KansAs CORPORATION COMMISSION
OIL & Gas CoONSERVATION DivISION

REQUEST FOR CHANGE OF OPERATOR

MR £ = A
ST Bermrn 35, e

H 11
Peidlon 2

Form T-1

March 2010

Form must be Typed
Form must be Signed
All blanks must be Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Fornm KSONA-1, Certification of Compilance with the Kansas Surface Owner Notitication Act,

Check Applicable Boxes:
] it Lease: No. of Cil Wells =
IX} Gas Lease: No.of Gas Wells
D Gas Gathering System:
[ satwater Disposal Well - Permit No.:
fecttrom [_|N /[_] S Line
feet rom DE /I:lw Line
[] enhanced Recovery Project Permit No.:

Spot Location:

Entire Project: DYas D No
Number of Injection Wells b
COMBINED HUGOTON PANOMA COUNCIL GROVE

Fiald Name:

** Side Two Must Be Completed.

MUST be submitted with this form.

Effactive Date of Transfer: 1 1/2013 .

220711 -

KS Dept of Revenue Lease No.:
Lease Name: _BROWN
. N Wge 35 yap 24 g W Me[yw
Legal Description of Lease:

T024S - R0O34W: SEC 035 All

County: Finney

Production Zone(sk_ CHASE

Injection Zone(s):

Surface Pit Permit No.:

teatfrom [_|N 7[_]S Line ol Section

(AP No. if Drit AL, WO or Haul)

o teetfrom [JE /[ ]W Line of Section

Typeol Pt: [ ]Emergency [ | Bum | | settiing [ ] Hau-Oft [[] workover &ﬂ | ] Orilting
Past Operator's License No. s0m/ Contact Person: _ LAURIE KILBRIDE
Past Operator's Name & Addrass: EXXONMOBIL OIL CORPORATION Phone: _713-431-1182 RECEIVED
P. 0. BOX 4358, HOUSTON, TX 77210-4358 Date: __05/31/2013 KANSAS CORPORATION COMMISSION
Tite: RSO MANAGER/AGENT & ATTORNEY-IN-FACT Signature: __Audnews D._ (ol JUN 18 2013
CONSERVATION DIVISION
.\/ WICHITA, KS
New Operator’s License No, 32364 Contact Person: ___ BRENDA WALLER
New Operator's Name & Address: XTO ENERGY INC. Phone: __ 405-318-3259

210 PARK AVENUE, SUITE 2350

OKLAHOMA CITY, OK 73102

Title: __SR. OPERATIONS VICE PRESIDENT

Oil/ Gas Purchaser._ ONEOK FIELD SERVICES

Date-___05131/2013
Signature: __Dowglas (7. Schultre

Acknowledgment of Transfer: The above request lor iransler of injection authorization, surtace pil permit #

. has been

noted. approved and duly recarded in the records of the Kansas Corporation Commission. This acknowledgment of lransfer pentains to Kansas Carporation

Commission records only and does nol convey any ownership interest in the above injection wali{s} or pit permit.

is acknowladged as

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

is acknowledged as

the new operalor of the above named lease contalning the surface pdt

Permit No.: . Recommended action: pamitted by No.:
Date: P Date:
Authorized Signature  / / Autharized Signature
DISTAICT EPRA X/(/ ] ?/ /3  probucTion o+ 30. /3 ue _B=30-\3
Mail to: Past Operalor New Operator District

Mail to: KCC - Conservation Divisicn, 130 S. Markat - Room 2078, Wichita, Kansas 67202




Side Two

P Must Be Filed For Ailf Wells
KDOR Lease No.: _ 22071 v
 Lease Name: BROWN - Location: 35 24 34WV W
el No. (YR DRtE:I-!‘qF?'E ‘67) (i.e.Fgg‘LageF:aemﬂ!gr?‘ Slgnut%\' rI‘.lema) (OI%'QSWISW) {PROD‘#:"'DSI%Z?IGOM)
7--9 INF 15055214370001 / 1250FENL 2650FWL _ GAS ACTIVE
FSUFNL FELFWL
FSLFNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FELFWL
FSLFNL FELFWL
FSUFNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSLFNL FEL/FWL
FSUFNL FEL/FWL
FSUFNL FELFWL
FSL/FNL FEL/FWL
FSUFNL FEL/FWL
FSU/FNL FEL/FWL
__FSL/FNL o FELIAML — e
FSWFNL FEL/FWL
S e e FSL/FNL - FEL/FWL I . -
FSL/FNL FEL/FWL
FSLAFNL FEL/FWL
RECEIVED
FSLAFNL _— FEUFWL _ KANSASC
FSUFNL . FELFWL Jl IN 1 8 ;2"13
FSLFNL ____ FEL/FWL _CONSERVATIONDIVISION
WICHITA, KS

A separate sheet may be attached if necassary

* When lransferring a unil which consists of more than one lease please file a separate side wo for each lease. If a lease covers more than one seclion

please indicate which section each well is located.




Kansas CORPORATION COMMISSION Forin KSONA-1

OIL & GAS CONSERVATION DIVISION Form Must B:‘{,‘;’.:,’
CERTIFICATION OF COMPLIANCE WITH THE A b Pried

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with alt Farms C-1 (Nolice of Intent to Drilf); CB-1 {Cathodic Protaction Borehole Intent);
T-1 (Request for Change of Operator Transter of injection or Surface Fit Permit); and CR-1 (Well Plugging Application).
Any stch form submitted without an accompanying Form KSONA-T wift be returnied.

Select the comresponding form being filed: [JC-1 tweny  [JCB-1 cetruede: Frotection Burehcde e D1 mamsten [CJOP-1 Prugony Aptzticen

OPERATOR: Licarme #__5208 Well Location:

Name:  EXXONMOBIL OIL CORPORATION LU NWgee 38 mp24 s RM DEagm\Nef,[
Ariryess 1;___P. 0. BOX 4358 Cuourty: Finney

Address 2: Lease Name: BROWN Well#: 7-9INF
¢ny:_HOUSTON State: _IX__ fipi_ 77210+ 4358 if Sikeng ot Foren 11 for mioltprie wells on @ feise, entet the Jegal descrption of
Contact Person: ADAMSCOTT I el

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

Surface Owner fidormatiorn:

Name: See Attached - . When filing 8 Form 11 iovaiing muilple SUrace oviness, ailach in indetihonianf
) shwel listing off of the intormation 10 the it tor each surtace ovetar. Surtirce
Auess 1: owner tarmation can be tound in the records af the register of deeds tor the
Addross 2: ) ) ) coutty, and it the real @store proporty tax recards of the counly troasirer.

Cay: Skite: Jips: +

If this form is being submitted with a Form C-1 (intent) or CB-1 ({Cathodic Protection Borahole intent), you must supply the surface owners and
the KCC with a plat showing the predicted locations of lease roads, tank balteries, pipetines, and electrical fnes. The locations shova oft the plat
are prefieninar y non-binding estimates. The locations may be enterad on the Form C-1 plat, Form CB-1 plat, ur a separate plat may be submitted.

Select one of the following:

|Z] | cerlify that, pursuant to the Kansas Surface Owner Notice Act {House Bill 2032), | have provided the following o the surface
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 1.1, or Form
CP-1 that | am filing in connection with this form; 2} if the form being filed is a Form C-1 or Form CB-1, the plal(s) required by this
form; and 3) my operator name, address, phone numbec, fax, and email address.

|:] | have not provided this information to the surface owrnwr{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 performing this
task, | acknowladge that | am being charged a $30.00 handling fee, payable to the KCG. which is enclosed with this form.

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

| hereby certify that the statements made herein are true and correct 1 the best of my knowledge and belief

Date 6/15/2013 Sigraturs af Opertor ar Agent: . Wickact W Tille: Regional Land Manager

RECEIVED
KANSAS CORPORATION COMMISSION

JUN 18 2013

CONSERVATION DIVISION
WICHITA, KS

APl # :15055214370001 KDOR #220711

Mail 1o: KCC - Conservation Division, 130 5. Market - Room 2078, Wichita, Kansas 67202




Surface Owners

AP 15055214370001 Lease Name: BROWN Well #: 7--9 INF

Owner Name: NEWPORT FARMS LLC
Address: PO BOX 1227

City: SYRACUSE State: KS Zip: 67878-1227

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




