Kansas CORPORATION COMMISSION
: O & Gas CONSERVATION DiviSioN

REQUEST FOR CHANGE OF OPERATOR

00113 Brown HE 24 pdf
Form Tt
March 2010
Form must be Typed
Form muet be Signed
Al blanks maiet be Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

mmnmummummnmm Owner Notiication Act,

Check Applicabie Boxea:

[ onrease: No. of O wells .

[X] Gas Lease: No.of GasWells " -

O Gas Gathering System:

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

seettrom [ 1€ /[ 1w Line

[ Enhanced Recovery Project Permit No.:
Entire Project: [_Jves [ JNo
Number of Injection Wells -

Frok8 Namo: COMBINED HUGOTON PANOMA COUNCIL GROVE

MUST be submitted with this form.

Effoctive Date of Transfer: 112013

KS Dept of Revenue Lease No.: ___200400 v

Lease Name: _BROWN
e . Sec._ T twp. A R 3 [Me[gw

Legal Description of Lease:
T024S - RO34W: SEC 027 All

County: .. Finney
Production Zone(s):

Injection Zone(s):

CHASE

Suriaca Pit Permit No.:

jesttrom [_|N /[]S Line of Section

(AP! No. i Drit PYL. WO or Had)

TpeolPt: [ JEmergency [} Bum ] Setting

toattrom [ JE /[ ]W Line of Section

[[] Hauroff []wmm (] oriting

mmmmm_ﬁ&!.(

Past Operator's Name & Address: EXXONMOBIL OIL CORPORATION
‘P. 0. BOX 4358, HOUSTON, TX 77210-4388

Contact Porson: LAURIE KILBRIDE

Phone: _713-431-1182

06/31/2013

Date:
Tibo. _ RSO MANAGER/AGENT & ATTORNEY-IN-FACT Stonature: __Audaces D. (ol
RECEIVED
“ ANSASCORPORAFION-GOMMISSION
New Operator's License No. 32“4/ Contact Person: __ BRENDAWALLER

New Operator's Nama & Address: XTO ENERGY INC.

" Phone: 405-319-3269

JON T8 208

210 PARK AVENUE, SUITE 2380 Oil/ Gas Purchasor:_ ONEOK FIELD SERVICES C D'MKS_'SE' ATION DIVISION
OKLAHOMA CITY, OK 73102 Date: 05/31/2013

Title: __SR. OPERATIONS VICE PRESIDENT Signature: _ Dowglas (7. Schuttre

Acknowledgment of Transler: mmmmmdmmmm.ummpema has been

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgment of transier pertains 10 Kansas Corporation
WMMmuwmmmmmmmmmmmmmmupnp«mn

is acknowledged as
the new operator and may continue to inject fluids as authorized by

is acknowiedged as

memowmudunammmmmmwwmw

Pormit No.: . Recommended action: penmitted by No.:
Date: . Date:

Authorized Signature/ 1 _ Authorized Signalure
DISTRICT EPR /0,/302//3 prooucTion 2ol 2 3 201 ue _\02 3D
Mail to: Past Operalor Now Operator District

Mail to: KCC - Consarvation Division, 120 S. Market - Room 2078, Wichita, Kansas 67202




- Loase Neme; ___ BROWN - Locstion: 27 24 34W
.o el A oo
&
27 1808600490000 |/ 2640F8L 2640FEL GAS ACTIVE
FSLFNL . FELFWL
FSUFNL _ FELFWL
FSLIFNL FELIFWL
FSUFNL FELFWL
FSUFNL _ FELFWL
FSUFNL FELFWL
FSLFNL FELIFWL
FSUFNL — FELFWL
FELFNL FELFWL
FSUFM. _ FEUFWL
FSUFM. __ FEUFWL
FSLFNL _____ FELFWL
FSUFNL ____ FELFWL
FSUFNL — FEUFWL
FSLFNL FELFWL
PSUFNL . FELFWL
FSLFNL FELIFWL
FSLFNL FELFWL
FSLFNL FEUFWL —
FSUFNL _____ FELFWL KANSAS CORPORATION COMMISSION
FSUFNL ___ FEUFWL JUN 18 203
FSLFM. ___FELPWL CONSERVATION DIVISION

A separste shest may be atiached if necessary

'mmawMMdmmmmmmnmmmmmmm i a loaso covers more than one seclion
mmmmmmhm.




KanSAS CORPORATION COMMISSION Form KSONA-1

OiL & GAS CONSERVATION DiviSION Form Must B yped
CERTIFICATION OF COMPLIANCE WITHTHE m'.",;'.','."u:“."....“.."‘u. ied

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Drilf); CB-1 (Cathodic Protection Borehale 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 wili be returned.

Select the corresponding form being filed: [JC-1 0mens [TJCB-1 (Catnodic Protection Bosehoke irker) [XIr-1 (ramsion  [JCP-1 iruggng Appication

OPERATOR: Licerse #__ 5208 Well Location:

Name: ___EXXONMOBIL Oll. CORPORATION o sec? _wp2e s rM_ [TeaslKwest
Adcress 1:___P. O. BOX 4368 Courty: Finney

Address 2: Lease Name: BROWN Well #: 21

Ciy: __HOUSTON State: _TX__ Zip:__T72104+ 4368 g'zng a mx T-1 Jor multiple wells on a lease. entet the legal description of
' . ADAM SCOTT 58 DSow:

2::::'(""::’;‘ - TA 71 s T024S - RO34W: SEC 027 All

Email Address; _8dam.e.sc: xxonmobil.com

Surface Owner information:

Neme: ______SeeAftached ‘ When filing a Form T-1 involving rmulliple surface ownes, attach an addiional
. sheet listing all of the inlormation (o the lelt for each surlace owner. Surtace

Address 1: owner information can be found in the recards of the register ot deeds for the

Address 2: county, and in the real estale property tax records of the county reasiurer.

Cay: State: Zip: o —

If this form is being submitted with a Form C-1 (intert) or CB-1 (Cathodic Protection Borehole intent), you must supply the surface owners and
the KCC with a piat showing the predicted locations of lease roads, tank batteries, pipelines, and elecrical bnes. The locations shown on the plat
are prefiminary 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 foliowing:

E:] i certify that, pursuant to the Kansas Surface Owner Notice Act (House Bill 2032), | have provided the following to the surface
owner(s) of the land upon which the subject well Is or wik 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 forn; 2) ¥ the form being fied is a Form C-1.or Form CB-1, the plak(s) required by this
formy, and 3) my operator name, address, phone number, fax, and email address.

D I 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 10 he surface owner(s). To mitigate the additional cost of the KCC parforming this
task, | acknowladge that | am being charged a $30.00 handling fee, payable to the KCC, whichis enclosed with this form.

If choosing the second oplion, 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, of Form CP-1 will be returned.

| hereby certify that the statemerts made herein are rue and correct 1 the best of my krowledge and belief.

Date: 6/15/2013 Signature of Operator or Agent: M. Wickad W utty Tuwe: __Regional Land Manager

API # :15055004900000 KDOR #200400 RECEIVED
KANSAS CORPORATION COMMISSION

Mail 10: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 JUN 1 8 2013

CONSERVATION DiVISION
WICHITA, KS




Surface Owners

APH: _15055004900000

Lease Name:

Owner Name: |OWA BEEF PROCESSORS INC

Address: Attn: TAX DEPT
PO BOX 2020
City: SPRINGDALE

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Owner Name:
Address:

City:

State: AR

State:

State:

State:

State:

Zip: 72765-2020

2Zip:

Zip:

Zip:

Zip:

Well #: _27

RECEIVED
KANSAS CORPORATION COMMISSION

JUN 18 2013

CONSERVATION DIVISION
WICHITA, K8




