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KANSAS CORPORATION COMMISSION My
O & Gas ConseRvation Division Form must be Typed
REQUEST FOR CHANGE OF OPERATOR AN biamis ot b P

TRANSFER OF INJECTION OR SURFACE PIT PERMIT
Fom KSONA-1, Certification of Compiiance with the Kansas Surface Owner Notification Act,

Check Appiicable Boxss: MUST be submitied with this form.

[ onLease: No. of Ot weke - Effoctive Dato of Transter: /112013

[X] Gas Loase: No.of Gas wets ___1 - KS Dept of Revenue Loase No. 220780 o
C] Gee Gethareg systa: Lease Name: W RKEYER B

(] satwater Disposal Wel - Permit No.: -
) . NWw: 12 3 7w
Spotlocation:_______ festirom [N /[] 8 Line " = — ZTL50c. —_Twp. R, Clefxw
toet trom [ 1€ /(1w Line Legal Description of Lease:
D Enhanced Recovery Project Permit No.: T031S - RO37W: SEC 012 SE4, SW4, NW4, NE4
Entire Project: [_] Yes [ ]No
Number of Injoction Wells = County: __ Stevens
Floki Neme: COMEBINED HUGOTON PANOMA COUNCIL GROVE Production Zone(s): _ CHASE

Injection Zone(s):

Surtace Pit Permit No.: teetfrom [_|N 7/[]'S Line of Section
(API No. ¥ Dril PY, WO or Hau)
—————tetfrom [_JE 7 [_]W Line of Section
Tpeol Pt: [ Emergency  [] pum (] setting ] Hauk-on Dw«mQ Driling

Past Operator's Licanse No. 5208 v Contact Person: _ LAURIE KILBRIDE RECENVED
Past Operator's Name & Addross: EXXONMOBIL OIL CORPORATION Phone: _713-431-1182 1y
UNT8 203
P. 0. BOX 4368, HOUSTON, TX 77210-4358 Date: __05/31/2013
Titte: _ RSO MANAGER/AGENT & ATTORNEY-IN-FACT Signature: __Asdres D. fole OONSERV!MQAT'O”M ID'V'S'ONES
Z

New Operator's License No. _ 32084 \/ Contact Person: ___ BRENDA WALLER
New Operator’s Name & Address: .XTO ENERGY INC. Phone: __ 405-319-3269

210 PARK AVENUE, SUITE 2350 Oil/ Gas Purchaser: WGP-KHC LLC

OKLAHOMA CITY, OK 73102 Oate: ___06/31/2013
Title: _SR. OPERATIONS VICE PRESIDENT Signature: __Dowglas (. Schuttre
Acknowledgment of Transfer: The above request for ransfer of injection authorization, surface pit permit # has been

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowiedgment of transfor pertains 1o Kansas Corporation
cmmnmmmnmmmmmmmmmmmmmmwpnmn

is acknowledged as is acknowledged as
the new operator and may continue to inject flulds as authorized by the new operator of the above named lease containing the surface pit
PermitNo.: ___ = Recommendedaction: pemitted by No.:

Date: Date: v
Authorioed Sigratre ) ) Acthorized Signature
DISTRICT €PR l@!ﬂ_’}__ proouction P/ A5 w83
Mail t0: Past Operator New Operator District

Mail to: KCC - Conssrvation Division, 130 S. Market - Room 2078, Wichits. Kansas 67202




“

¢

Sicde Two

/ Must Be Filed For All Wells
KDOR Lease No.: _ 220780
* Lease Name: W R KEYER B * Location: 12 31 37TWAW
Wet No. AP No, Footage from Section Line Type of Well Weli Status
(YR DRLOWPRE '67) {l.e. FSL = Feet trom South Line) (OIVGasINVMWSW) (PROD/TA'D/Abandoned)
B3 INF 151amo1ooooo/ 1250FNL 2800FWL GAS ACTIVE
FSUFNL ____ FEL/FWL
FSLUFNL ____  FELFWL
FSLFNL FELFWL
FSL/FNL FEL/FWL
FSLFNL FELFWL
FSUFNL FELFWL
FSLFNL FEL/FWL
FSUFNL FEL/FWL
FSLFNL FEL/FWL
FSLFNL FEL/FWL
FSUFNL ____ FEL/FWL
FSLFNL FEL/FWL
FSUFNL FELUFWL
FSLFML FELFWL
FSLFNL FEL/FWL
FSUFNL . FEUFWL
FSLFNL FEL/FWL
FSUFNL FEL/FWL
FSUFNL FEUFWL
FSL/FNL FEL/FWL KAN D
FoLFM. FELFW. —JN-1-8-201—
FSUFNL __ FEUFWL
WICHITA, kS

A separate shest may be atlached if necessary

* When transferring a unit which consists of more than one lease please (ile a separate side two for each lease. if a lease covers more than one saction

please indicale which section each weli is located.




KansAs CORPORATION COMMISSION Form KSONA-1

OiL & GAs CONSERVATION DivisioN Form Must Be yped
CERTIFICATION OF COMPLIANCE WITH THE Al bianks st Pled

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Farms C-1 {Notice of Intent to Drilj): CB-1 (Cathodic Protection Borehole Intent);
T-1 (Request for Change of Operator Transfer of injection or Surface Pit Permit); and CP-1 (Well Piugging Appilication).
Any such form submitted without an accompanying Form KSONA- 1 will be returned.

Select the corresponding form being filed: [ ]C-1omena [ JCB-1 (camoaic Protection Borenako tnter) BXIr-1 (ramsion  [TJCP-1 Prugging Appication

OPERATOR: License #__5208 Well Location:

Name: __ EXXONMOBIL OIL. CORPORATION e NW sec12 e s pa Ceas{Xwest
Address 1: ___P. O. BOX 4388 County: Stevens

Address 2: leaseName: WRKEYER B =~~~ = wolls: B3INF
Ciy;__HOUSTON State: _IX ___ Zip:___77210 4+ 4358 I fitng a Form 1.1 for multiple wells on a lease, enter the legal description of
Contact Person: ADAM SCOTT the laase below:

Phone; (

713_g31- 139 Fax: (713 431-1478

TO31S - RO37W: SEC 012 SE4, SW4, NW4, NE4

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

Surface Owner Information:

Name: ______Ses Aftached Wren fifing a Form T.1 ivolving mudtiple surface owners, attach an axidiional

Addr 1 sheel listing all of the information to the lel lor eact surface owner. Surtace
ess 1 owner information can be found in the records of the register of deeds for the

Address 2: county and in the real estate properly tax records ot the county treasurer.

Cay: State: Zip: +

If this form is being submitted with a Form C-1 ({intent) or CB-1 (Cathodic Protection Borehole intent), you must supply the surface owners and
the KCC with a plat showing the predicied focations 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 plat, or a separate plat may be submitted.

Select one of the olowing:

E] I cerlify that, pursuant to the Kansas Surface Owner Notice Act (House Bil 2032), | have provided the following to the surface
owner(s) of the land upon which the subject well is or wilt be located: 1) a copy of the Form C-1, Form CB-1, Form T-1, or Form
CP-1 that | am fliing in connaection with this formx 2) ¥ the form being fled is a Form C-1 or Form CB-1, the plat(s) required by this
forir; and 3) my operator name, address, phone number, fax, and email address.

[:] | have not provided this information to 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(s). To mitigate the additional cost of the KCC periorming 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 option, submit payment of the $30.00 handling 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 wifl be returned.

| hereby certify that the stalements made herein are fue and correct 1o the best of my knowledge and belief.

Date: 6/15/2013 Signature ot Operator or Agent: . Weckael WHulty Tme; __Regional Land Manager
AP # :15189220160000 KDOR #220780 KANSAS CORPORATION COMME
JUN 18 2013

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




Surface Owners

API¥: _15189220160000 Lease Name: _ WRKEYER B Well #: _B3 INF

Owner Name: BROLLIER, DAVID
Address: 167 BERESFORD CREEK ST

City: DANIEL ISLAND State: SC Zip: 19492

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

CONSERVATION DIVISION
WICHITA, KS




