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Kansas CORPORATION COMMISSION o
OiL & Gas CONSERVATION DiviSION Form must be Typed
REQUEST FOR CHANGE OF OPERATOR All rank ot be tied

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Fom KSONA-1, Certification of Compiiance with the Kansas Surface Owner Notification Act,

Check Applicable Boxas: MUST be submitted with this form.
[ o Lease: No. of O wells - Effective Date of Transfor: __" 12013
-
[X] GastLoase: No.otGaswetls " - KS Dept of Revenue Lease No. __ 204104
% Gas Gathering System: . Lease Name: -ESLIE WALKER
Saltwater Disposal Well - Permit No.: . . ) 12 Twp 7 o aw [:]E[ZIW
Spotlocation:_ feetfrom [ JN /[ ]S Line — =SB s ' '

Legal Description of Leass:
T027S - RO37W: SEC 012 NW4, NE4, SE4, SW4

teettrom [ 1€ 7 [ IW Line
D Enhanced Recovery Project Permit No.:

Entire Project: [_] Yes [_]No

Number of Injection Walls - County: __Grant
Field Name: COMBINED HUGOTON PANOMA COUNCIL GROVE Production Zona(s):__CHASE
** Side Two Must Be Completed Injection Zone(s):
Surtace Pit Permit No.: teetfrom [ |N /[] S Line of Section
(API No.If Drill P, WO or Haxdl)

e teattrom [ € 7 [ |W Line of Section
Tpeol Pit: [ ] Emergency [ ] Bum [7] Setting (7] Haut-off [[] workover (3 (] Oriting

Past Operator's License No. _5208 v Contact Porson: -AURIE KILBRIDE
Past Operator's Name & Addrees: EXXONMOBIL OIL CORPORATION Phone: _713-431-1182
P. 0. BOX 4358, HOUSTON, TX 77210-4358 Date; __05/31/2013
Titlo: RSO MANAGER/AGENT & ATTORNEY-N-FACT Signature: ndnew D. Lote RECEIVED N
L KANSAS CO
3
New Operator's License No. 32864 \/ Contact Person: __ BRENDAWALLER JUN 18 Al
VISION
. XTO ENERGY INC. . 405-319-3259 CONSERVATiON ol
New Operator's Name & Address: Phone: REHIFAKS
210 PARK AVENUE, SUITE 2350 Qil/ Gas Purchaser:
OKLAHOMA CITY, OK 73102 Date: 05/31/2013
Titte: __SR. OPERATIONS VICE PRESIDENT Signatute: _ Douglas (. Schultee
Acknowledgment of Transfer: The above request jor transter of injection authorization, surface pit permit # has been

noted, approved and duly rocorded 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 above injection well(s} or pit permit.

is acknowladged as is acknowledged as

the new operator and may continue to inject fluids as aulhorized by the new aperator of the above named lease contalning the surface pit

PermitNo:___ _ Recommendedaction: _______ parmitted by No.:
Date: Date:
Authorizod Signaturo '/ / Authovized Signalure
DISTRICT EPR [gﬂ%&L PRODUCTION Xt ue _10~21~1>
Mail to: Past Operator New Operator District

Mail to: KCC - Conssrvation Division, 130 S. Markat - Hoom 2078, Wichita, Kangas 67202




J

KDOR Lease No.:_ 204104

Side Two

Must Be Filed For AN Wells

- Location; 12 27 3TW. SE

* Lease Name: LESLIE WALKER
Well No. API No. Foolage from Section Line
(YR DRLD/PRE ‘67) (i.e. FSL = Feet from South Line)
1 1503710020000)/ %SL ‘%;./U&FEL
FSLFNL FELFWL
FSLUFNL ____ FELFWL
FSLFNL FEL/FWL
FSLFNL FEL/FWL
FSLFNL FELFWL
FSUFNL FEL/FWL
FSUFNL FEL/FWL
FSLAFNL —— FEUFWL
FSLFNL FEL/FWL
FSUFNL FEL/FWL
FSLFNL FEL/FWL
FSLFNL FEL/FWL
FSLFNL FEL/FWL
FSUFNL _—— FEUFWL
FSL/FNL FEL/FWL
FSUFNL __ FEL/FWL
FSLFNL FEL/FWL
FSL/FNL FELFWL
FSUFNL FEUFWL
FSL/FNL FEL/FWL
FSULFNL FEL/FWL
FSLFNL FEUFWL

A saparale sheot may be atiached if necessary

GAS

Type of Well
(OIVGas/INVWSW)

Well Status
(PROD/TA'OVAbandoned)

ACTIVE

RECEIVED

KANSAS CORPORATION COMMISSION

JUN 18 2013

CONSERVATION DIVISION
WICHITA, KS

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

pieass indicate which section each well is located.




KansAs CORPORATION COMMISSION Form KSONA-1

OiL & GAs CONSERVATION DIVISION | Form Must Be Tysed
CERTIFICATION OF COMPLIANCE WITHTHE = aybim i e tned

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Natice of Intent to Drill); CB-1 (Cathodic Protection Borehole Intent);
T-1 (Request for Change of Operator Transfer of Injection or Surface Pit Permit); and CP-1 {Well Plugging Application).
Any such form submilted without an accompanying Form KSONA-T will be relurned.

Select the corresponding form being filed: [ JC-1ameny [ JCB-1 (Catrouic Protection Bivenaie treern)  [XT1-1 iramsier) [ JCP-1 Pragong Arpication

OPERATOR: License #_ 5208 Well Lacation:

Nome:  EXXONMOBIL OIL CORPORATION e e 5B sec12 twp2l s R [ Jeas{Xwest
Address 1:___P. O. BOX 4358 Courny: Grant

Address 2: Lease Name; LESLIE WALKER Well : 1
Cay:___HOUSTON State: _TX___ Zip: 772104+ 4358 # filing a Form 1.1 for moiiple wells on i lease, entet the fegal description of
Cantact Person: ADAM SCOTT the fease below:

T027S - RO37TW: SEC 012 NW4, NE4, SE4, SW4
Phone: (__T13_#31- 184 Fax: (__T13 4311475

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

Surface Owner Informalion:

Name: _______See Attached B Wiart filing it Form 1.1 involving mudiple surface owners, aftach an addtionad

Adcress 1: sheet listing alf of the information (o the lelt for each surlace owner,  Surtace
ess 1 owner infarmation can be tound in the recards of the register of deeds for the

AQESS 2. county, and i the real estate properly tax records of the cotmity ireasiser.

Cay: State: Zip: S

If this form is being submitted with a Form C-1 (Intent) ar CB-1 (Cathodic Pratection Barehole intent), you nust supply the surface owners and
the KCC with a plat showing the predicted locations of lease roads, tank batteries, pipelines, and electrical ines. The locations showan on the plat
are prefiminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 péat, or 4 soparate plat may be submitted.

Select one of the fallowing:

b_g—_] | cerlify that, pursuart to the Kansas Surface Owner Notice Act (House Bill 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 formy 2) if the form being fled is a Form C-1 or Form CB-1, the piat(s) required by this
form; and 3) my operator name, address, phone number, fax, and email address.

D | have not provided this information 1o the surface 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, | acknowiedge that | am being charged a $30.00 handling fee, payable to the KCC, whichis enclosed with this form.

If choosing the second option, submit payment of the $30.00 handling fee vith this form. If the fee is not received with 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.

| hereby certify that the statements made herein are true and correct © the best of my krowledge and helief,

Date: 6/15/2013 Signature of Operator or Agent: . lutty Title: Regional Land Manager
RECEIVED
AP # :15067100200000 KDOR #204104 KANSAS CORPORATION COMMISSION
JUN 18 2013

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




Surface Owners

API#: _15067100200000

Lease Name:

LESLIE WALKER Well #: _1

Owner Name: ANSEL, ELDAN & M LORINE TR

Address: ATTN: HODSON, LARRY
2517 COLESHIRE DR

City: PLANO

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Owner Name:
Address:

City:

State: TX

State:

State:

State:

State:

Zip: 75075-7482

Zip:

Zip:

Zip:

Zip:

RECEIVED
KANSAS CORPORATION COMMISSION

JUN 18 2013

CONSERVATION DIVISION
WICHITA, KS




