KANSAS CORPORATION COMMISSION
OiL & Gas CONSERVATION DivisioN

REQUEST FOR CHANGE OF OPERATOR

Q70113 Barber _14.pdf
Form T
March 2010
Form must be Typed
Form must be Signed
All blanks must be Filted

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Certification of Compilance with the Kansas Surface Owner Notificatlon Act,

Check Applicable Boxes:
D Oil Lease: No. of Qil Wells .-
[X] Gas Lease: No.of Gaswels___ 1 -
D Gas Gathering System:
D Sakwater Disposal Well - Permit No.:
Spot Location: feettrom [ |N /[ ] 8 Line
) seettrom (L1 € /[ 1w Line
D Enhanced Recovery Project Permit Na.:
Entire Project: DYas D No
Number of Injection Wells h
Fleld Name: COMBINED HUGOTON PANOMA COUNCIL GROVE

‘* Side Two Must Ba Completed.

MUST be submitted with this form.

Effactive Date of Transfar:__ /2013

KS Dept of Revenusa Lease No.: ___ 200350

Lease Name: BARBER

Legal Description of Lease:
T033S - RO36W: SEC 014 S2, NW4, NE4

County: __Stevens

Production Zone{s}:_ CHASE

Injection Zone(s):

Surtaca Pit Parmit No.:

teetfrom [ |N /[_]S Line ol Section

(AP No. If Drit P, WO or Haul)

[:]Bum

Type ol Pit: [ | Emergency [ ] settiing

[[] Haut-off

. teetfrom [ JE /[_|W Line of Section

|| workaver(D . [ "] oriting

Past Oparator's License No, 5208 [

Past Operator's Name & Addrass: EXXONMOBIL OIL CORPORATION

RECENVED——
KANSAS CORPORATION COMMISSION

JUN-18-2013-

Contacl Person:  -AURIE KILBRIDE

Phone: _713-431-1182

P. 0. BOX 4358, HOUSTON, TX 772104358 Date: _ 95/31/2013 .
: eot
Titla: RSO MANAGER/AGENT & ATTORNEY-IN-FACT Signature:
KANSAS
o
New Operator’s License No. 32864 / Contact Person: ___ BRENDA WALLER MAYIZ// 2013
® DIVISION
Neaw Opaerators Namo & Addross: XTO ENERGY INC. Phone: 405-319-3259 c ~ W_W
210 PARK AVENUE, SUITE 2350 Oil / Gas Purchaser:  ONEOK FIELD SERVICES
OKLAHOMA CITY, OK 73102 Date: 05/31/2013
Title: _SR. OPERATIONS VICE PRESIDENT Signature: _Douglas (7. Schultze
Acknowledgment of Transfer: The above request for lransfer of injection autharization. surface pil permit # ... has been

noled, approved and duly recorded in the racords of the Kansas Corporation Commission. This acknowledgmant of transfer partains to Kansas Carporation

Commission records only and does not convey any ownership interest in the above mjection well{s) or pit permmit.

i8 acknowledged as

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

is acknowladged as

the new operalor of the above named lease containing the surface pit

Pearmit No.: . Recommendad action: permitted by No.:
Date: Date:
Authorized Signature, / Autharized Signature
DISTRICT EPR _[Q,ZL%L PRODUCTION __/C . 7S L3 vic 10=1SHD
Mail to: Past Operator New Operator District

Mail to: KCC - Congervation Division, 130 5. Market - Room 2078, Wichita. Kansas 67202

ISSION




Side Two

~ Must Be Filed For All Wells
KDOR Lease No.; 200350
* Lease Name: BARBER - Location: 14 33 36WSE
Well No. API No. Faotage Irom Section Line Type of Well Well Status
(YR ORLD/PRE '67) (i.e. FSL = Feet {rom South Line) (OGas/INJWSW) (PRODITA'D/Abandoned)
1 1519003750000/ 2310FSL 2310FEL GAS ACTIVE
FSUFNL FELFWL
FSUFNL FELFWL
FSLFNL FELFWL
FSLFNL FELFWL
FSLFNL FEL/FWL
FSUFNL FEL/FWL
FSL/FNL FEL/FWL
FSLFNL FEL/FWL
FSLENL FEL/FWL
FSLFNL FEL/FWL
FSUFNL FELFWL
FSLFNL FEL/FWL
FSUFNL FEL/FWL
FSLFNL FEL/FWL
e o FSUPNL . FEL/PWL R
KANSAS CORPORATION COMMISSION
FSUFNL FEL/FWL
R _FSUFNL CFELPWL ,,,‘!WUN .«1, 8 2913 -
CONSERVATION DIVISION
FSLFNL FEL/FWL WICHITA, KS
FSLFNL FELFWL
RECEIVED
ESLFNL FELFWL KANSAS CORPORATION COMMISSION
FSUFNL FEL/FWL
FSUFNL FELFWL /ATION DIVISION

A separate sheot may be attachad if necassary

o )

* When Wransferring 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 seclion

please indicate which section each well is located.




KANSAS CORPORATION COMMISSION Forin KSONA-1

- . . iy 2p
OIL & GAs CONSERVATION DiviSION Form Must Be Typod

CERTIFICATION OF COMPLIANCE WITH THE All Branke ot bo Eied
KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-T (Natice of Intent to Drilf); CB-1 (Cathodic Protaction Bosehale Intent);
T-1 {Request for Change of Operator Transfer of injection or Surface Fit Permit); and CP-1 (Well Piugging Application).
Any such form subrmitted without an accompanying Form KSONA-T wift be rolurnaod.

Select the corresponding form being filed: [JC-19menn [JCB-1 Catrunic Proteution Bixehaie tery KJT-1 (Famstea [CIeP-1 puggng agptcation

OPERATOR: Licarse #_ 5208 Wil Lacatian:

Name:  EXXONMOBIL OIL CORPORATION _-_-__-X sec.14 Twp3% s R.38 DEa-;@.‘est
Adrkess 1: P. 0. BOX 4358 Coursy: Stevens

Address 2: Lease Mame: BARBER Well 4: 1

ny: __HOUSTON Stte: _IX Jipp_ 77210+ 4358 It Blexy it Form £1 for moltipls wedls on a ease. ente e fegal deseription of
Contact Parson: ADAM SCOTT B the Juirse belove:

L T033S - RO36W: SEC 014 S2, NW4, NE4
Phone: { 73 f”lﬁﬁ“( .

Email Addross: _adam.e.scott@exxonmobil.com

Surface Owner iformation:

Name: See Attached ! . Whern tiing o Foern LY iovebwing rmafiple sunface ovness, ditact) an ilddeonas
) stael listing alf of the intormation o the kit for each surtace awter, Surtace

Address 1: aw/ier infarmation can be tound in the recards of the register of deeds lor the

Addross 2: ) coutty. and in the real ostore property tax recards of the county treasirer

Cay: Stater Jip +

If this form is being submilted with a Form C-1 (intent} ar CB-1 (Cathotdic Protection Borehole Intent), you must supply the surface owners and
the KCC with a piat showing the predicted locations of lease roads, tank batteres, pipetines, and electrical ines. The locations shown on the plat
are prefiminary non-binding estimates. The locations may be ertered on the Form C-1 plat, Form CB-1 plat, or a separate plal may be submitted,

Select one of the following:

[Z] I certify that, pursuant to the Kansas Surface Owner Notice Act (House Bill 2032), 1 have pravided the following to the surface
owner(s) of the land upon which the subjedt 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 form; 2} if the form being filed is a Form C-1 or Form CB-1, the plat{s) required by this
form; and 3) my operator name, address, phone number, fax, and email address.

|:] I have not provided this mformatiun Lo the surface owner(s). | acknowledge that, because | have not provided this information, the
KCC will ba required to send this information o the surface ownar(s). To mitigate the additional cost of the KCC performing this
task, | acknowledge that | am being charged a $30.00 handling fee. payahle to the KCC, which is anclosed with this form.

RECEIVED
If choosing the secona option. submit payment of the $30.00 handling fee vath this form. If the fee is not received wilkANSASOORPERARIRDVMISSION
form and the associated Form C-1, Form CB-1. Form T-1, or Form CP-1 wiif be returned.

| hereby cerlify that the statements made herein are true and correct 1o the best of my knowledge and belief. CONSERVATION DIVISION
) ] WICHITA, KS
Date: 6/15/2013 Sigrature ol Operator ar Agent: . WW{CM Titkex: Regional Land Manager

API # :15189003750000 KDOR #200350

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




Surface Owners

— m—

APl 15189003750000 Lease Name: BARBER Well #: _1

Owner Name: BARBER, CARLE & BETTY JO TRS

Address: % EVANS, VIRGINIA
7821 S MCINTOSH RD
City: DERBY State: KS Zip: 67037-2519

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

RECEIVED
KANSAS CORPORATION COMMISSION




