KANSAS CORPORATION COMMISSION
OuL & Gas CoNseRvATION DivisioN

REQUEST FOR CHANGE OF OPERATOR

070113 Lynch 35, pdf
Form T+1
March 2010
Form must be Typed
Form must be Signed
All blanks must be Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Fonm KSONA-1, Certification of Compilance with the Kansas Surface Owner Netification Act,

Check Applicable Boxes:

[ ot Lease: No. of ot wels -

(X] GasLease: No.of Gaswels 1 -

D Gas Gathering System:

D Saltwater Disposal Well - Permit No.:

feetfrom [N /[ ]S Line

feet from DE iDW Line

D Enhanced Recovevy Project Permit No.;
Entire Project: [:]Yas D No
Numbar of Injaction Woells .-

Field Name: COMBINED HUGOTON PANOMA COUNCIL GROVE

Spot Location:

“* Slde Two Must Be Completad.

MUST be submitted with this form.

Effactive Date of Transfor: 712013 N
KS Dept of Revenua Laase No.: ___202474
Loase Name: LYNCH

- - - SEge 35 myp 34 p_3TW [CJexw

Legal Description of Lease:
T034S - RO37W: SEC 022 NW4 SEC 034 NE4, SE4, NW4

Stevens

County:
Production Zone{sy:. CHASE =

Injection Zone(s):

Surface Pit Parmit No.:

leat from D N/ |:] $ Line ol Section

{AP! No. )t Dri P, WO or Haul)

[] Bum

Type ol Pit: [ | Emergency [7] setting

[ Haul-off

tectfrom [ JE 7 [ ]W Line of Section
[ ] workover [ ] Dritling

Past Operator's License No, 5208

Past Operator's Name & Address: EXXONMOBIL OIL CORPORATION

Contact Person: _ FAURIE KILBRIDE

Phone: _713-431-1182

RECEIVED
P. 0. BOX 4358, HOUSTON, TX 77210-4358 Date: __ 05/31/2013 KANSAS CORPORATION 2OMMISSION
Titla: RSO MANAGER/AGENT & ATTORNEY-IN-FACT Signature:
»
New Operator's License No, 32864 Contact Person: BRENDA WALLER WICHITA, KS
New Operator's Name & Addrass: XTO ENERGY INC. Phong; ___405-319-3259
210 PARK AVENUE, SUITE 2350 Qil/ Gas Purchaser: _ONEOK FIELD SERVICES
OKLAHOMA CITY, OK 73102 Date: 05/31/2013 RECEIVED
Title: _SR. OPERATIONS VICE PRESIDENT Signature: _ Douglas (. Schultze 8
Acknowledgment of Transifer: The above request for ransler of injection autharization, suface pitpermit #,.. . | VISSON been

WICHIT:
noled, approved and duly recorded in the records of the Kansas Corporation Commission. Thig acknowledgmant ol transter pertains 1o panAégss Corporation

Commission records only and does not convey any ownership interest in the above injection weli{s} or pit permit.

is acknowladged as

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

is acknowledged as

the new operator of the above namad lease contalning the surface pit

Permit No.: . Racommendad action: pamitted by No.:
Date: B Date:
Authorized Signalure Authonized Signature
DISTRICT een_ /O / ot / 43 PRODUCTION __ @ R - A2y 10D

Mail 1o: Past Operator New Operator

District

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




Sich Two
N Must Be Filed For All Wells

v

KDOR Lease No.: _ 202474

" Lease Name: LYNCH * Location: 35 34 ITWSE
Well No. APl N, Foolage lrom Section Line Type of Well Well Status
(YR DRLD/PRE ‘57) (ie. FSL = Feet from South Line) (OIGasINMWSW) (PROD/TA'D/Abandoned)
1 15189006140000 / 1320FSL 1320FEL GAS ACTIVE
FSUFNL ______ FEUFWL
FSLFNL FELFWL
FSLFNL FEL/FWL
FSLFNL FELFWL
FSUFNL ____ FELFWL
FSUFNL FEL/FWL
FSLFNL FEL/FWL
FSUFNL —_ FEL/FWL
FSLUFNL _____ FEL/FWL
FSUFNL ____  FELFWL
FSUFNL ___ FEUFWL
FSL/FNL FEL/FWL
FSUFNL FEL/FWL
FSUFNL . FEL/FWL
e oo FSLFNL . FEL/PWL S
FSWFNL __ FEL/FWL KANSAS CQRPORATION COMMISSION
. FSUFNL . FEUPWL  _______JuN18203
FSLFNL FEL/FWL :
FSLFNL FEL/FWIL
FSUENL  FELAWIL KANSAS CORPORATION COMMI
FSUFNL ________FEL/FWL MAY M
Mmou DIVISION
FSUFNL __  FEUFWL < WICHTAKS

A separale sheat may be attachad if necessary

* When lransferring & unil which consists of more than one lease please file a separate side two for @ach lease. il a lease covers more than one section
please indicate which section each well is located.




Kansas CORPORATION CoMMISSION Form KSONA-1

OIL & GAs CONSERVATION DIVISION Form Must B:‘gyﬁ:g

CERTIFICATION OF COMPLIANCE WITH THE All blanke s o Bned
KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with alt Farms C-1 {Notica of intent to Dril)); CB-1 (Cathodic Protection Borehole intent):
T-1 (Request for Change of Operator Transfer of injection or Surface Pit Permit); and CP-1 (Well Pitgging Application).
Any such form submitted without an accompanying Form KSONA-T wifl bo returned.

Select the corresponding form being fited: [JC-1 amenn [JCB-1 icaruntic Prteution Biehcie Inere) XIr1 mommn - [JCP-1 ®tuggng Agpteaica

OPERATOR: Licerse #_ 5208 Well Location:

Name:  EXXONMOBIL OIL CORPORATION - 5E Sec35  Twpd4 s R CeasX Jwest
Adrvess 1. P, O. BOX 4358 Courty: Stevens

Addross 2: Leaso Name: LYNCH Well #: 1
¢ny:__HOUSTON State: _TX_ i 77210+ 4358 ¥ Bieexy r Foren 1-1 Jor soiollipge velts 0 it lease, eorer e fugil descrgion of
Cantact Person:  ADAM SCOTT ) the Jrirse below:

D T034S - RO37W: SEC 022 NW4 SEC 034 NE4, SE4, NW4

Phone:{ 713 #31- lﬁ‘.‘{ o Faxig_T18 4311475
Email Address: ___adam.e.scott@exxonmobil.com

Surface Owner information:

Name: -See Attached e . . Whaser filing & Form T 1 iovolving soedliple sustace ovaness, atlach an ixldonad
Adtkess 1: steel listing alf of the jntormation (0 the felt for each sustace ovioer, Surtace

Uiierats 1 awner infarmation can be tound in the recards of tfe reqgister of deeds tar the
Address 2- - o COumty. and i the roal estare aroperty tax recards of the county Ireasuser.
Cay: State: Jip: e

if this form Is being 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 locations of lease roads, tank batteries, pipelines, and electrical ines. The localions shown ot the plat
dre prefiminary non-bindng estimates. The locations ey be entered on the Form C-1 plal, Form CB-1 piae, us a separate plal may be submitted,

Select ane of the following:

lx__l | cerlify that. pursuart 1o the Kansas Sutface Owner Notice Ad (House Bill 2032), | have provided the following o the surface
owner(s) of the land upon which the subjed well I1s or will be located: 1) a copy of the Form €-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 plays) required by this
form; and 3) my operator name, address, phone number, fax, and email address.

|:] I have not provided this mformation Lo the surface ownwr{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 handling fee, payable to the KCC. which is enclosad with this form.

If choosing the second option, sutxmit payment of the $30.00 handling fee vath this form, I the fee is not received with this form. the KSONA-1
form ard the associaled Form C-7, Form CB-1. Furm T-1. or Form CP-1 will be returned.

| hereby certify that the statements macde herein are true and correct 1o the best of my krowledge and belief

TH. Wichael MHcHatty Regional Land Manager

Dawe. 6/15/2013 Sigrature al Operator ar Agent: Titte:

RECEIVED RECEIVED
API # :15189006140000 KDOR #202474 KANSAS CORPORATION COMMISSION  KANSAS CORPORATION CofiMISSION

JUN 18 2013 MAY

Mail to: KCC . Conservation Division, 130 S. Market - Room 2078,Wichikv$mssﬁn &6 02 CONSERVATION DIVISION
WICHITA. XS WICHITA, KS




Surface Owners

APH#:_15189006140000 Lease Name: LYNCH

Owner Name: LYNCH, GARY
Address: 9211 COLONYWAY CT

City: SPRING State: TX  Zip: 773792327

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

Well #: _1

RECEIVED
KANSAS CORPORATION COMMISSION

RECEIVED
KANSAS CORPORATION COMMISSION

JUN 18 2013

CONSERVATION DIVISION
WICHITA, KS



