KANSAS CORPORATION COMMISSION
Ol & GAS CONSERVATION DIvISION

REQUEST FOR CHANGE OF OPERATOR
TRANSFER OF INJECTION

070113 Frazes 27.pdf
Form T-1
March 2010
Form must be Typed
Form must be Signed
All blanks musi be Filled

OR SURFACE PIT PERMIT

Fom KSONA-1, Certification of Compilance with the Kansas Surface Owner Notification Act,
MUST be submitied with this form.

Check Applicable Boxes:
[ ol Lease: No. of Cil Welis -
[X] Gas Lease: No.of Gas Wells " -
D Gas Gathering System:
[ sattwater Disposal Well - Permit No.:

Spot Location: fettrom [ N /[ ]S Line
feettrom 1€ /1w Ume
[ enhanced Recovery Project Permit No.:

Entire Project: [ Yes [_]No
Number of Injection Walls .
COMBINED HUGOTON PANOMA COUNCIL GROVE

Effective Date of Transfer: 112013 »

201263

vV

KS Dept of Revenus Lease No.:

Loase Name: _FRAZEE

. . NEse 8 twp. T _n 3 Melyw
Legal Description of Lease:
T027S - RO37W: SEC 008 NE4, NW4, SW4, SE4

County: _Grant

Fieid Name: Production Zone(s):  CHASE e e . .
* Side Two Must Be Completed. Injection Zone(s):
Surface Pit Permit No.: teatfrom [_|N /(]S Line of Section
(API No. it Dril PH, WO or Haul)
o teetfrom []€ ¢[]w Line of Section
Type ot Pit. [ | Emergency [ | Bum [] settiing [} Haul-oft (| workoveqj@_ ] Driling
Past Operator's License No, _5208 y / Contact Person: _ “AURIE KILBRIDE RECEVED
M KANSAS CORPORATION COMMISSION
Past Operator's Name & Address: EXXONMOBIL Olt. CORPORATION Phone: _713-431-1182
P. O. BOX 4358, HOUSTON, TX 77210-4358 Date: __ 05/31/2013 JUN18 2013
Titlo: _ RSO MANAGER/AGENT & ATTORNEY-IN-FACT Signature: __Andrew D. (ole CONSERVATION DIVISION
/ ~WICHITA, RS
New Operator's License No., 52384 (\v/ Contact Person; __ BRENDAWALLER
New Operator's Name & Address: XTO ENERGY INC. Phone: 405-319-3259
210 PARK AVENUE, SUITE 2350 Oil / Gas Purchaser._ ONEOK FIELD SERVICES
OKLAHOMA CITY, OK 73102 Dale: 05/31/2013
Tittle: __SR. OPERATIONS VICE PRESIDENT Signature: _Douglas (. Schaltse
Acknowledgment of Transfer: The above request for transler of injection authorization, sutface pil permit # has been

noted. approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgment of ransfer pertains to Kansas Corporation
Commission records only and does not convey any ownership interest in the abowve injection well{s) or pit permit.

is acknowledged as

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

is acknowledged as

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

Pamnit No.: . Recommended action: pamitted by No.:
Date; " ) . Date:
Authorized Signature / / Authorized Sigature
DISTRICT A 0/42{//_3 PRODUCTION ot 2R . /B uc 1023
Mai to: Past Operalor New Operator District

Mail to: KCC - Consarvation Division. 130 5. Market - Room 2078, Wichita, Kansas 67202




Sicke Two

; Must Be Filed For All Wells
KDOR Lease No.: _ 201263
+ Lease Name: FRAZEE - Location: 327 STWIVE
WellNo. (YR Dntg};qg's 67) u.e,Fs?solage Fie”{?,m?,"ukf The) (OIJ&:;I)I{LUW\?J‘SW) (pmp‘frvr:‘-‘os;fé:?mm)
A1 1067003170000 }/ . /. {*%E'-_ GAS ACTIVE
FSLFNL FELFWL
FSUFNL FELFWL
FSUFNL FELFWL
FSUFNL FELFWL
FSUFNL FEL/FWL
FSLFNL FEUFWL
FSLFNL FEL/FWL
FSUFNL FEL/FWL
FSLIFNL FEL/FWL
FSUFNL FEL/FWL
FSUFNL FELFWL
FSLFNL FEL/FWL
FSLFNL FEL/FWL
FSLFNL FELFWL
- FSUFNL __ FELPWL . o
FSLFNL FEL/FWL
: L FSURNL L FEUPWL e e e e
FSLFNL FEL/FWL
FSLFNL FEL/FWL neltivey
y— I KANSAS CORPORATION COMMISSION
FSUFNL FELFWL JUN 18 2013
FSUFNL FELFWL CONS%&E’?EQMS'ON

A saparata shaol may be attachad if nacessary

* When transferring & unil which consists of more than one lease please file a separate side

please indicate which section gach well is located.

two for each lease. I a lease covers more than one seclion




Kansas CORPORATION COMMISSION Forn KSONA-1

OIL & GAS CONSERVATION DIVISION Form Must B:‘T’,ﬁgﬁ
CERTIFICATION OF COMPLIANCE WITH THE Al e matss b Filed

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Farms C-1 (Notice of intent (o Dritl); C8-1 {Cathodic Protaction Bgrehole .Inre.m);
T-1 (Request for Change of Operator Transfer of Injection ar Sutface Pit Permit); and CP-1 (Well Plugging Application).
Any such form submitted without an accomparnying form KSONA. T will be roturned.

Sefect the corresponding form being fited: [[]C-1enn [ JCB-1 cisrads Futeuion Birehcds e (KJ11 imamstea [JCP-1 Pugany Aptostce

OPERATOR: Licerss # 5208 Wil Lasation:

Name:  EXXONMOBIL OIL CORPORATION . MEsec8  mwp2_ s R 37 [Jeas{XIwest
Adtress 1:___P. 0. BOX 4368 Cnurty; Grant

Address 2: Lease Namo: ERAZEE Well #: A1

¢ay:_ HOUSTON Stte: _TX__ fipr 71210 4 4358 18 fikegy ¢t Fosrm 11 for smaitipie veedts o it feise, enied the feggent deseription of
Contact Person:. A"—DAM%C—OU T T e A . r?:;;\:‘f‘ r:::xv SEC 008 NE4, NW4, SW4, SE4

Phone: { 3 f31 F&‘ES . Fagid 713 431-1475

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

Surface Owner Information:

Name: _. See Attached e - - - W filing & Foom 13 iovobsg rdtiple SOSliKce QVAIESS, attach i ildimonad

.. shael isting alf of 1he information o the felt for each suntace owner. SUrace
Addrens 1: cwner infarmation can be tound in the recards of the register of deeds far the
Address 2: L , county, and in the real estate property tax rocerds of the county reasier.
Cay: Shaer 7i o

If this form is being submitted with a Form C-1 {Intent) or CB-1 (Cathodic Prataction Borehole intent), you must supply tha surface owners and
the KCC with a plat showing the predicled locations of lease roads, tank batteries, pipeines, and electrical ines  The locations shown on the plat
are prefiminary non-binding estimates. The locations may be entered on the Form C-1 plat, Furm CB- T plat, ur 4 separale plat may be submitted.

Select one of the following:

|Z] | certfy that, pursuant to the Kansas Surface Owner Nolice Act (House Bill 2032), | have provided the follawing to the swrface
owner(s) of the fand upon which the subjedt well is or will be located: 1) a copy of the Form C.1, Form CB-1. Form 1-1, of Form
CP-1 that | am filing in connection with this form; 2) i the form being fled 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.

[:] | have not provided this information to the surface owner(s). | acknowledge that, because | have not provided this informaton. the
KCC will be required to send this information 1o 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 form.

If choosiag the second option, submit paymerit of the §30.00 handling fee vith this form. if the fee is not recened wih 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.

{ hareby certify that the statements macde herein are true and correct 1o the best of my knowledge and belief

Date: 6/15/2013 Signanure al Opearator ar Agent: . W%Wtq Titke: Regional Land Manager

RECEIVED
KANSAS CORPORATION COMMISSION

JUN 18 2013

CONSERVATION DIVISION
WICHITA, KS

API # :15067003170000 KDOR #201263

Mail 1o: KGC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




Surface Owners

APK#:  15067003170000 Lease Name: FRAZEE Well # _A1l

Owner Name: GOODNIGHT, RALPH T TRUST
Address: 1200 W KINGMAN

City: LAKIN State: KS Zip: 67860

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

RECEIVED
KANSAS CORPORATION COMMISSION

JUN 18 2013

CONSERVATION DIVISION
WICHITA, KS




