent: . Mechaet WHutty Tine; __Regional Land Manager
API # :15175005310000 KDOR #203341 KCC WICH!ITA
JUN 18 2013

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

RECEIVED




Surface Owners

API#:  15175005310000 Lease Name: RIDEUR Well #: _A1

Owner Name: CONOVER, JACK C TR; CONOVER, NORMAN TR
Address: PO BOX 607

City: SATANTA State: KS  Zip: 67870

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

KCC wicHTs,

JUN 18 2013
RECEIVED




