. . 070113 Llara Ball_G.pdf

KANSAS CORPORATION COMMISSION oy
O & Gas ConseRVATION Division Form must be Typed
REQUEST FOR CHANGE OF OPERATOR Al Gl et be Sotod

TRANSFER OF INJECTION OR SURFACE PIT PERMIT
Foms KSONA-1, Cert¥ioation of Compilance with the Kansse Surface Owner Notification Act,

Check Applcable Boss: MUST be submitied with this form.
[ onrease: No. of Of Welis - Effectiva Date of Transfor: ___7/ /2013 -
[x] GasLoase: No.olGasWells ' - KS Dept of Revenue Lease No.: ____ 207308 v

[J Gas Gathering System:
(] Satwater Disposs wet - Permit No.:
Spotlocation:______ teetfrom [N /[]8 Lne
— eettiom ] /[ Jw une

L] ennanced Recovery Project Permit No.:

Lease Nama: CLARA BELL
- . . NZ&& 8 M 31 R. asw Demw

Legal Description of Laase:
T031S - RO3SW: SEC 006 NE4, NW4, SE4, SW4

Entire Project: [ ves []No
Number of Injection Wolls - County: __Stevens
Fiold Name: COMBINED HUGOTON PANOMA COUNCIL GROVE Production Zone(s):___ COUNCIL GROVE
g | Slde o T | injection Zonets:
Surtace Pit Permit No.: tettrom [_|N 7[] S Line of Section
(API No. X Drill P, WO or Heul)

—_  _toottrom [ ]JE 7 [_]W Line of Section
TpeofPt: [ Emergency [ ] Bum (] setting [(JHeuror [ workover /.~ (] Driking

Past Operator's License No, 5208 / Contact Person: __ LAURIE KILBRIDE
Past Operator's Nameo & Address: EXXONMOBIL Oit. CORPORATION Phona: _713-431-1182
P. 0. BOX 4358, HOUSTON, TX 77210-4358 Date: __08/31/2013

Titig: _ RSO MANAGER/AGENT & ATTORNEY-IN-FACT

New Operator's License No. 2284/ Contact Person: ___ BRENDA WALLER
New Oporator's Nama & Address: XTO ENERGY INC. Phone: __ 405-318-3289 WICHITA, KS
210 PARK AVENUE, SUITE 2350 Oil/ Gas Purchaser:_ WGP-KHC LLC
OKLAHOMA CITY, OK 73102 Date: 05/31/2013
Tite: _SR. opeg TIONS VICE PRESIDENT Signature: _ Dowglas (7. Schultre
Acknowledgment of Transfer: The above request for iransler of injection authorization, surface pit permit # has been

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknawledgment of transier pertains to Kansas Corporation
cmmmnmmmmmmmymmmhnnmmmm)ummm

is acknowledged as ' is acknowledged as
the new operator and may continue to inject Huids as authorized by the new operator of the above named lease containing the surface pit
PormitNo.: ______ _ Recommendedaction: permitted by No.:

Date: Date:
Authorized Sgrawee | ] Authorized Signesurs

DISTRICT en_LL /4 /{3  propucrion _NOV 05 2013 ue_11=5-13
Mail to: Past Operalor ' ! Imw . District
‘ Mail to: KCC - Conservation Divisicn, 130 S. Market - Room 2078, Wichita, Kansas 87202




Side Two

Must Be Filed For All Wells

* Location: 8 31 3SWANZ

KDOR Lease No.: _ 207309 v
* Loase Neme: CLARA BELL
Well No. APt No. Footage from Section Line
(VR DRLD/PRE ‘87) (i.e. FSL = Feet from South Line)
B2 1‘“’”“7“‘”/ 3630FSL 2640FEL
FSLUFNL ____ FELFWL
FSLUFNL _____ FELFWL
FSUFNL FEL/FWL
FSUFNL FELFWL
FSUFNL — FELUFWL
FSUFNL FELFWL
FSLENL FEL/FWL
FSLFNL FEL/AWL
FSLFNL FEL/FWL
FSUFNL FELFWL
FSUFNL FELFWL
FSL/FNL FEL/FWL
FSLFNL FEL/FWL
FSUFNL FELFWL
FSL/FNL FEL/FWL
FSLFNL FELFWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSUFNL FEL/FWL
FSLAENL FELFWL
FSLFNL ____ FELUFWL
FSUFNL ______ FELFWL

A soparste shast may be aftached if necessary

mpeower 7 Ven saue
{OWMGasINVWSEW) (PROD/TA'D/Abandoned)

GAS ACTIVE

RECEIVED
————————————1(ANGAS OORPORATION COMMISSION.-

WICHITA, K8

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

please indicale which section each well is located.




KANSAs CORPORATION COMMISSION Form KSONA-1

Ol & GAS CONSERVATION DivisioN Form Must Be Typed
CERTIFICATION OF COMPLIANCEWITHTHE ., Fom must be Signed

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);
-1 (Request for Change of Operator Transfer of Injection or Surface Pit Permit); and CP-1 (Well Plugging Application).
Any such form submiited without an accompanying Form KSONA-T will be returned.

Select the corresponding form being fled: []C-1amons [JCB-1 cotmodic Prowection Bosshaka o) [XT-1 (Tansion [ JCP-1 iuggng Appication

Phone: (__T13_#81- 1850 Fax: (__T13_431-1475

OPERATOR: Licarse #__ 5208 Well Location:

Name: ___EXXONMOBIL OIL CORPORATION e NZsec®  twpd s r38__[Jas{XIvest
" Address 1:___P. 0. BOX 4358 Courty: Stevens

Address 2: Lease Name: CLARA BELL Well#: B2

City: __HOUSTON State: _IX_ Zip:_ 772104+ 4388 ¥ Ming a Farm 7.1 lor multiple wells on a lease. enter the legal description ot

Contact Person: _ADAM SCOTT the jease below:

T031S - RO3SW: SEC 006 NE4, NW4, SE4, SW4

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

Surface Owner information:

Name: __.___See Aftached When filing a Form T.1 involving mudtiple surface owners, attach an addional
. ‘ shee! listing ali of the information to the left Jor each surface owner. Surtace

Address 1: owner information can be found in the records of the register of deeds for the

Address 2: county. and in the real estate properly lax records of the county treasurer.

Ciy: State: Zip: +_ —

I this form is being submitted with a Form C-1 (intent) or CB-1 (Cathodic Protection Barehoie intent), you must supply the surface owners and
the KCC with a plat showing the predicted focations of lease roads, tank batteries, pipelines, and electrical knes. The locations shown on the piat
are prefiminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 plat. or a separale plat may be submitted.

Select one of the ollowing:

K] | certify that, pursuait 1o the Kansas Surface Owner Nolice Act (House Bl 2032), | 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, o Form
CP-1 that | am filing in connection with this form 2) ¥ the form being fled is a Form C-1 or Form CB-1, the plat(s) required by this
formy; and 3) my operator name, address, phone number, fax, and emall address.

D I have not provided this information to 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 periorming this
task, | acknowiedge 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 handling 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 1-1, or Form CP-1 wi be returned.

| hereby certify that the statemerts made herein are ue and correct to the best of my knowledge and belief.

Dete: 8/15/2013 Sigrawure of Operator or Agent: 7t Weckad TWHutsy Tite; _Regional Land Manager

API # :15189204470000 KDOR #207309

RECEIVED
KANSAS CORPORATION COMMISSION

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas s720z2 ~ JUN 1 8 2013

CONSERVATION DIVISION
WICHITA. kS




Surface Owners

APH:_15189204470000

Lease Name:

CLARA BELL

Owner Name: LAHEY, THOMAS L & PATRICIA ETAL

Address: 2711 ROAD Z

City: MOSCOW

Owner Name:
Address:

City:

Address:

City:

Owner Nm:
Address:

City:

Owner Name:
Address:

City:

State:

State:

State:

~ State:

KS

Zip: 67952-5246

Zip:

Zip:

Zip:

Zip:

Well #: _B2

e

RECEIVED
KANSAS CORPORATION COMMBSION
JUN 18 2013

CONSERVATION DIVI8ION
WICHITA, KS




