070113 H Parker.pdf

KANSAS CORPORATION COMMISSION o E
OuL & Gas CONSERVATION DiviSiON Form must be Typed
REQUEST FOR CHANGE OF OPERATOR Al Sl o ped

Check Appiicable Boxes: be submitted with this form.

L] onLaase: No. of o wots - Effactive Date of Transter:__"//2013 -~
1 -

[X] Gas Loase: No. of Gas Wets KS Dept of Revenus Loass No. 219168

e NE sec. 18 Twp, 38R _BW [ergw

Spotlocation:____ feetfrom [ [N /[]S Line

teetom (1€ /[ Iw Line Legal Description of Lease:
D Enhanced R Project Permit No.: ;I'::‘S:v;) RO38W: SEC 008 SW4 SEC 018 E2, E2 NW4 (NWNW)
Entire Project: [_ ] ves [ o
Number of injection Wells - County: __Stevens
Fiold Name: COMBINED HUGOTON PANOMA COUNCIL GROVE Producion Zone(s): __CHASE
‘ “8ide kbt Be Conpiowet | yecton zonets
Surtace Pit Pormit No.: AP ¥ O P WG o7 i tettrom [_|N /[ ]S Line of Section

totfrom [ JE /[ JW Line of Section
TypootPi: ] Emergency [ ] Bum (] setténg [Haukor 7] workover /)@ (] Driting

Past Operator's Licenss No. 5208 Contact Porson: __ AURIE KILBRIDE
Past Oporator's Name & Addross: EXXONMOBIL OIL CORPORATION Phone: 7134311182 KANSAS. CORFRECEGR u;NEDm ;
P. 0. BOX 4358, HOUSTON, TX 772104358 Date: __06/3112013
Titlo: _ RSO MANAGER/AGENT & ATTORNEY-IN-FACT Sionature: __udacee Dol JUNTE 2013
CONSERVATION DIVISION

New Operator’s License No, _3288¢ 7 Contact Person: ___ BRENDAWALLER
New Operator's Neme & Address: XTO ENERGY INC. Phone: __ 406-319-3269

210 PARK AVENUE, SUITE 2350 Oil/ Gas Purchaser_ ONEOK FIELD SERVICES

OKLAHOMA CITY, OK 73102 Date:____ 05/31/2013
Titte: _SR. OPERATIONS VICE PRESIDENT Signature: _ Dowolas (. Schutsse
Acknowledgment of Transter: The above request for tranaler of injection authorization, surlace pit permit # has been

noled, approved and duly recorded in the records of the Kansas Corporation Commission, This acknowledgment of transfer pertains to Kansas Corporation
mmmmmmmmmmmmmmmmﬂmmmmm

isu:lmom.dgodas ia acinowledged as
the new operator and may continue to inject fluids as authorized by the new operalor of tha above named lease containing the surface pht
PomitNo.: _________  _ Recommendedaction: pemmitted by No.:

Date: Date:
Authorized Sigratwre /] Asthorized Signatue
DISTRICT een___///7//3  eroouction M0y 6= ve =03
Mail %0: Past Opacator " Now Operator o 0 District

Mail to: KCC - Conszervation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




~

v
KDOR Lease No.: _ 219168

Sicke Two

Must Be Filed For Al Wells

* Leaso Name: H PARKER

Weit No. APt No,
(YR DRLO/PRE ‘67)
1-3 18189216000001,/

A separsate sheet may be attached if necessary

* Location: 18 36 38W NC'
Do FoL < oot o S L) OVGBMUWEW)  (PRODYTR Y am don)
2881FSL 1250FEL GAS ACTIVE
FSUFNL ______ FEUFWL
FSUFNL ____ FELFWL
FSLFNL FEL/FWL
FSLFNL FEL/FWL
FSLFNL ____ FELFWL
FSUFNL FELFWL
FSL/ENL FEL/FWL
FSUFNL — FEL/FWL
FSUENL FEL/FWL
FSUENL FEL/FWL
FSUFNL FELFWL
FSL/FNL FEL/FWL
FSLFNL FEL/FWL
FSLFNL FELFWL
FSLAENL FEL/FWL
FSUFNL FELFWL
FSL/FNL FEL/FWL
FSUFNL FEL/FWL
FSUFNL FEL/FWL
FSLFNL FELFML RANEAS CORPORATION CORFHSSION™
oL reLa Nt
FSUFNL ____ FEUFWL —
WICHITA, KS

'mmmammmumm“mmmaWMMMudnm. If & leaso covers more than one section

please indicale which section each well is located.




KansAs CORPORATION COMMISSION Form KSONA-1

O & Gas CONSERVATION DIVISION Form Must ,‘."‘,’,’:}3
CERTIFICATION OF COMPLIANCE WITH THE All blarite v o ned

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):
F1 (Request for Change of Operalor Transfer of Injection or Surface Pit Permit); and CP-1 (Weil Plugging Appilication).
Any such form submitted without an accompanying Form KSONA- 1 will be returned,

Select the corresponding form being filed: []C-1 ameng [JeB-1 (canodk: Protection Borehle Intorm) XIr-1 romsion  [JCP-1 eruggng Agpicanon

OPERATOR: Licerse #__ 5208 Well Locatlon:

Name: ___EXXONMOBIL OiL. CORPORATION o NE Sec!  Tup3 s g 38 [Jeas{Xwest

Address 1:___P. O. BOX 4388 Courty: Stevens

Address 2: Lease Name: H PARKER Well#: 1=3

Ciy: ___HOUSTON State: _IX  Zip:__77210 4 4358 # filng a Form T-1 for multipke wells on a Jease, enter the legal description of

Contact Parson: _ADAM 3COTT ’xa,:sekbg::,v SEC 008 SW4 SEC 018 E2, E2 NW4

Phone: (_713_#31 ,& S Fax; (_T13_431-1478 (NWNW) (swuv;v) '

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

Surface Owner Information:

Name: ______See Aftached_ When fling a Form T.1 involving rmudiiple surface owners, attach an addiional

Address 1: sheel listing &l of the information 1o the lelt for each surtace owner, Surface
ess 1 owner information can be found in the recards of the register of deeds for the

Addrass 2: county. and in the real estate properly tax records of the county reasurer,

Ciy: State: Zip: + _—

If this form Is being submitted with a Form C-1 (kent) or CB-1 (Cathodic Protection Borehole intent), you must Supply the surface owners and
the KCC with a plat showing the predicted focations of lease roads, tank batteries, pipelnes, and electrical ines. The locations shown on the plat
are preliminary non-binding estimates. The locations may be entered on the Form C-1 plal, Form CB-1 plat, or a separale plat may be submitted,

Select one of the foliowing:

m } certify that, pursuant 1o the Kansas Surface Owner Notice Act (House Bill 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, or Form
CP-1 that | am filing in connaction with this form; 2) ¥ the form being fled 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 emall address.

[:] I have not provided this information to the surtace owner(s). | acknowledge that, because | have not provided this information, the

KCC will be requirad to send this information 0 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 aption, submit payment of the $30,00 handiing 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 wis be returned.

| hereby certify that the statements made hereln are rue and oorrect 1 the best of my knowledge and belief,

Date:_6/15/2013 Signature of Operator ar Agent; ___ . Weckad HHiutty Tme: _Regional Land Manager
RECEIVED
API # :15189216060001 KDOR #219168 KANSAS CORPORATION COMMISSION
JUN 18 2013

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




\‘v

Surface Owners

API¥:  15189216060001 Lease Name: H PARKER Well #: _1-3

Owner Name: HICKEY. ALLEN M ETAL
Address: 167 WILLIAMBURG

City: ANDOVER State: KS Zip: 67002-9770

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

RECEIVED
KANSAS CORPORATION COMMISSION

JUN 18 2013

CONSERVATION DIVISION
WICHITA, KS




