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KANSAS CORPORATION COMMISSION
OuL & Gas CONSERVATION DiviSION
REQUEST FOR CHANGE OF OPERATOR
TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Act,

Form T1

March 2010

Form must be Typed
Form must be Signed
All blanks must be Filled

Check Applicable Boxss: MUST be submitted with this form.
[ ot Lease: No. ot O wetks - Effective Date of Transfor:__71/2013 -
[X] Gas Loase: No.of Gaswetls ___1 - KS Dept of Revenus Laase No ___ 218891 v
El] Gas Gafhering Systam: Lease Name: RALPH LOWE
zrmmr%?m'w'-hm No;mmn [Ins[Js Lne - NBsec 24 mwp 31 g _3W Melxjw
Legal Description of Lease:

teettrom [ ] € /[ 1w Line
L] ennhanced Recovery Project Permit No.:

T031S - RO3SW: SEC 024 All

Entire Project: [_JYes [ ] No

Number of Injection Walls b County: __Stevens
Field Name: COMBINED HUGOTON PANOMA COUNCIL GROVE Production Zone(s):___CHASE
- ** Side Two Must Be Completed. Injection Zone(s):
Surlace Pit Parmit No.: testfrom [ |N 7[_] S Line ol Section
(AP! No. if Dril PR, WO ov Hauly
tootfrom [ |E / [_]W Line of Section
Type ot Pit: [ ] Emergency [ ] Bum (] settiing (] Hau-ot [ workover 2 € [ Driling
Past Operalors License No, 6298V Contact Parson: _ LAURIE KILBRIDE

Past Operator's Name & Address: EXXONMOBIL Oil. CORPORATION

P. 0. BOX 4358, HOUSTON, TX 772104358

05/31/2013

Date: RECEIVED
Titlo: RSO MANAGERIAGENT & ATTORNEY-IN-FACT Signature: e 2. ol KANSAS CORPORATION COMMISSION
JUN 182013

New Operator's License No. 32864/ Contact Person: __BRENDA WALLER BTN D ION
New Oparator’s Name & Addross: XTO ENERGY INC. Phone: __406-318-3269

210 PARK AVENUE, SUITE 2350 Oil/ Gas Purchaser:_WGP-KHC LLC

OKLAHOMA CITY, OK 73102 Date:___ 05/31/2013
Title: __SR. OPERATIONS VICE PRESIDENT Signature: _Douglas (. Schutree
Acknowledgment of Transfer: The above request jor iransler of injoction authorization, surface pit permit # has been

noted, approved and duly rocorded in the records of the Kansas Corporation Commission. This acknowledgment of transfer pertains to Kansas Corporation
Commission records only and does not convay any ownership interest in the above injeclion weli(s) or pit permit.

the new operator and may continue 1o inject fluids as authorized by

is acknowledged as

is acknowledged as
the now operalor of the above named lease contalning the surface pit

Permit No.: . Recommendad action: pemitted by No.:
Date: Date:
Authorized Signature / / Authorized Signalure
DISTRICT EPR PRODUCTION —_QCT— g1 g4 —— U Q=D
Mail to: Past Operator New Operator ™ District

Mail to: KCC - Consarvation Division, 130 S. Markst - Room 2078, Wichita, Kansas 67202




”n

v/

KDOR Lease No.: _ 218891

Side Two

Must Be Filed For All Wells

* Location: 24 31 ISWNE

* Lease Name: RALPH LOWE
Well No, APt No. Footage Irom Section Line
(YR DRLO/PRE '67) {l.e. FSL = Feet from South Line)
3INF 15189215450000 / 3971FSL 1250FEL
FSLFNL FEUFWL
FSLFNL __ FEUFWL
FSL/FNL FEL/FWL
FSUFNL FELFWL
FSLUFNL ____ FEL/FWL
FSUFNL FEL/FWL
FSL/FNL FEL/FWL
FSIUFNL — ___ FELFWL
FSL/FNL FEL/FWL
FSUFNL _ FELFWL
FSUFNL ___ FELFWL
FSUFNL FEL/FWL
FSUFNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSUFNL _____ FEUFWL
FSUFNL FEL/FWL
FSL/FNL FEL/FWL
FSUFNL ___ FEUFWL
FSL/FNL FEL/FWL
FSLFNL FELFWL
FSUFNL FEL/FWL

A separale sheot may be attachad if necessary

Type of Well Well Status
(OIVGas/ANIWSW) (PROD/TA'D/Abandoned)

GAS ACTIVE

RECEIVED

WICHITA, KS

* When transferring 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 section

please indicate which section each weli is located.




KAansAs CORPORATION COMMISSION Form KSONA-1

Ol & GAS CONSERVATION DIVISION Form Must Bo Typed
CERTIFICATION OF COMPLIANCE WITH THE All blanis it oo Hoteg

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of intent to Drilf): CB-1 (Cathodic Protection Borehole Intent);
T-1 (Request for Change of Operator Transter of Injection or Surface Pit Permit); and CP-1 (Well Plugging Application).
Any such form submitted without an accompanying Form KSONA- T will be returned.

Select the comesponding form being filed: []C-1ameng  [JCB-1 (camnuic Protedion Borehaie treort)  [XJT-1 (Ramston [ JCP-1 1Pragging Arpications

OPERATOR: License #__ 5208 Well Lacation:

Name: . _EXXONMOBIL OIL. CORPORATION o NEsec2t  wp¥ s p3_ [[Jras{XIwest

Address 1:___P. 0. BOX 4358 Courty; Stevens

Address 2: Lease Name: RALPH LOWE Well#: 3INF
Cay:__HOUSTON State: _IX _ Zip:___77210+4+ 4368 if fitng a Form 1.1 for multipie wells on a lease, enter the legal description of
Contact Person; ADAM SCOTT r.frf: ;:s;se :ek)x sk .

Phone: { 3 fgl'. \m Fax: { 3 ,31-1475 ~RO3GW: SEC 024 A

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

Surface Owner Infosmation:

Name: ______See Attached When filing o Form T.1 involving rmudtiple surface owness, attact) an akivional

Addrass 1: sheel listing aif of the information to the left for each surface owner, Surtace
ess awner information can be tound in the records of the register of deeds for the

Address 2: 5 - county, and in the real estate properly tax records of the cownty treasurey.

Cay: State: Zip: v

If this form is being submitted with a Forrn C-1 (intent) or CB-1 (Cathodic Protection Borehole Intentt), you must supply the surface owners and
the KCC with a plat showing the predicted localions of lease roads, tank batteries, pipenes, and electrical knes. The locations shown on the plat
are prefiminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 plat, or a separate plat may be submited.

Select one of the following:

E I cerlify 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 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 Mled 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 provided this information to the surface owner(s). | acknowledge that, because | have not provided this informatian, 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 enclosed with this form.

If choosing the second option, submit payment of the $30.00 harxdling fee with 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 macde herein are true and correct 10 the best of my knowledge and belief.

Date: 6/15/2013 Signature ot Operator ar Agent: . Wichaet HHutty Tine; __Regional Land Manager
API # :15189215450000 KDOR #218891 KANSAS COR};R(E)SE':'VIC?ND COMMISSION
JUN 18 2013

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




Surface Owners

APl 151898215450000 Lease Name: RALPH LOWE Well #:

Owner Name: BLACK, DENNIS L
Address: 769 US HWY 56

City: SATANTA State: KS Zip: 67870-8727

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

3 INF

RECEIVED
KANSAS CORPORATION COMMISSION

JUN 18 2013

CONSERVATION DIVISION
WICHITA, KS




