070113 _Fowler_26.pdf

KANSAS CORPORATION COMMISSION Fomn T4

ON & Gas CONSERVATION DiVISION Form most be Typed
REQUEST FOR CHANGE OF OPERATOR Al hinnte et by

TRANSFER OF INJECTION OR SURFACE PIT PERMIT
Feme KBONA-1, CortWoation of Compliance with the Kansss Surface Owner Notiicetion Act,

Check Applioable Boms: MUST be submitted with this form.
[ ontesse: Noctorwess - Eoctive Dot of ranate,_ 71293 .
%“Mﬁ No.of Gas et ____ N KS Dept of Revenus Lease No.: ___ 22058¢ v
D:nmmm.mm. Lease Name: FOWLER

Spot Location: oot L]0 718 tiw — s Whoee. 2 wup. 2R 3™ [Je[w

e tomtwom [Je /W Line Lags! Description of Lease:

Dmmmmm; T0278 - RO3TW: SEC 026 SE4, SW4, N2

Entre Project: [ Jves [Jno

Number of Injection Walls - County, _Grant
Field Neme: COMBINED HUGOTON PANOMA COUNCIL GROVE Zonetey_CHASE
uwiece Pl Poma No. wettrom [_|N 7[] S Une of Section

(AP Mo, K Drid P, WO or Has)
tosttrom [ ]E 7[]W Line of Section

WoeofPt: [ JEmegency [ Bum [ seing [JHeuion [T Workover @[] Oritieg

Past Operators Licsnes No. 5208/ Contact Person: __LAURIE KILBRIDE
Past Operstor's Name & Addvess: EXXONMORIL OlL CORPORATION Phone: _713-431-1182
P. O. BOX 4388, HOUSTON, TX 772104388 Dete: __08/31/2013 KANSAS CORPORATION COMMISSION
Tio: _ R8O MANAGER/AGENT & ATTORNEYJN-FACT Signature: __Audren D. Cle JUN-1-8-2013
~ ~OBNGERWNEN-DIVISION—
mwmm__l“'“ Contact Person: ___BRENDA WALLER cHTAKS
New Opesaior’s Name & Addvess: XTO ENERGY INC. Phone; __408-318-3269
210 PARK AVENUE, SUITE 2380 Oll/ Gas Purchaser:_ ONEOK FIELD SERVICES
OKLAHOMA CITY, OK 73102 Date:__ 08/31/2013
Tite: SR OPERATIONS VICE PRESIDENT Signeture: _ Dewglas (. Scheltye
Acknowlecgment of Thenefer: The sbove request for ranefer of injection sulhorization. surace pit permit # hes been

noled, approved and duly recorded in the records of the Kaness Corporstion Comenlasion. This acknowiedgment of Wansfer peraing 1o Kansas Corposstion
Commission records only and does 1ot convey any ownership intereet in the above injeciion well(s) or pit permit.

hw- s acknowledged aa

the new operator and may continue to inject fuids as aulhorized by the new opersior of the above named lease containing the surface pRt

Permit No.: . Recommanded action: ______ pormitted by No.:
Date: Date:

Authorized Signature 7/ / Authoriyed Siprakse
DISTRICT mw_ proouction OCT 23 208 we_10-23-1%
Mali to: Past Opasator New Operator District

Mall to: KCC - Conssrveation Division, 130 8. Meriet - Room 2078, Wichits. Kansas 67202




J

KDOR Lease No.; 320604

Bids Twe

Must Be Filed For Al Wells

* Loase Neme: FOWLER * Location: 28 27 3TW N E.
Wl No. APY NG, Footage rom Section Line ol Well Wel Stalus
(YR ORLOPRE '67) 0.0. FEL = Feet fom South Line) ¢ (PROD/TADYAbandoned)
3-8 INF 1um1u‘moo/ 4030FSL 1340FEL GAS ACTIVE

FSUFNL _____ FELFWL
FSLFML _____ FELFWL
FSLFML ______ FELFWL
FSUFML __ FELFWL
FSUFNL _____ FELFWL
FBUFNL ____ FELFWL
FELFNL __ FELFWL
FSURNL —_ FEUFWL
FOUENL __ FELUFWML
FSUFML _____ FELFWL
FSUPNL ______ FELFWL
FELFNL ___ FELFWML
FBUFML ____ FELFWL
FEUFANL ____ FELPWL
FOUFNL ______ FEUFWL
FOUFML —__ FEUFWL
FBUFNL _____ FELFWL
FSUFNL ____ FEUFWL
FOUFNL ____ FEUFWML —
FOUFNL —___ FELFWL KANSAS CORAGRATION COMMSSION
FOLFM. ____ FELFWL JUN18208
FOUFNL _ FELFWL o CaoIN__

A sepasate shest may be aliached ¥ nacesssry

* When Saneferring & unit which consiels of more than one isese pleate Mie & separate side Iwo for sach lease. § & lease COVers Mone than one seolion

plense indicale which section each well is looated.




KansAs CORPORATION COMMISSION Form KSONA-1

O & GAS CONSERVATION DiviSiON Form Must ..w
CERTIFICATION OF COMPLIANCE WITH THE Al Dlanks st e

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitad with all Forms C-1 [Notice of intent to Dri); CB-1 {(Cathodic Protaction Borehole intent):
T-1 (Request for Change of Operaior Transier of injection or Surface Pit Permil); and CP-1 (Well Plugging Application).
Any such form submitted without an accompanying Form KSONA. 1 will be relurned.

Select the comesponding form being flec: []¢-1amem0  [TJCB-1 (camonkc Prowaion Borshaio triom)  [KIT-1 (Ramse [ JCP-1 Pragging Agoicasion)

OPERATOR: License #___5208 Well Location:

Name: ___EXXONMOBN. OlL. CORPORATION o NEsec28  p2r_ s 3 [kes{XIwent
Address 1:__P. O. BOX 4388 County: Gmant

Address 2: Leasc Nameo: EQWLER : Wol r: 2=8IMF
Chy: HOUSTON ____  Swie: _IX _ Zip:__ 772104+ 4388 # fing & Farm T-1 Jor mistiple wekis on a lease, aniet the g desception of
Contact Person: _ADAM SCOTT the lease below:

Phone: (713 31 IBFA Fax: (113 _§31-1478 T0278 - ROITW: SEC 026 SEA, SW4, N2

Emall Address: . adam.e-seolifiigxxonmobli.com

Suviace Ownee information:

Name: _____See Attached. Whan fling a Form 7.1 ievolving miufiiple surface owners, attach an addWonal

Addrass 1: sheoet listing alf of the information 0 the i Jor sach surlace owner. Siurtace
@38 1: awner inlormation can be found in e records of the register ol deeds for the

Addrass 2: county, and in the real estate property 1ax recards of the county ireasurer,

Ciuy: State: Zip: +

X this form is being submitted with a Form C-1 (intent) or CB-1 (Cathodic Protection Borehok intent), you must supply the surface owner's and
the KCC with a piat showing the predicted focations of lease roads, tank hatteries. pipeines, and electrical ines. The locations shown an the piat
are prafiminary non-binding estimates. The locations may be ontwed on the Form C- 1 plat, Forrn CB-1 pial, or a separale pist may be submitied.

Select one of the fblowing:

X7 1 cersty thet, pursuant to the Kansas Surface Owner Notice Act (House BMl 2032), 1 have provided the following 10 the surface
owner(s) of the iand 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 connaction with ®is form; 2) ¥ the form being fMed is a Form C-1 or Form CB-1, the plai(s) required by this
forme and 3) my operator name, address, phone numbar, fax. and email address.

E] | have not provided this information o the surface owner(s). | acknowledge that, because | have not provided this infosmalion. the
KCC will be required to send this information © the surface ownar(s). To mitigate the additional cost of the KCC performing this
task, | acknowledge thet | am being charged a $30.00 handling fee, payable to the KCC. which is enclosad with this form.

#f 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- !
form and the associated Form C-1. Form CB-1. Form T-1. or Form CP-1 wif be returned.

| horeby certify that the statements made herein are Yue and cofrect 1 the best of my knowledge and beliel

Date: 6/15/2013 Signowse ot Operator or Agent: __ 7%, Wicked WHutry Tie: _Reglonal Land Manager
AP # :15087213570000 KDOR #220684 KANSAS CORPORATION COMMSSION
JUN 18 2013

Mail10: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 CONSERVATION DIVISION
WICHITA, K8




Surface Owners

APM:__15087213570000 Lease Name:

Owner Name: SIEBERT, JAKE L.
© Address: 1073ERDS5

City: ULYSSES State: KS

City: State:

FOWLER

Zip: 67880

Zip:

Well #: _3-5INF

RECEIVED
KANSAS CORPORATION COMMISSION

JUN 18 2013

CONSERVATION DIVISION
WACHITA, KS




