U3 Dimmitt. pof

KANSAS CORPORATION COMMISSION Form T4
O & Gas CONSERVATION DivisioN Form nmt'tm':"\::g
REQUEST FOR CHANGE OF OPERATOR Allblanks et b Ened
TRANSFER OF INJECTION OR SURFACE PIT PERMIT
Form KSONA-1, Centification of Compliance with the Kansas Surface Owner Notification Act,
Check Aw’lcab‘ﬁ BOXBS: lﬂBTbo submitted with this form.
L] oilLease: No. of 0l Wells - Effective Date of Transfor:__7/1/2013
[X] Gas Lease: No. of Gas weiks 1 . KS Dept of Revenue Lease No. 207348 &~

D Gas Gathering System:

D Saltwater Disposal Well - Permit No.-
Spot Location: fostfrom [ [N /[ ]S Line

teettrom [ 1€ /[ Jw Line

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

e

Lease Name: DIMMITT HEIRS

——= Masec. 32 twp 27 g 36W [ [Xw
Legal Description of Lease:
T027S - RO36W: SEC 032 All

Number of Injection Walls County: __Grant
Fiekd Name: COMBINED HUGOTON PANOMA COUNCIL GROVE Production Zone(s). COUNCIL GROVE
** Side Two Must Ba Completed. Injection Zone(s):
Surface Pit Permit No.: teetfrom [ [N /[] S Line of Section

(AP No. if Dridl PYt, WO or Haul)
—— AT L

[ ] Haut-osf [] workaver oR. {7 Oritting

LAURIE KILBRIDE

Typool Pit: [ JEmergency [ ] Bum [7] settiing

Past Operator's License No, 5208 \/

Past Opemtor's Nam & Address: EXXONMOBIL OIL CORPORATION

Contacl Person:

Phone: _713-431-1182

P. 0. BOX 4358, HOUSTON, TX 77210-4358 Date; __05/31/2013
Titla: _ RSO MANAGER/AGENT & ATTORNEY-IN-FACT Signature: __cfudhen D. (ol
/
New Operator's License No, 32864 \/ Contact Persor: __ BRENDA WALLER REGEVED
CORPORATION COMMISSION

New Operators Name & Addrass: XTO ENERGY INC. Phone; __ 405-319-3259 KANSAS

210 PARK AVENUE, SUITE 2350 Oll/ Gas Purchaser._WGP-KHC LLC JUN-1 8 2013

OKLAHOMA CITY, OK 73102 Date: 05/31/2013 CONSERVATION DIVISION

WICHITA, KS

Title: _SR. OPERATIONS VICE PRESIDENT Signature: _ Dowglas (. Schuttze
Acknowledgment of Transfer: The above request for ranster of injection authorization, sudace pit permit i has been

noted, approved and duly recorded in the records of the Kansas Corporation Commission, Thig acknowledgment of Iransfer pertains to Kansas Carporation

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

is acknowlahdqs\ is acknowledged as
the new operator and may continue to inject Huids as authorized by Wﬂ the above named leasa contalning the surface pit
Permit No.: . Recommended action: parmitted by Noxs .
Date: Date:
Authorized Signature / ) Authonized Sigrmature
DISTRICT EPR .LOIA’A&/LL proouction _Yul 2 4 208 uic 10 -a4~|3
Mail to: Past Opesator New Opemntor District

Mail to: KCC - Conservation Division, 120 S. Markat - Room 2078, Wichita, Kanzas 67202




Sidde Two

» Must Be Filed For All Wells
KDOR Lease No.: _ 207344
* Loase Name: DIMMITT HEIRS - Location: 32 27 36WpV 2 s
el No. (YR onfgw;é 67) (t.e.;;gll.age Faatrom s signuz'ﬁ"l?ne) (m&mlsm (PROD‘;’T:"BJSEI;::GOMJ
2 15067203060000 / 3‘35'{?5_"’” oo Fui GAS ACTIVE
FSLUFNL ____ FELFWL
FSUFNL __ FELFWL
FSLFNL FEL/FWL
FSLFNL FELFWL
FSLFNL FEL/FWL
FSUFNL __ FEUFWL
FSUFNL FEL/FWL
FSUFNL — FELFWL
FSLFNL FEL/FWL
FSUFNL FEL/FWL
FSUFNL _ FEUFWL
FSL/FNL FEL/FWL
FSUFNL FEL/FWL
FSLFNL FEL/IFWL
FSUFNL _FELIFWL
FSLUFNL __ FEUFWL
. . LFSUFNL ____ FEUFWL ]
FSLFNL FEL/FWL
FSUFNL __ FEUFWL
FSURNL FEL/FWL — RECEIVED
FSUFNL FEL/FWL JUN T8 20—
FSUFNL __ FELFWL CONSERVATION DIVISION——
WICHITA, KS

A separate shest may be attached if nacessary

* When Iransferring a unil which consists of more than one lease please file a separate side two for each lsase. If a lease covers more than one seclion

please indicate which section each well is located.




Kansas CORPORATION COMMISSION
OuL & GAS CONSERVATION DIvisION

CERTIFICATION OF COMPLIANCE WITH THE

Form KSONA-1

hiy 2000

Form Must Be Typed
Form must be Signed
All blanks must be Filted

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with il Forms C-1 (Natice of intent to Drill: CB-1 (Cathodic Protaction Boreh B e

T-1 (Request for Change of Operator Transfer of injection or Surface Pit Permit); and CP-1 {Well Plugging?A y

ad 5

Any such form submitted without an accompanying Form KSONA- 1 will be returned,

Select the comesponding form being fited: [TJC-1 aenn  [TJCB-1 1t Poestion Bovehcie reer) BXTT-1 mamsma [JCP-1 Pruggng Agpicaticny

OPERATOR: License #_ 5208

Name: EXXONMOBIL OlL QORPQ,RATIQN
Adrass 1: P. Q. BOX 4358
Addross 2:

Cny: __HOUSTON Stater _TX  Zipi__ 77210 ++ _4358
Contact Person: ADAMSCOTT
Phone: { 713 931‘_"85,q_m RS
adam.e.scott@oxxonmobil.com

 Fax:¢__T13 131-1475

Email Address:

Well Lacation:

. Mg, 22
Courny: Grant
Lease Name: DIMMITT HEIRS

DE asmwest

Well #; 2

Twp2? _ S R.36

I fikegy & Foren 1.1 Yot moltipie wells ont 2 fease, enter the Jegint description of
the Jearse helow:

T027S - RO36W: SEC 032 All

Surface Owner Informatiorn:
Name: See Aftached . e o
Adikeass 1:

Address 2: . . . .

Cay: State: dip S

Whaet filing o Foem T3 iovolving mmlple susfice ovmess, altach an ildiional
sheel fisting alf of the infermation o e ot tor each surtace owner,  Surtace
avener information can be tound in the recards of the register of deeds tor the
cotitty and in the real estate property tax records of the county treasurer,

If this form is being submitted with a Form C-1 (Intent) ar CB-1 (Cathodic Protaction Borehole Intent), you nwst supply the surface owners and
the KCC with a plat showing the predicted lacations of lease roads, tank batteries, pipelines, and electnical ines. The focations shown on the plat
dre prefiminary nosn-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 gat. or a separate plat may be submited,

Select one of the following:

m I certify that, pursuant to the Kansas Surface 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 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 formy; 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.

|:] 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 o 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 farm.

If choosing the second option, subxnit payment of the $30.00 handiing fee vath 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 macde herein are true and correct 1 the best of my knowledge and belief,

Date. 6/15/2013 Sigrenture of Operstor or Agent: . Wechael 7”&7%1&/ Tille: Regional Land Manager
API # :15067203060000 KDOR #207344 KANSAS CORPORRTIED & OMMISSION

JUN 18 2013

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

CONSERVATION Division
WICHI




Surface Owners

AP __15067203060000 Lease Name: __ DIMMITT HEIRS Well #: _2

L1 ‘.. * zt’
Owner Name: ROCKING HEIFER LLC ‘m k
Address: 8068 BUCHANAN RD ‘

City: MIDDLETON State: MI  Zip: 48856

Owner Name: MOYER, JAMES C., ETAL
Address: 2158 ERD 5

City: ULYSSES State: KS Zip: 67880
Owner Name:
Address:
City: State: Zip:

Owner Name:

Address:
City: State: 2ip:
Owner Name:
Address:
City: State: Zip:

RECEIVED
KANSAS CORPORATION COMMISSION

JUN 18 2013

CONSERVATION Division
WICHITA, KS

J




