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KAnsAs CORPORATION COMMISSION e T
O & Gas CONSERVATION DivisioN Form must be Typed
REQUEST FOR CHANGE OF OPERATOR Allblanks st b Eited

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Formm KSONA-1, Certification of Compllance with the Kansas Surface Owner Notification Act,

Check Applicable Boxes: MUST be submitted with thia form.
[ o Lease: No. ot i walis - Effective Date of Transfor: 7 /2013 _
[x] GasLoase: No.olGasWells____1 = KS Dept of Revenue Lease No.: 201798 v

(O Gas Gathering system:

D Sahwater Disposal Well - Permit No.:

Spotlocation:__ feettrom [ N /[ ]S Line

teettrom [1€ /[ Iw Line

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

Lease Name: HOON

e - NEsec. 30 twp. 32 p _3W [Me[xw
Legal Description of Leasa:
T032S - RO37W: SEC 028 NW4 SEC 029 NE4 SEC 030 E2

Number of Injection Wells b County: __Stevens
Fiold Name: COMBINED HUGOTON PANOMA COUNCIL GROVE Production Zone(s). _ CHASE
** Side Two Must Be Completed. Injection Zonels):
Surface Pit Permit No.: teetfrom [_|N /[_] S Line of Section
(AP! No. If Dri¥l P, WO or Haul)
e teottrom [ ] € 7 [ W Line of Section
TpeolPit: [ ] Emergency [ ] Bum [] Seting [Hau-off [ ] Workover 5 [ Oriling
Past Operator's License No, _ 52087 Contact Person: _ LAURIE KILBRIDE
Past Operator's Name & Address: EXXONMOBIL OIL CORPORATION Phone: _713-431-1182
P. 0. BOX 4358, HOUSTON, TX 77210-4358 Date: __05/31/2013 .(GG W ll GI ":E!
Title: RSO MANAGER/AGENT & ATTORNEY-IN-FACT Signature: Indrow D. (ole
New Operator's License No, 328647 Contact Parson: ___ BRENDA WALLER RECFIVED

New Oparator's Name & Addrass: XTO ENERGY INC. Phone; 405-319-3269

210 PARK AVENUE, SUITE 2350 0Oil/ Gas Purchaser: _ ONEOK FIELD SERVICES
OKLAHOMA CITY, OK 73102 Date: 05/31/2013
Title: _SR. OPERATIONS VICE PRESIDENT Signature: _Dowglac (7. Schulgee
Acknowledgment of Transfer: The above request for lransler of injection authorization, sudace pit permit # has been

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

is acknowiedged as is acknowledged as
the new operator and may continue to inject fluids as authorized by the new operalor of the above named lease contalning the surface pit
PemitNo-___ = Recommendedaction: pemmitted by Now:
Date: Date:
Authorized Signature / / Authonized Signalure
DISTRICT EPR 7/42._6 /73 propuction 9. 22. 43 uc 3RT\D
Mal to: Past Operator New Operator District

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




Side Two
»

v Must Be Filed For Alf Wells
KDOR Lease No.: _ 201798
" Lease Name: HOON  Location; 30 32 3TWNE
Well No. API No, Footage from Section Line Type of Well Well Status
(YR DRLD/PRE 67) (i.. FSL = Feet from South Ling) (OiVGasINVWSW) (PROD/TA'D/Abandoned)
1 151 89002560000/ 3960FSL 1320FEL GAS ACTIVE
FSLPNL _ FELFWL
FSLFNL __ FELFWL
FSUFNL FELFWL
FSL/FNL FELUFWL
FSUFNL _ FEL/FWL
FSLAFNL _ FEULFWL
FSL/FNL FEL/FWL
FSUFNL _ __ FEUFPWL
FSLWFNL ____ FEL/FWL
FSUFNL ___ FEUFWL
FSUFNL ____ FEUPWL
FSLFNL FEL/FWL
FSLFNL FEL/FWL
FSLAFNL FEL/FWL
S FSLUFNL ___ _ FEL/PFWL
FSWFNL __ FEUFWL
S et sttt - e o FOFNL_ FEL/FWL _— N

FSL/FNL FEL/FWL
FSL/FNL FEL/FWL : | "1.‘5
FSLUFNL — FEUFWL KC
FSUFNL ______ FELFWL JUN 18 2013
FSUFNL ______ FEUFWL RECEIVED

A separate sheat may be attached if necossary

" When Iransferring a unit which consists of more than one lease please file a separate side two for each lease. Il a lease covers more than one seclion
please indicate which section each well is located.




Kansas CORPORATION COMMISSION Form KSONA-1

- iy 21D
OiL & Gas CONSERVATION DivisioN Form Must Bo Typed

CERTIFICATION OF COMPLIANCE WITH THE Allbranks wast e e
KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-71 (Naotice of intent to Drilf); CB-1 {Cathodic Protaction Borehale Intent);
T-1 {Request for Change of Operator Transfer of injection or Surface Pit Parmit); and CP-1 (Well Plugging Application).
Any such form submitted without an accompanying Form KSONA-T wifl be rolurned.

Select the comesponding form being fited: []C-1aienn [TJCB-1 (camnune: Protection Burenio treomy [KIT-1 (Tamste [_JCP-1 Pruggng Agptcasicen

OPERATOR: Licerse #__5208 Wel Lacation:

Name;  EXXONMOBIL OIL CORPORATION e NEsec® twp®2 s R [Jeas{Xwest
Atikess 1: P, O. BOX 4358 Courtly: Stevens

Address 2: Lease Name: HOON Well #: 1

Cny: __HOUSTON Stne: _TX A 77210+ 4358 U ity i1 Foren 1.1 for seitipies wells ot i Jease, entec the Jagin description of
Contact Pwrson: ADAMSCOTT e Ieitse: beskoe:

Phone: {713 931_1 %"561  Faxt 713 131_1475 T032S - RO37W: SEC 028 NW4 SEC 029 NE4 SEC 030 E2

Email Addross: ___adam.e.scott@exxonmobil.com

Surface Owner Information:

Name:

Adikress 1:
Address 2:
Cay:

See Attached = . S P S Wher filingg o Focn T-1 ivolving mmudlipple surface ovmess, altact) an aldimonal
stwel fisting aif of the informaticn 10 the felt for each sutlace owner, Surtace

aver information can be tound in the recards of the register of deeds ior the
county, and in the real ostate property tax recards of the caunty ireasurer,

State: Jipr +

If this form Is baing submitted with a Form C-1 {intent} or CB-1 (Cathodic Pratection Borehole Intent), you must supply the surface owners and
the KCC with a piat showing the predicted focations of lease roads, tank balteties, pipelines, and elecirical fnes. The locations shows on the plat
are prefiminary non-binding estimates. The locations rmay be entered on the Form C-1 plal, Form CB-1 plat, or a separate plal may be submitted.

Sefect one of the following:

m I certify that, pursuant to the Kansas Surface Owner Notice Act (House Bil 2032), | have provided the following o 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-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 proveded this information to the surface owner(s). | acknowledge that, because | have not provided this information, the
KCC will be requirad 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 handling fee, payable to the KCC. which is enclosed with this form.

If choosing the second option, subimit payment of the $30.00 handling 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, Furm T-1, or Form CP-1 wil be roturned.

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

. Wichaet THTutty Tite: __Regional Land Manager

Date. 6/15/2013 Sigrawre ol Opearator or Agenl:

API # :15189002560000 KDOR #201798 KCC WICH lTA

JUN 18 2013
RECEIVED

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




Surface Owners

API#:  15189002560000 Lease Name: HOON Well #:

Owner Name: PASSMORE, BOBBY D & SANDRA K
Address: PO BOX 297

City: HUGOTON State: KS  Zip: 67951-0297

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

KCC WICHITA

JUN 18 2013
RECEIVED




