KaNnsas CORPORATION CoMmMission
O & Gas ConsERvaTiON Dwision

REQUEST FOR CHANGE OF OPERATOR

D?-IiS..Gillespie.Pd'f

Form Tt

March 2010

Form must be Typed
Form must be Signed
Al blanks must be Fiited

TRANSFER OF INJECTION OR SURFACE PIT PERMIT
Form KSONA-1, Cenmmoramma wnhtlnkmswhu OtvmrﬂoﬂﬂuﬂonAct.
cmwmsm: "lsrhmmw"hmbﬂn.
(] oncease: No. of OHf Wells - Effective Date of Transfar-__7/1/2013 >
[X] Gas Loase: No. of GasWells ____1 - KS Dept of Revenue Lease No. 220863 ¥
L] sattwater Disposal wel .- Permit No.: e " 2 v
Spot Location: feettrom [N /[ ]'s Line T eeSee _—Twp, R Clelxw
leeuromDE/DWLine Legal Description of Leasa:
] T032S - RO37W: SEC 002 S2 NW4, Swa, SE4, S2 NE4 (NENE)
[ Enhanced Recavery Project Permit No.: (NWNE) (NENW) (NVW)
Entire Project: [ Yes [ Jno
Number of Injection Walls e County: __Stevens
Field Name: COMBINED HUGOTON PANOMA COUNCIL GROVE Production Zone(s): __CHASE
** Side Two Must Be Completed, Injection Zone(s):
Surtace Pit Parmit No.: leettrom [ IN /[ ]S Line of Section

(AP! No if Drit PH, WO or Hauly

toet from [ 1€ 7 []W Line of Section

Typeof Pit: ] Emergency [ Bum [[] Settting (] Hau-ont [] workover R ] oriting
Past Operator's License No, 5208,/ Contact Person: __LAURIE KILBRIDE
Past Operators Name & Address: EXXONMOBIL OiL, CORPORATION Phone: _713-431-1182 RECEIVED
KANSAS CORPORATION COMMISSION
P. O. BOX 4368, HOUSTON, TX 772104358 Date: __05/31/2013 »
Title: _ RSO MANAGER/AGENT & ATTORNEYAN-FACT Signature: __fedreas D Oty JUN 18 2013

New Operator’s License No. _ 32864},

New Oparators Name & Addrass: XTO ENERGY INC.
210 PARK AVENUE, SUITE 2350

OKLAHOMA CITY, OK 73102
Title: _SR. OPERATIONS VICE PRESIDENT

CONE\%EVATION DIVISION

Contact Person: BRENDA WALLER

Phone: _ 405-319-3269
Oil/ Gas Purchasor._ ONEOK FIELD SERVICES
Date:____05/31/2013

Signature: _Dowglas (. Schuttre

is acknowledged as

the new opsrator and may continue to inject lvids as aulhorized by

Permit No.: —————— . Recommended action:

Date: Date:
Authorizod Sigratre Authorized Signaturs
DISTRICT ePr _LE /1 G/ provuction 2077 k3 uc__10-)7~{3
Mail to: Past Oparalor New Operator Diatrict
Mail to: KCC - Conservation Divislon. 120 5. Market - Room 2078, Widhita, Kemoes 67202




Sids Two
Must Be Filed For All Wells

4
220683 2

GILLESPIE * Location: 2323TW S £

KDOR Lease No.:

° Lease Nama:

Well No, Foolage Irom Section Line Well Stalus

AP! No. Type of Well
(YR DRLD/PRE ‘67) (he. FSL = Foet from South Line) (OMGas/INVWSW) (PROD/TA'D/Abandoned)

1-4 15189219440001 / 1280FSL 2470FEL GAS ACTIVE

FSLFNL  _____ FELFWL

FSLFNL FEULFWL

FSLFNL FEL/FWL

FSL/FNL FELFWL

FSUFNL FEL/FWL

FSUFNL ___ reurwL

FSLFNL __ _ FEL/FWL

FSLFNL __ FELFWL

FSUFNL __ _ __ FEL/FWL

FSUFNL FELFWL

FSUFNL FEL/FWL

FSLFNL ____ FEL/FWL

FSUFNL ___._ __ FEL/FWL

FSUFNL ______ FEUFWL

FSL/FNL FEL/FWL

FSUFNL FELFWL

N FSUFNL __ __ _ FEUFWL

FSLFNL FEL/FWL

FSUFNL __ _ FELFWL

TION COMMISSION
FSLFNL ____ FeLFwL KANSAS CORPORA

I I JUN 138 2013
CONSERVATION DIVISION

FSUFNL _____ reurw

A separate sheat may be attached if nacessary

* When lransferring a unilwlﬁehomnistsol’mremanoneleasepheseﬁ!easepamtealdetwoforeachlease. |laleasecoversmorethanomseclion
mmhmmnsecnmmwnsmm.




KANsAs CORPORATION Commission
OiL& Gas CONSERVATION Division

CERTIFICATION OF COMPLIANCE WITH THE

Form KSONA-1
iy 2010

Form Must Be Ty
Form must be Signed
All blanks must be Fifled

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with afl Farms C- 1 (Notice of Intent to Drilf): CB-1 (Cathodic Protection Borehale Intent);
T-1 (Request for Change of Operator Transfer of injection or Surface Pit Permit): and CP-1 (Well Plugging Application).
Any such form submitted without an accompanying Form KSONA-T will be relurned.

Select the corresponding form being filed: []C-1 greny [JCB-1 camodic Protection Borenae o) [XT-1 (hamste [JCP-1 Pruggng agptcanon

OPERATOR: License #__ 5208
Name:___EXXONMOBIL OIL CORPORATION
Address 1: ___P. 0. BOX 4368

Address 2;
Cay: __HOUSTON State:_IX___ Zip:__77210 4 4358
Contact Person; ADAM SCOTT -

Phone: ( _ 713 #31.18H0, Fax: (_T13_431-1475

Email Address: adam.o.scoﬂ_&xxonmobll.com

Well Lacatian:
—_ . _JE sec.2  Twpd2 g g I [CTeas{X et
Courny: Stevens

Lease Name: GILLESPIE

Wellp:1-4

W ity & Form 1.1 for multiple wells on a fease, enter the Jegal description of
the lease below:

T032S - RO37W: SEC 002 S2 NW4, SW4, SE4, S2 NE4 (NENE)
(NWNE) (NENW) (NWNw)

Surtace Owner Information:

Name; .“.W-See.AltaQbﬁ_,_n__w___‘_m_wa_w.. N
Address 1:

Address 2: e
Cay: State: Zip: o

If this form is baing submitted with 5 F. orm C-7 (intent) or CB-1 (Cathodic Prataction Borehale intent), You must supply the surface owners and
the KCC with a plat showing the predicted locations of lease roads, tank batteries, pipetnes, and electrical nes, The focations shown on the plat
are prefiminary non-binding estimates. The locations maybe entered on the Form C-1 M3l Form CB-1 piat, or & separale plat may be submitted

Select one of the Pllowing:

E I certify that, pursuant to the Kansas Surface Owner Notice Act (House Big 2032}, 1 have provided the following to the surface
owner(s) of the fand 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-1that| am filing in connection with this form;: 2) if the form being fled is a Form C-1or Form CB-1, the plat(s) required by this
form; and 3) my operator name, address, phone number, fax, and email address.

D | have not provided this nformation to the swiface owner(s), | acknowledge that, because | have not provided this information, 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, payabie to the KCC, which is enclosed with this form.

If choosing the second oplion, submit payment of the $30.00 handling
form and the associated Form C-1, Form CB-1. Form -1, or Form CcP-

fee with this form. If the Tee is not received wan this form, the KSONA-1
1 wik be returned.

| hereby cerlify that the Statements made herein are tue and correct o the best of my krowledge and belief.

Date:_6/15/2013 Signature of Operator ar Agent: . Wichact Mttty Tite: _Regional Land Manager
RECEIVED
API # :15189219440001 KDOR #220663 KANSAS CORPORATION COMMISSION
Mall to: KCC . Conservation Division, 130 S, Market - Room 2078, Wichita, Kansas 67202 ZRVATION DIVISION

WICHITA, KS



Surface Owners

API#: 1518921 9440001 Lease Name: GILLESPIE Well #: _1-4

Owner Name: GILLESPIE, GLENN E & LAURAV TRS
Address: PO BOX g

City: HUGOTON State: KS Zip: 67951-0009

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




