070113 _Fowler Hi.pdf

KaNSAS CORPORATION COMMISSION A
OIL & GAS CONSERVATION DiviSION Form must be Typed
Form must be Signed
REQUEST FOR CHANGE OF OPERATOR Al blanks must be Filled
TRANSFER OF INJECTION OR SURFACE PIT PERMIT
Fomt KSONA-1, Certification of Compliance with the Kansas Surface Owner Netification Act,
] ot Laase: No. of Oil Wells - Effective Date of Transfer: 112013 P
[X] Gas Lease: No. ot Gas Wells S KS Dept of Revenua Lease No.: 201261 l/
D Gas Gathering System: Lease Name: FOWLER
[ saitwater Disposal Well - Permit No.: S Ve % e 7 _n W CJew

fosttrom [N /[ ]S Line

— feettrom L 1€ 7 [ 1w Line

(] Ennanced Recovery Project Peemit No.:
Entire Project: DYes D No

Number of injection Walls

COMBINED HUGOTON PANOMA COUNCIL GROVE

Spot Location:

Legal Dascription of Lease:
T027S - RO37W: SEC 035 NW4, NE4, SE4, SW4

County: Grant

Flald Name: Production Zone(sy.. CHASE . R .
» gide Two Must Be Completed. Injection Zone(s):
Surface Pit Parmit No.: taet from [:] N/ D $ Line ol Section
(AP No. Jf Drift PH, WO o Haul)
. teetfrom []E f[]W Line of Saction
Tpeol Pit: [ |Emergency [ | Bum Y ] Settiing [ | Haut-off ] wmm [] Oriling
Past Operator's License No, 5208 o / Contact Person: _ -AURIE KILBRIDE
N / RECEIVED
Past Operalor's Name & Address: EXXONMOBIL OiL FORPORATION Phone: _713-431-1182 KANSAS CORPORATION COMMISSION
P. 0. BOX 4358, HOUSTON, TX 77210-4358 Datg; __ 05/31/2013 .}'u' N4 B : 5
Title: RSO MANAGER/AGENT & ATTORNEY-IN-FACT Signature: __Andrews D, (ol
WICHITA, KS
New Operator's License No. 32864 Contact Person: BRENDA WALLER
Neaw Operator's Name & Address: XTO ENERGY INC. Phone: 405-319-3259
210 PARK AVENUE, SUITE 2350 il / Gas Purchaser:_ ONEOK FIELD SERVICES
OKLAHOMA CITY, OK 73102 Date:___05/31/2013
Titte: __SR. OPERATIONS VICE PRESIDENT Signature: _ Dewglas (. Schultre

Acknowledgment of Transfer: The above request for transler of injection authorization, surace pit permit &

.. has been

noled, approved and duly recorded in the racords of the Kansas Corporation Commission. This acknowledgment of transfer pertaing to Kansas Corporation

Commission recards only and does nol convey any ownership interest in the above injection weli{s) or pit parmit.

is acknowledged as

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

is acknowledged as

the new aperalor of the above named lease containing the surface pit

Permit No.: . Recommendad action: pemitted by No.:
Date: - Date:
Authorized Signature / / Authorized Signalure
DISTRICT EPR _LW#S__ PRODUCTION + et e /s AT vic __10-24=13
Mail to: Past Operator New Operator District

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




Side Two

3527 3TW oW

7‘ Must Be Filed For Alf Wells
KDOR Lease No.: _ 291281
* Lease Name: FOWLER * Location:
Well No. APl No, Foolage lrom Section Line
(YR DRLD/PRE ‘67) (i.e. FSL = Feet from South Line)
4 15057003430000/ 2796FSL 2857FEL

FSL/FNL

FSLFNL

FSL/FNL

FSL/FNL

FSLFNL

FSLFNL

FSLFNL

FSL/FNL

FSUFNL

FSUFNL

FSWENL

FSLFNL

FSLFNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSUFNL

FSUFNL

A soparste sheet may be attached if necessary

FELFWL

FELFWL

FEL/FWL

FEL/FWL

FEL/PWL

FEUFWL

FEL/FWL

FEL/FWIL

FEL/FWL

FEL/FWL

— FEULFWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

...FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

Type of Well Well Status
{OIVGas/INJSWSW) (PROD/TA'D/Abandoned)

GAS ACTIVE

RECEIVED
KANSAS CORPORATION COMMISSION

JUN 18 2013

CONSERVATION DIVISION
WICHITA, K

* When transferring a unit which consists of more than one lease please file a separate side two for each lease. 1l a lease covers more tshan one section

pleass indicate which section each well is located.




Kansas CORPORATION COMMISSION Forin KSONA-1

hiy 201D

OIL & GAS CONSERVATION DIVISION Form Must Be Typed
CERTIFICATION OF COMPLIANCE WITH THE A o Ehied

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C- 1 (Natice of Intent to Drili); CB-T (Cathodic Protection Borehole Intent);
T-1 (Request for Change of Operator Transter of injection or Surface Pit Permit); and CR-1 (Well Plugging Application).
Any stich form submitted without an accompanying Forrm KSONA-T will be relurned.

Select the coresponding form being filed: DC-‘! higean DCB-1 (Catradic Protecion Bosehdde Lee) ETJ iTiarsi) DCP-1 (FruKsng Appiciicn)

OPERATOR: Licersn v __ 5208 Wil Lacatian:

Name;  EXXONMOBIL OIL CORPORATION o NWsec38  mwp?T s R3T easiXwest
Arress 1. __P. O. BOX 4358 Courny: Grant

Address 2: Lease Name: FOWLER Wwell #: 4

Cny:__ HOUSTON Sune: _IX_ Zip__ 772104+ 4358 I8 fikeg i Forn 1 for motipie welts on i fease, eotet e Jegil descrpon of
Contact Peson: ADAMSCOTT _ Hres s biskove

Bhoe: { 73 f31'\8‘:3q O raxd 713 131 1475 T027S - RO37W: SEC 035 NW4, NE4, SE4, SW4

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

Surface Owner Information:

Name: See Attached . . - When fisng 3 Form T.1 iovolving rauiple sulice ovnes s, attach an axldory
shest iisting f of e intormation (o the it for each suface owner, Surtace

Adikess 1: cvener infartmation can be tound in the records of the register of deads for the

Addross 2: . county and in tfie roal estate aroperty tax records of the county freastrer.

Cay: Slate Fip:

If this form is being submitted with a Form C-1 (Intert} or CB-1 (Cathodic Prataction Borehole intent), you nwist supply tha surface owners and
the KCC with a plat showing the predicled locations of lease roadts, tank batteries, pipetines, and electrical fnes. The locations shovin on the plat

are prefiminary non-binding estimates. The tocalions may be antered on the Form C-1 plat, Form CB-1 plat, or & separale plat may be submitted.

Select ane of the following:

b?_] I certify that, pursuant to the Kansas Sutface Owner Notice Adt (House Bilf 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-1or Form CB-1. the plat{s) required by this
form; and 3) my operator name, address, phona number, fax, and email address.

[:] | have not provided this mformation to the swrface 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 handiing fee. payable to the KCC. whichis enclosed with this form.

If choosieg the second option, subimit payment of the $30.00 handiing fee vath this form. If the fee is not received with this form, the KSONA-1
form arxd the associated Form C-1, Form CB-1, Furm T-1. or Form CP-1 will be returned.

| hereby cerlify that the statements made herein are true and correct 1o the best of my knowledge and belief

M, Wickael T ulty

Dastee. 6/15/2013 Signenurs af Operator ar Agent: Tite: _ Regional Land Manager
RECEIVED
API # :15067003480000 KDOR #201261 KANSAS CORPORATION COMMISSION

JUN 18 2013

Mail 10: KCC . Conservation Division, 130 5. Market - Room 2078, Wichita, Kansas 67202 CONSERVATION DIVISION
WICHITA, KS




Surface Owners

API#: 15067003480000

Lease Name:

FOWLER Well#: _4

Owner Name: FOWLER FAMILY FARMS LLC

Address: 264 COUNTY RD 55

Gity: CERRILLOS

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Owner Name:
Address:

City:

State:

State:

State:

State:

State:

NM  zip: 87010

Zip:

Zip:

Zip:

Zip:

RECEIVED
KANSAS CORPORATION COMMISSION

JUN 18 2013

CONSERVATION DIVISION
WICHITA, KS




