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Kansas CORPORATION COMMISSION Al
O & Gas CONSERVATION DiviSiON Form must be Typed
Form must be Signed
REQUEST FOR CHANGE OF OPERATOR Al blanks must be Filled
TRANSFER OF INJECTION OR SURFACE PIT PERMIT
Form KSONA-1, Certific ation of Compliance with the Kansas Surface Owner Notification Act,
(] oit Lease: No. of Gil Wells = Effactive Date of Transfer: 12013 .
[X] Gas Lease: No. ot Gas Wells " - KS Dept of Revenue Leass No.: ___ 201590 v~
g Gas Gathering System: Lease Name: MAMIE L HOGAN
Saltwater Disposal Well - Permit No.: ) ) ) 5:6 s T SITE W |:] € I__x]W
Spot Location: feettrom [N /[ |5 tine -
Legal Description of Lease:
feet from DE IDW Line egal Lescriplion ase
O T031S - RO35W: SEC 005 All
Enhanced Recovery Project Permit No.:
Entire Project: [_] Yes [_]No
Number of Injection Wells - County: __Stevens
Field Name: COMBINED HUGOTON PANOMA COUNCIL GROVE Production Zone(s): CHASE ) )
Surface Pit Parmit No.: teetfrom [ |N /[_]'S Line ol Section
{API No. it Dril Pit, WO or Haul)
[EPURRURRO .- 8 ()] |:] E/ |:]W Lina of Section
Type ol Pe; [ ]Emergency [ ] Bum [] setting [Hauot [ workover D [ ] Oriling
Past Operator's License No, _5208/ Contact Porson: _ “AURIE 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
Title: _ RSO MANAGER/AGENT & ATTORNEY-IN-FACT Signature: __Audrew D, (ale
New Operator's License No. 32864 / Contact Person: ___ BRENDA WALLER KCC WICHITA
XTO ENERGY INC. 405-319-3259
New Opetator's Name & Address: Phone: o]
per JUN-18-2013
210 PARK AVENUE, SUITE 2350 Oil/ Gas Purchaser._ WGP-KHC LLC
OKLAHOMA CITY, OK 73102 Date.___ 0513112013 RECEIVED
Titie: __SR. OPERATIONS VICE PRESIDENT Signature: _Deaglas (7. Schultze
Acknowledgment of Transfer: The above request for ransfer of injection authorization, surface pit permit # has been

noted, approved and duly recorged in the records of the Kansas Corporation Commission. This acknowledgmant of iransfer partains to Kansas Corporation

Commission records only and does not convey any ownership interesl in the above injection well(s) or pit permit.

i¢ acknowledged as

the new operator and may continue to inject Huids as authorized by

is acknowledged as

the new operalor of tha above named lease contalning the surlace pit

Parmit No.: . Reacommendad action: parmitted by No.:
Date: Date:
Authorizod Signature / / Authorized Signalure
DISTRICT eR___7/D7 ,//3 PRODUCTION 2 .%0.43 ue 43013
Mail to: Past Oparator New Openator District

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas €7202




o
v’

KDOR Lease No.: _ 201590

Side Two

Must Be Fited For Alf Wells

- Lease Name: MAMIE L HOGAN

Well No. APl No,
(YR DRLD/PRE ‘67)

1 15189001540000 /

Footage

Irom Section Line

- Location: 5 31 35S E

(i.e. FSL = Feet from South Line)

2310FSL

FSLFNL

FSLFNL

FSUFNL

FSL/FNL

FSLFNL

FSUFNL

FSUFNL

FSL/FNL

FSLFNL

FSUFNL

FSUFNL

FSL/FNL

FSUFNL

FSUFNL

FSL/FNL

FSLFNL

.FSUFNL

FSL/FNL

FSL/FNL

FSLUFNL

FSLFNL

FSUFNL

A separata shest may be attached if necossary

2310FEL

FEUFWL

FELFWL

FEL/FWL

FELFWL

FEL/FWL

— FEUFWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

—  FEULFWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

—  FEL/AWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

FEL/FWL

Type ol Well Weil Status
(OIVGas/INJWSW) {PRODVTA'D/Abandoned)
GAS ACTIVE
KCC WICHITA
JUN 18 2013

__RECEIVED

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

please indicate which section each well is located.




KansAas CORPORATION COMMISSION Forn KSONA-1

OiL & Gas CONSERVATION DivisioN Form Must Bg‘;’y‘;:::;

CERTIFICATION OF COMPLIANCE WITH THE B et b Died
KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 {(Notica of intent to Drilf): CB-1 (Cathodic Protaction Borehale Intent);
-1 (Request for Change of Operalor Transfer of Injection or Surface Pit Pernit); and CP-1 {Well Plugging Application).
Any stch form submilted without an accompanying Form KSONA-T wifl be roturned.

Select the corresponding form being fitec: [JC-1amenn [JCB-1 (cetrouic Protection Bosencie teerny X1 (Bamstea [_JCP-1 @iuggny Arpication:

OPERATOR: Licerse _ 5208 Well Lacation:

Name:  EXXONMOBIL OIL CORPORATION . ____i Sec.S Twp3l 5. R.35 DE-&;@Vest
Adress 1 P. O. BOX 4358 County: Stevens

Address 2: Lease Name: MAMIE L HOGAN Well ¥: 1
Cny:__HOUSTON State: _IX_ Zip:___ 772104+ 4358 o fikexy s Eoren 1 100 sftipe veells on i eise, enler the legal deseriphon of
Contact Parson: ADAMSCOTT o thre: trses below:

Phone: { 713 931 ‘g‘sq‘w Fax:q 743 131_1415 T031S - RO35W: SEC 005 All

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

Surface Owner Informatiorn:

Name: See Attached = . R e When fiing & Forn LY iovolving rmatiple sutface ovmess, attach) an acdedmional
Address 1: stweel histing alf of the intormation to the left for each surlace ovwner. Surtace

ekress 1 av/ner infarmation can be tound in the records of the register of deeds for the
Addross 2: ‘ - o o } county. and in the real estate properly tax recards of the county treasurer,
Cay: State: dip: +

If this form Is being submitted with a Fosm C-1 (Intent) or CB-1 {Cathodic Pratection Barehole Intent). you must supply the surface owners and
the KCC with a plat showing the predicted locations of lease roads, tank batteries, pipelinas, and electrical ines The iocations shown on the plat
are prefiminary non-binding estimates. The locations may be entered on the Form C-1 plal, Furm CB-T plat, or a separate plat may be subrmitted.

Select one of the following:

K] | certify that, pursuant to the Kansas Surface Owner Notice Act (House Bill 2032), 1 have provided the following to the surface
owner(s) of the land upon which the subject well is 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 plat(s) required by this
form; and 3) my operator name, address, phone number. fax, and email address.

D I have not provided this mlormation Lo the surface owner{s). | acknowledge that, because | have not provided this information, the
KCC will ba required to send this information to the surface owner(s). To mitigate the additional cost of the KCC performing this
task, | acknowledge that | am heing charged a $30.00 handling fee, payable to the KCC, which is enclosed with this form.

If choosing the second option, submit paymetit of the $30.00 handiing fee vith this form. If the fee is not received with this form, the KSONA-1
form ard the associated Form C. 1, Form CB-1, Furm T-1, or Form CP-1 will be returned.

| hereby certify that the statements made herein are true and correct to the hest of my knowledge and belief.

M. Michact WHutty

Date:_6/15/2013 Sigreture at Opertor ar Agent: Titke: Regional Land Manager
API # :15189001540000 KDOR #201590
KCC WICHITA
Maif to: KCC - Conservation Division, 130 S, Market - Room 2078, Wichita, Kansas 67202 JUN 18 2013

RECEIVED




Surface Owners

AP 15189001540000

Lease Name:

MAMIE L HOGAN Well #: _1

Owner Name: LAHEY, THOMAS L LIV TR & PATRICIA ETAL

Address: 2711 ROAD Z

City: MOSCOW

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Owner Name:
Address:

City:

State:

State:

State:

State:

State:

KS

Zip: 67952-5246

Zip:

Zip:

Zip:

Zip:

KCC WICHITA

JUN 18 2013
RECEIVED




