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~ KANSAS CORPORATION COMMISSION v
OiL & Gas CONSERVATION DiviSION Form must be Typed
REQUEST FOR CHANGE OF OPERATOR AllGhaake mases be Eied

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

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

Check Applicable Boxes: MUST be submitted with this form.
[ oit Lease: No. of Ol Walls . Effective Date of Transfer: __T /2012 ‘;
[X] Gas Lease: No. ot Gaswells ____" - KS Dept of Revenus Lease No. 200761

D Gas Gathering System:

[ santwater Disposal Wel - Permit No.:

Spotlocation:_______ festfrom [N s[ ]S Line

feet Irom DE /DW Line

] Enhanced Recovery Project Permit No.:
Entire Project: [_]Yes [ No

Number of Injection Walls - County: __Stevens

COMBINED HUGOTON PANOMA COUNCIL GROVE

Loase Name: _COBB

. - - SW sec' 8 Twp. 33 R. 36W D E mw
Legal Description of Lease:
T033S - RO36W: SEC 008 NE4, NW4, SW4, SE4

Fleld Name: Production Zone(s). __ CHASE

* Side Two Must Be Completed Injection Zone(s):

Surface Pit Permit No.: teetfrom [_|N /[ S Line ol Section
(AP No. If Drit Pit. WO or Haul)
e toet from [ ]E 7 [ |W Line of Section

Typeol Pit: [ | Emergency [ | Bum [7] Settiing (] Haut-oft ] Wodmw% [ 7] Oriing

Past Operalor's License No. _5208 v Contact Person: _ WAURIE KILBRIDE

Past Operator's Name & Address: EXXONMOBIL OIL CORPORATION Phone: _713-431-1182
P. 0. BOX 4358, HOUSTON, TX 77210-4358

Date; __ 95/31/2013

Titl: RSO MANAGER/AGENT & ATTORNEY-IN-FACT Signature: __fadrew D, (ole
New Operator’s License No. 32864 / Contact Person: __ BRENDAWALLER
New Operator's Nama & Addraes: XTO ENERGY INC. Phone; __ 405-319-3259 ITA
210 PARK AVENUE, SUITE 2350 Oil/ Gas Purchaser._ ONEOK FIELD SERVICES
OKLAHOMA CITY, OK 73102 Date: 05/31/2013 JUN 1 8 2013
Title: _ SR. OPERATIONS VICE PRESIDENT Signature: _Dowglas (. Seckultze RECEIVED
Acknowledgment of Transfer: The above requesl lor iransler of injection authorization, suface pil permit # has been

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgment of iransfer pertains to Kansas Corporation
Commission records only and does not convey any ownership interest in the above injection weli(s) or pit permit.

is acknowledged as is acknowledged as
the naw operator and may continue to inject fluids as authorized by the new operalor of the above named lease contalning the surface pil
PermitNo-__ . Recommendedaction: ______ pemitted by Nao.:
Date: Date:
Authorized Signature / / Authorized Signature
DISTRICT ern / 0/ [+ 1/ /3 provuction D A5 A ue 0SB
Mail to: Past Opecator New Operator District

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




Side Two

a Must Be Filed For Alf Wells
KDOR Leass No.:_ 290761 v
* Lease Nama: coBB * Location: 8 33 36WSW
Well No. API No. Footage Irom Section Line Type ol Well Well Status
(YR DRLD/PRE '57) (i.e. FSL = Feet from South Line) (OlIVGasINIWSW) (PROD/TA'DrAbandoned)
1 151 89003690000/ 2580FSL 2590FWL GAS ACTIVE
FSLFNL FEUFWL
FSULFNL FELFWL
FSL/FNL FEL/FWL
FSU/FNL FEL/FWL
FSLFNL FEL/FWL
FSUFNL __ FEUFPWL
FSL/FNL FEL/FWL
FSULUFNL _ FEUFWL
FSL/FNL FEL/FWL
FSUFNL ___ FEL/FWL
FSUFNL _ FEUFWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSLAFNL FEL/FWL
FSLAFNL . FEL/FWL
FSLFNL __ FELFWL
LFSUFPNL  FELFWL —
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSLAFNL FEL/FWL A
— RCC WICHIT,
FSUFNL FEL/FWL
FSLFNL FEUFWL JUN 1 8 20'3
A separate sheet may be attached if necessary RECEIVED

* When transferring a unit which consists of more than one leasa please file a separate side two for each lease. If a lease covers more than one section

please indicate which saction each well is located.




Kansas CORPORATION COMMISSION Form KSONA-1

OIL & GAS CONSERVATION DIvISION Form Must Be Tyed
CERTIFICATION OF COMPLIANCE WITH THE Al Gt st b Bited

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 Transler of injection or Surface Pit Pernit); and CP-1 (Well Plugging Application).
Any such form submitted without an accompanying Form KSONA-T will be returned.

Select the comresponding form being filed: [JC-1ameny [ JCB-1 ettt Protestion Bioxehcie teare) [XJT-1 (Tansten) [CJer-1 euggng Arptoaicn

OPERAIOR: Licerse »__ 5208 Well Location:

Name: ~ EXXONMOBIL OIL CORPORATION o o Wogee w3 s r.38 [Jras{Xwes
Adcress 1:___P. O. BOX 4368 Courty: Stevens

Address 2: Lease Name: COBB Well ¥: 1
Cny;__HOUSTON State: _TX_ Zip: 77210+ 4358 i S a Forn 7.1 for moitiple welts on @ fease, enier the legal deses oo of
Cantact Person: ADAM SCOTT thee Jexrser Dekne:

Phone: { _MZE__ 911: JBM Foxi{ 713 131_1‘4;,5 T T033S - RO36W: SEC 008 NE4, NW4, SW4, SE4

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

Surface Owner Information:

Name: . __ SeeAftached = = . S When filing o Form T iovolving rdliple surface owners, atach an alddional
Adds 1: sheet tisting oif of the jofarmation o the it for eadh surtace ovener, Surace

ess aviner infarmation can be tound in the recards of the register of deeds tor the
Addkess2: o o o o county. and in the real estate properly tax records of the county freasurer.
Cay: Stite: fipe o

If this form is baing submitted with a Form C-1 (Intent) ar CB-1 (Cathodic Protection Borehole intenit), you must supply the surface owners and
the KCC with a plat showing the predicted locations of lease roadls, tank battaries, pipefines, and electrical bnes. The focations shown on the plat
are prefiminary non-tinding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 piat. or a separate pilat may be submitted.

Select one of the following:

E I certify that, pursuant to the Kansas Surface Owner Notice Ad (House Bill 2032), | 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 1.1, 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 plai(s) required by this
form; and 3) my operator name, address, phone number, fax, and email address.

E] 1 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, | acknowladge that | am being charged a $30.00 handling fee, payable to the KCC. which is enclosad with this form.

If choosing the second option, submit payment of the $30.00 handiing fee with this form. if the fze 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 bre roturned.

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

. Wichae Tty Tite: __Regional Land Manager

Date:_6/15/2013 Sigrature of Operstor ar Agent:

AP # :15189003690001 KDOR #200761 KCC WICHITA

JUN 18 2013
RECEIVED

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




Surface Owners

APl#:  15189003690001 Lease Name: COBB Well #: _1

Owner Name: HAMLIN, JUDY COX
Address: 1684 ROAD P

City: HUGOTON State: KS  Zip: 67951-5146

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

KCC WICHITA

JUN 18 2013
RECEIVED




