KANSAS CORPORATION COMMISSION
OiL & Gas CONSERVATION DiviSiON

REQUEST FOR CHANGE OF OPERATOR

D013 Lanarg ME.pdf

Form T-1

March 2010

Form must be Typed
Form must be Signed
All blanks must be Fliled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Cerilfication of Compliance with the Kansas Surface Owner Notification Act,

Check Applicable Boxes:
[ oil Lease: No. of Oil wetis .
[X] Gas Lease: No.of Gaswells 1 __ -
D Gas Gathering System:
D Saltwater Disposal Well - Permit No.:
Spot Location: festfrom [ [N /[ ]S Line
feettrom 1€ + [ ]w Line
(] Enhanced Recovery Project Permit No.:
Entire Project: I:}Yes D No
Number of Injection Walls b
Field Name: COMBINED HUGOTON PANOMA COUNCIL GROVE

** Side Two Must Be Completed.

MUST be submitted with this form.

Effactive Date of Transfor: 7112013 »
KS Dept of Revenue Lease No.: 200734 4
Lease Name: _CANARY
. VNEse 19 twp 277 _p _3W e[gw

Legal Descriplion of Lease:
T027S - RO37W: SEC 010 NE4, SE4, W2

County: __Grant

Production Zone(s):;, CHASE ==

Injection Zene(s):

Surlacs Pit Permit No.:

(AP No. if Drid PR, WO or Hadl)

Typeol Pit: [ |Emergency [ | Bum [ ] Settiing

[ ] Hau-off

teettrom [_|N 7/[_] S Line ol Section
. teettrom [_]E /[_]W Line of Saction

| ] workaver 0& { ] Drilling

Past Operator's License No, _ 5208 .'f

Past Operator's Name & Address: EXXONMOBIL OIL CORPORATION

Contact Porson: __“AURIE KILBRIDE

REGEIVED
Phone. 7134311182 KANSAS CORPORATION COMMISSION

P. 0. BOX 4358, HOUSTON, TX 77210-4358 Date: 05/31/2013 l“N 1 8 7n1q
Title: RSO MANAGER/AGENT & ATTORNEY-IN-FACT Sionature: _ fadrces D. Lol CONSFR
WICHITA, KS

New Operator's License No. 323“\} Contact Parson: ___ BRENDA WALLER
New Operator's Name & Addrass; XTO ENERGY INC. Phone: __ 405-319-3259

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: _ Deuglas (7. Sckuttze

Acknowledgment of Transfer: The above request for ransfer of injection authorization, sudace pit permit #

has been

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgment of ransfer pentains to Kansas Corporation

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

is acknowledged as

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

is acknowledged as

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

Pormit No.: . Racommended action: permitted by No.:
Date: Date:
Authorized Signature / / Authorized Signature
DISTRICT EPR ZQ,@#L PRODUCTION ortfD: 22 . e AR  uic 03~

Mail to: Past Opearator New Operator

District

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




Side Two
Must Be Filed For Al Wells

- Location: 1273w N [E

/
KDOR Lease No.:_ 200734
* Lease Name: CANARY
Well No. APl No, Foolage from Section Line

(YR DRLD/PRE ‘67)

1 150670031 90000/

(i.e. FSL = Feet from South Line)

2440FNL 2440FEL
FSUFNL ___ FEUFWL
FSUFNL ___ FEUFWL
FSL/FNL FELFWL
FSL/FNL FELFWL
FSLFNL FEL/FWL
FSLFNL FELFWL
FSL/ENL FEL/FWL
FSUFNL FELFWL
FSLFNL FEL/FWL
FSUFNL FEL/FWL
FSLFNL FEL/FWL
FSLFNL FEL/FWL
FSUFNL FEL/FWL
FSL/FNL FEL/FWL
FSUFNL ____ FELFWL
FSLFNL FEL/FWL
oo _FSUFNL __ __ FEUFWL
FSLAFNL FEL/FWL
FSUFNL FEL/FWL
FSL/FNL FEL/FWL
FSUFNL FELIFWL
FSUFNL FELFWL

A separate sheel may be attached if necessary

GAS

Type o Well
(OIVGasINLWSW)

Well Status
(PRODYTA'DvAbandoned)

ACTIVE

RECEIVED

KANSAS CORPORA

JUN 18 2013

NS
WICHITA, KS

* When transferring 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 seclion

please indicate which section each well is located.




KANSAS CORPORATION COMMISSION Form KSONA-1

OiL & GAs CONSERVATION DivisiON Form Must Be Tyed

CERTIFICATION OF COMPLIANCE WITH THE P kiohigimir o o
KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Farms C-1 (Natice of intent to Drill): CB-1 (Cathodic Protection Borehale Intent);
T-1 (Request for Change of Operator Transler of injection or Surface Pit Permit); and CP-1 (Well Plugging Application).
Any such form submittod without an accompanying Form KSONA-T wift be roturnod.

Select the corresponding form being filed: [ ]C-1 ameny  [JOB-1 radic Prteution Bixeticie toerr DT (st [JCP-1 Pruaggny Arptaticen

OPERATOR: Llicerss »__ 5208 Well Locatian:

Name:  EXXONMOBIL OIL CORPORATION V o NEsec19 127 s k37 [Jras{Xwest
Address 1: ___P. O. BOX 4358 Courty: Grant

Address 2: Lease Name: CANARY Well #: 1
Cay:___HOUSTON State: _IX Aip 77210 + 4368 ¥ fibrxy & Form 11 Jor medtipie wells on o lease srtee the legin descriplon of
Contact Person: ADAMSCOTT 'fr’;;;"s'”":*:';:m SEC s

Phone: (713 #31- i@f)ﬂ L Fax¢_T13 4311475 e F SEC 010 NE4, SEL W2

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

Surface Owner Informastior::

Name: . SeeAttached e S s . Whawsrt tiliewy &) Foern T 1 involving mudliple surface ovwrters, affach) an iawldifonal
Adivess 1: stwel fisting aff of the intormanion 10 the it Jor each surtace ovwner, Surtace

ess i awner information can be tound in the recards af the register of deeds for the
Address 2: » ’ . ) o - COUY: and iy tho roal estote properly tax recards of the county reasirer,
Cay: State: Jipn b

If this form is being submitted with a Form C-1 (Imtent) ar CB-1 (Cathodic Prataction Barehole intent), you must supply the surface owners and
the KCC with a plat showing the predicled locations of tease roadls, tank batteres, pipelinas, and olectrical ines. The locations shove on the plat
are prefiminary rion-binding estimates. The tocations mey be entered on the Form C-1 pial, Form CB-1 piat, ar a sepxarate plat may be submitted.

Select one of the fellowing:

m I cartify that, pursuam to the Kansas Surface Owner Notice At (House Bill 2032), I have provided the following o the surface

awner(s) of the land upon which the subjed 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.

E] | have not provided this information o 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 heing charged a $30.00 handling fee, payahle to the KCC. which is enclosed with this form.

If choosing the second oaption, submit payment of the $30.00 handling fee vath this form. If the fee is not recemved with this form. the KSONA-1
form arnd the associated Form C-T, Form CB-1, Form T-1, or Form CP-1 will be returned.

| hereby cerlify that the stalememts made herein are trie and correct 10 the best of my knowledge and belief.

Date; 6/156/2013 Signature af Operator or Agent: W Wickael m Tilles Regional Land ManRalgi';VtD
KANSAS CORPORATION COMMISSION
API # :15067003190000 KDOR #200734

JUN 18 2013

) . o . CONSERVATION DIVISION
Mail to: KCC - Conservation Division, 130 5, Market - Room 2078, Wichita, Kansas 67202 WICHIT we




Surface Owners

API#:  15067003190000 Lease Name:

CANARY Well #:

Owner Name: SIEBERT, JAKE L & CYNTHIA
Address: 1073ERD 5

City: ULYSSES State:

Owner Name:
Address:

City: State:

Owner Name:
Address:

City: State:

Owner Name:
Address:

City: State:

Owner Name:
Address:

City: State:

KS

Zip: 67880

2Zip:

Zip:

Zip:

Zip:

RECEIVED
NSAS CORPORATION COMMISSION

JUN 18 2013

CONSERVATION DIVISION
WICHITA, KS




