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KANSAS CORPORATION COMMISSION Form F1
O1 & Gas CONSERVATION DivisioN Form must be Typed
REQUEST FOR CHANGE OF OPERATOR AR Siamt ot b e

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

meom-t,cumamum the Kansas Surface Owner Notification Act,

Check Appiicable Boxes: be submitted with this form.
[ ou Loase: No. of Ot wks - Effectiv Dato of Transfer: __7/ /2013 -
[x] Gaslease: No.ofGasWells ' KS Dept of Revenue Lease No.: ___ 200384 v’
g“ W Leass Nama: _BROWN
Saltwater Disposal = Permit No.:
Spot Location: wotfrom [N /[ ]S Line ——e s Kise0. B Twp 2 MW [e[dw
—————-—MMDEIDWLN Legal Description of Lease:
[ ennanced Recovery Prosect Permit No.: T024S - RO34W: SEC 023 All
Entire Project: ] ves [_] No
Number of injection Walls . County: _Finney
Fioki Name: COMBINED HUGOTON PANOMA COUNCIL GROVE P s} CHASE
 * Sida Thy MR Be Complets ijacton Zones):
Surtace Pit Parmit No.: T teettrom [ |N /[[] S Line of Section
o
—tottrom [ ]E /[ ]W Line of Section
Tpeol Pt [ JEmergency [ ] Bum (] setting CJHeuon [ wonover D [ Oriing

LAURIE KILBRIDE

Past Operator's License No. 5208 \/ Contact Person:

P. 0. BOX 4358, HOUSTON, TX 77210-4358

Phone: _713-431-1182

05/31/2013

Date:
Titla: RSO MANAGER/AGENT & ATTORNEY-IN-FACT Signature: __M_&k RE
KANSAS CORPORATION COMMISSION

New Operator's License No. 32864 / Contact Person: _ BRENDAWALLER JUN 18 2013
New Operator's Neme & Address: XTO ENERGY INC. Phone; __405-319-3259 CONSERVATION DIVISION

210 PARK AVENUE, SUITE 23560 Oil/ Gas Purchaser:_ ONEOK FIELD SERVICES

OKLAHOMA CITY, OK 73102 Date:____05/31/2013
Titte: __SR. OPERATIONS VICE PRESIDENT Signature: _ Dowalas (7. Schultve
Acknowledgment of Transfer: The above request for transfer of injection authorization, surace pit permit & has been

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowiedgment of transfer pertaine 10 Kansas Corporation
Commission records only and does not convey any ownership interest in the above injection well(s) or pit pemmit.

is acknowledged as is adtmvmq:ld as
the new operator and may continue to inject fluids as authorized by the now operator of the above named lease containing the surface pit
Pormit No.: . Recommended action: pemitted by No.:
Date: N Date:
Authorized Signaaxe /  / Authorized Signatere
DISTRICT EPR PRODUCTION E 3 znu Uic i ~ 5
Mail to: Past Operalor New Operator District

Mail to: KCC - Conservation Division, 130 5. Market - Room 2078, Wichits, Kansas 67202




Side Two

J Must Be Filed For A Wells
v
KDOR Lease No: _ 200384
* Loase Name: BROWN * Location; 2324 34 C
Well No. AP No, Footage from Section Line Type of Well Wel Status
(YR DRLD/PRE ‘67) (i.0. FSL = Feet from South Line) (OIWGasINJAWSW) (PROD/TA' DVAbandoned)
10 15058004860000 / 2640FSL 2640FEL GAS ACTIVE
FSLUFNL . FELFWL
FSLFANL ______ FELFWL

FSUFNL ______ FEL/FWL

FSLFNL FELFWL

FSUFNL _____ FELFWL

FSUFNL __ FELFWL

FSLFNL _____ FELFWL

FSUFNL __ FEUFWL

FSLUFNL ______ FELFWL

FSUFNL _ FELFWL

FSUFNL ______ FEUFWL

FSLFNL FELFWL

FSUFNL FEL/FWL i

FSUFNL —___ FELFWL

FSLFNL ____ FELFWL

FSUFNL __ FEUFWL

FSLUFNL ___ FELFWL

FSLFNL FELFWL

FSUFNL _ FELFWL REGEVED
KANSAS CORPORATION COMMISSION

FSUFNL _ FELFWL

FSUFNL  FELFWL JUN 18 2013

CONSERVATION DIVISION

FSUFNL _____ FELFWL WICHITA, KS
A soparate sheet may be atiached if necessary )

* When ransferring & unit which consists of more than one lease please file a separate side two for each lease. Ilalomnemnmthmmm
please indicale which saction each well is located.




KANSAS CORPORATION COMMISSION Form KSONA-1

OIL & GAS CONSERVATION DIvVISION Form Must Be Typed
CERTIFICATION OF COMPLIANCE WITHTHE Al blanks st e ted

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitled with all Forms C-1 {(Natice 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 such form submitted without an accompanying Form KSONA-1 will be returned.

Select the corresponding form being filed: []C-1areng [ JCB-1 (Catmoaic Prosection Borehaie tntere) “1 (Tarsien  [_JCP-1 Pruggng Agpicaion)

OPERATOR: License #__ 5208 Well Location:

Name: __EXXONMOBIL OiL CORPORATION o € osec?  Twp s rM__[Jeas{Kwest

Address 1:___P. O. BOX 4358 Courny: Finney

Address 2: Lease Name: BROWN Welle: 10
Ciy:___HOUSTON State: _IX_ Zip:__ 77210 4+ 4368 it fikng a Form T-1 for mutipte wells on a lease, enter the legal description of
Contact Person: _ADAM SCOTT the iease below:

ohone: (713, 93_11854 rox (7134311478 T024S - RO34W: SEC 023 All

Email Address; __ adam.e.scott@exxonmobil.com

Surface Owner Information:

Name: ______See Aftached When filing a Form T.1 involving mistiple surface owner's, altach an addiional

Address 1: sheel fisting ail of the infermation (0 the lelt lor each swiace owner. Surtace
ess 1 - owner information can be found in the records of the regisier ot deeds for the

Address 2: county, and in the real estale properly tax records of the cousnty treasurer.

Cay: State: Zip: SO,

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

Select one of the following:

I certify that, pursuant to the Kansas Sutface Owner Notice Act (House Bill 2032), 1 have provided the following to the surface
owner(s) of the land upon which the subject well is or wikl 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 formy; 2) if the form being fled is a Form C-1 or Form CB-1, the plat(s) required by this
formy; 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 wik be required to send this information o the surface owner(s). To mitigate the additional cost of the KCC performing this
task, | acknowiadge 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 will be returned.

| hereby certify that the statements made hereln are rue and correct 1 the best of my knowiedge and belef.

Date: 6/15/2013 Signature of Operator or Agent; ___ 70 Pckad HHlutty Tie; __Regional Land Manager
RECEIVED
AP # :15065004860000 KDOR #200384 KANSAS CORPORATION COMMISSION
JUN 18 2013

Mail to: KCC - Conservation Division, 130 5. Market - Room 2078, Wichita, Kansas 67202
° n o 8, 3 CONSERVATION DIVISION

WICHITA, KS




Surface Owners

APH: _15055004860000

Lease Name:

Owner Name: |[OWA BEEF PROCESSORS INC

Address:

City:

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Attn: TAX DEPT
PO BOX 2020
SPRINGDALE

BROWN Well #: _10
State: AR Zip: 72765-2020
State: Zip:
State: Zip:
State: Zipg
State: Zip:
RECEIVED
KANSAS CORPORATION COMMISSION
JUN 18 2013
CONSERVATION DIVISION

WICHITA, KS




