KaNsas

S

CORPORATION CoMMISSION
OnaGas Conservarion Division

REQUEST FOR CHANGE OF OPERATOR

D113 Moorhead _Ny. l;-.;!i -

March 2010
- . _Form muet be Typed

,;

ER OF INJECTION OR SURFACE PIT PERMIT S
. .mu%mamwmmm
L] ot Loase: No. of On wete 1 - Effoctive Date of Transter: __7/1/2013 '
[X] Gas Loase: No.of Ges et - KS Dept of Reveruo Lease N 219272
Se-eumm Leaso Name: MOORHEAD
Saltwater Dieposal Wel - Permit No_
Spot Location; “MDN’DS Line —-—'——A——-n”w,&c. 9 Twp. 32 R _3W Dﬁmw
um DE lDw Line L::zs ROJ7W :EL:O“O:SEAC 8SEC 009 W2 SEC 017 SE4
L] Enanced Recovery Project Permst o Rtk
Entire Project: [ Jwes [Jno
Number of injection Wolls ‘ " County: _ Stevens
Fiok Narme: COMBINED HUGOTON PANOMA couNc. arove Production Zonefs); _ CHASE
" | iniection Zone(a):

Surtace Pt Permit No.: teotfrom [N /[] 8 Line of Saction
st ooty o0t from Ells /Sw Line of Section

WpeolPh:  [JEmergency [ Bum (] Setting [[] Hauron (] worover O R[] rieng

Past Opersiors Liosnsa No, _8208 ~_ Contact Porson: __ -AURIE KILBRIDE

Past Oporator's Name & Address: EXXONMOBAL OIL CORPORATION Phone: _713-431-1182

P. O. BOX 4368, HOUSTON, TX 772104358 Date: __ 08/3172013

Tite: mmomcsurummsvw;\cr Signature: ‘ m
, ~ —taduwD (ol (aNSAS CORPORATION COMM

New Operator’s License No, ses Contact Person: ___ BRENDA WALLER

New Opecator’s Neme & Address: XTO ENERGY INC. Phone: __405-319-3269 WICHITA, K8

210 PARK AVENUE, SUITE 2380 Oll / Gas Purchaser._ ONEOK FIELD SERVICE!

OKLAHOMA CITY, OK 73102 | Date:___06/31/2013 ’ '

Tite: _SR. OPERATIONS VICE PRESIDENT _ Signature: _Deaslas (. Schottre

Acknowledgment of Trenster: The above request for ranster of injection authorization, surtace pit permit g has been

Is acknowledged as
WMMMNMWMMM“MW
mmﬁ_wm

Date: Date:
Avthorived Signature Authorized Signakire
—_—
DISTRICT mm prooucTion __ 7~ - 2 9, A3 uc__1-29-[R
Mall ©o: Past Opeeator New Operator Dieirict

Mail to: m-%mm&m-mm.mmxm

87202



g

v/

KDOR Lease No.: _ 219272

Must Be Fiied For A¥ Weits

Side Two

*Lease Name:____ MOORHEAD

* Location: 9 32 37W N 1)

Well No. APt No,

(YR DRLDWPRE ‘s7) |

1-3 15180218110000 /

FSUFNL
FSUFNL

FSUFNL

FSUFNL

FSLFNL
FSLFNL

FSLFNL
FSLFNL

AMMMMMIIM

— -V

Type of Well

(OiVGasNIWSW)




KANSAS CORPORATION Commission Form KSONA.1

1 O & Gas CoNSERVATION Division . R
CERTIFICATION OF COMPLIANCE WITHTHE © = Al biarareist be 3

KANSAS SURFACE OWNER NOTIFICATION ACT

nrtsbrmmuslboslbmltmm'mlem C-1 (Nwtceofmtantom):CBJ {Cathodic leedbnmhm):
3] {Remmncwa?psm ﬂ'anshroflryecrlonorSWch Pit Permit); and CP-1 WPkwygApplication).
AlryswhfqrmsubniaadmmaccompafwngFormKso -1 will be retumed,

sm:mcommhtmblmﬂhd- CJc-1 omone [3C8-1 ccomok Prosoction Borencse trserny XI-1 (Ransw0 [JCP-1 mrsgging appicancry

OPERATOR: License #__ 5208 Well Location;
Name: Exxouuouqn.comomnou e NWesec o Twp32__ s R.37 Dﬂmﬁm
Address 1: __ P. 0. BOX 4388 : : Courty: Stevens
Address 2: ‘ Lease Name: MOORHEAD Wollw: 13
City:___HOUSTON _ State: _IX_ Zip: 77210 4 4388 # Bing a Form T.1 tor mutiple welts on a fease, enter the legal description of
Contact Parson: _ADAM SCOTT ‘ the lease below:
(T3 g1 |95 Fax (710 311478 T0328 - RO37W: SEC 008 SE4 SEC 008 W2 SEC 017 SE4
Emai Address: __adam.e.scot@exxonmobil.com
Surtace Owner information: "
Name: ____ SeeAttached When fling a Form T.1 involvi multiple surface owners, atach an adoRonal :
Address 1 mmwm(m:mammmemwms«mw Surtace ;
ass mmmwoncanbthmmammamwun i
Address 2 camaadh#wmdesmopmpmylaxmwzboﬂlnmmm i
Ciy: State: Zip: + —_— ;

Ifwsbnnisbomgwbnmm.ﬂ-'armcﬁd (hient) or CB-1 (Cathodic RolectimBomhoblnm).}oumrsuppymmommm

the KCC mammmm Of lease roads, tank batteries, pipednes, and elecirical knes. Thelocatlonssfnwnmmepm
arepmmma-ynon-blndngom The & naybeenmodontlmFa'mCJﬂst, Form CB-1piat, or a Separate piat may be subrmitied,
Schctomofmebm'g:

E] | certify that, pursuant to the Kansas SuﬂacomerNoﬂceAa(HmnseBlzoaz). Ihavepro“dedmeblbwhgmmeme
owner(s) of the lmdmmuﬂchme;stqodmwormbelocaud: 1) a copy of the Form C-1, Form CB-1, Form T-1, or Form
(o2 | Mlmﬂuhmmuctbnvdmlﬁ:»bm z)tmobrmbningflodisa FormC-1or FormCB-tmeplu(s)requredbym
formy, and 3) my operator name, address, phone number, fax, and emall address.

D lhavonotpmvldodmlsmmzmewmom(s). Ithodgaum.bemuselhaveno(prwldedwsinbrmalon.me
KCCwibnmquudbsondlis 10 the swrface owner(s). Tblrmmlhonddmnalcustomnkccmﬂorm\gthls
task.lmkmwhdgoﬂlQlunbnhgt':hugoda $30.00 handiling fee, payable to the KCC, which s enclosed with this form.

lfd)ooslngmesocondwtm, Submk payment of the $30.00 handiling fee with this form, i the fee is not received with this form, the KSONA-1
form and the associated Form C-1, Form CB-1, Farm -1, or Form CP-1 wil be returned,

Date:_6/15/2013 Signature of Operator or Agent, __ Y. Wickael T Hutry Tate: __Regional Land Manager
RECENVED v
API ¥ :15189216110000 KDOR #219272 KANSAS CORPORATION COMMISSION
JUN 18 2013

Mall to: KCC - Conservation Division, 130 S, Market . Room 2078, Wichita, Kansas 67202
! Oomntza gvm




Surface Owners

API¥: _15188216110000

Owner Name: GILLESPIE, MILTON L & EILEENJ

Address: 2030 ST HWY 25
City: HUGOTON

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Owner Name:
Address:

City:

L@au Name:

MQORHEAD

State:

‘Zip: 87951

Zip:

Zip:

Zip:

Zip:

wmmwmm

JUN 18 2013
o



