KANsAs CORPORATION COMMISSION
O & Gas CoNsERVATION Division
REQUEST FOR CHANGE OF OPERATOR .
TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Certification of Compiiance with the Kansas Surface Owner Notification Act,
MUST be submitted with this form.

Chack Applicable Boxes:
I:l Oil Lease: No. of Qil Wells i
@ Gas Lease: No.o!GasWeIIs_......l__m,.._. b

(] Gas Gathering System:

(] santwater Disposal el - Permit No.:

Spot Location: feattrom [ [N /[ ]S Line

teetirom [ 1€ /[ 1w Line

[ enhanced Recovery Project Permit No.:
Entire Project: [_]Yes [ JNo

QIIZ Ll pdf
FormT1
March 2010
Form must be Typed
Form must be Signed
All bianks must be Filled

L

o

v

Effective Date of Transfor-__" 12013

KS Dept of Revenue Lease No.: 216403

Leass Name: _C L DEW

Legal Description of Lease:
T027S - RO35W: SEC 005 All

Number of Injection Wells . County: __Grant
Field Name: COMBINED HUGOTON PANOMA COUNCIL GROVE Production Zone(s):_ CHASE
Surface Pit Pormit No.: teetfrom [ |N 7[_] S Line of Section
{API No.if Dril P, WO or Haul)
— -1 N A R Y
Typeol Pit. [ |Emergency [ | Bum [] Settiing (] Haut-ofi ] WoncovetOf (] Oriting
Past Oporator's Licenss No. 5208\/ Contact Person: _ -AURIE KILBRIDE

Past Operator's Name & Address: EXXONMOBIL OIL CORPORATION

Phone: _713-431-1182

P. 0. BOX 4358, HOUSTON, TX 772104358 Date: __ 05/31/12013
" RECEIVED
Title: RSO MANAGER/AGENT & ATTORNEY-IN-FACT Signature: __udrew D. (ole KANSAS CORPORATION COMMISSION
zZ 1L 4
7 HUN-H8-2013-

New Operator's License No. 32864y, Contact Person: ___ BRENDA WALLER _
New Operator's Name & Addrass: XTO ENERGY INC. Phone; __406-319-3259 WICHIA, kS

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

OKLAHOMA CITY, OK 73102 Date:____05/31/2013
Title: __SR. OPERATIONS VICE PRESIDENT Signature: _Dauglas (2. Schaltze
Acknowledgment of Transfer: The above request for lransfer ol injection authorization, surlace pit permit # has been

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknawledgmenit of Iransfer peniains 1o Kansas Carporation
Commission records only and does not convey any ownership interest in the above injection wsli(s) or pit permit.

is acknowledged as

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

is acknowledged as

the now operalor of the above named lease contalning the surface pit

Permit No.: . Recommended action: psmitted by No.:
Date: Date:
Authorizod Signature / / Authorized Signature
DISTRICT een /& propuction __OCT 2 4 2U8 ue_10-24-(3
Mail to: Past Opecalor New Operator District

Mail to: KCC - Conszervation Division, 130 S. Market - Room 2078, Wichita, Kangas 67202




Side Tvo

9, Must Be Filed For Alf Wells
KDOR Lease No.: __218403 ye
* Lease Name: C L DEW - Localion: 5 27 35WSW ! »
Weill No. API No. Footage Irom Section Line Type of Well Well Status
(YR DRLOPRE ‘67) {i.e. FSL = Feet from South Line) (OIGasANJWSW) {(PROD/TA'D/Abandoned)
3 INF 15067209510000/ 1250FSL 3905FEL GAS ACTIVE
FSLFNL . FEUFWL
FSLFNL _____ FEUFWL
FSLAFNL ___  FELFWL
FSL/FNL ___  FEUFWL
FSL/FNL . FEL/FWL
FSUFNL __ FEUFWL
FSL/FNL __ FEL/FWL
FSUFNL —— _  FEULFWL
FSLAFNL ____  FEULFWL
FSUFNL ____ FEUFWL
FSUFNL __ FEUFWL
FSL/FNL FEL/FWL
FSUFNL _______ FEL/FWL
FSLFNL . FEL/FWL
FSLANL .. FEL/FWL
FSWFNL _ FEUFWL
. FSLAANL . FEL/FWL
FSLAFNL ____ FEUFWL
e e TN
FSLAFNL ___ FEL/FWL N 1 8 2013
FSUFNL __ _  FEL/FWL C;'::E
FSUFNL _____ FEUFWL WICHTTA, KS

A separate shaol may be altachad if necessary

" When lransferring a unit which consists of more than one lease please file a separate side two for each lease. If a lease covers mone than one section
please indicate which section each well is located.




KANsSAS CORPORATION COMMISSION Form KSONA-1

Ol & GAs CONSERVATION DIVISION Form Must Be Typed
CERTIFICATION OF COMPLIANCE WITHTHE . Al blanke venmst oo Ehies

KANSAS SURFACE OWNER NOTIFICATION Act“p

This form must be submitted with all Forms C-1 (Natice af fitent to Drill); CB-1 (Cathodic Protection Borehaole Intent);
T-1 (Request for Change of Operator Transter 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-1 ameng  [TJCB-1 (Catrwdic Prutection Bicehaie ireem - [X]T-1 Tarsten CJeP-1 puggng agpication

OPERATOR: License #_ 5208 Well Location:

Name; _EXXONMOBILOILCORPORATION . . W5 71427 5 g3 [ Jeas{XKwes

Address 1: ____P. O. BOX 4368 Coumy: Grant

Address 2: Lease Name: €L DEW Well#: 3INE
Cay: __ HOUSTON Stater _IX__ Zip:___77210 4+ 4358 W filiexy @ Form 1.1 for soltiple wells on a lease, enter the laginl descriphion of
Contact Person; _ADAM SCOTT = : "’If‘az‘;lshﬂ: Hk);lvi; c

Phone: { _711_ F}]ngq Fax: { 3 131'1475 ° - ROSEW: SEC 005 Al

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

Surface Owner Information:

Name: _  SeeAftached e e When filing o Foemn T 1 lovolving mudliple surface ovner s, atfach an additional
steel histing alf ot the information 1o the left kr each surtace owner,  Surlace

Adiress 1: awiner infarmation can be found in the records of the regisier of deeds for the
Addess 2. o ; ’ o - o county, and in the real estate properly tax recards of the caunty treasurer.
Cay: State: fipn -

If this form is being submitted with a Form C-1 (Intent) or CB-1 (Cathodic Protection Baorehole Intent), you must supply the surface owners and
the KCC with a plat showing the predicted locations of lease roacts, tank batteries, pipetines, and electrical fnes. The locations shown on the plat
are prefiminary non-binding estimates. The locations rmay be entered on the Form C-1 plal, Form CB-1 plat, or a separate plat may be submitted.

Select one of the following:

K] | certify that, pursuamnt o the Kansas Stirface Owrner 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 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.

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 to the surface owner(s). To mitigate the additional cost of the KCC performing 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 aption, 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, Furm T- 1, or Form CP-1 wifl be returned.

| hereby certify that the statemerts made herein are true and correct to the best of my knowledge and belief.

. Wichaet T utty Regional Land Manager

RECEIVED
KANSAS CORPORATION COMMISSION

JUN 18 2013

Mail 10: KCC . Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 CONS%R\‘/:‘:}"'%N%V'S'ON

Date: _6/15/2013 Signature af Operstor or Agent: Title

APl # :15067209570000 KDOR #216403




Surface Owners

APl#: _15067209570000 Lease Name: CLDEW Well NF

Owner Name: GOLDEN GRAIN FARMS INC
Address: 4400 SW COLLY CREEK DR

City: TOPEKA State: KS Zip: 66610

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




