KANSAS CORPORATION COMMISSION
O & Gas CONSERVATION DivISION

REQUEST FOR CHANGE OF OPERATOR

070113 Leffler.pdf

Form T1

March 2010

Form must be Typed
Form muet be Signed
Al blanks must be Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Certification of Com

ummnmsmmnmuouu

Check Appicable Boxse: MUST be submitted with this form.
[ ot Lease: No. of O welks - Effoctive Dato of Transfer: 201> ——
[X] Gas Loase: No.of GasWels - KS Degt of Revenus Lease No: __ 212821

[0 Gas Gathering System:
3 Saitwater Disposal Well - Permit No.:

Spot Location: tosttrom [ N /[]5 Une
toettrom [ 1€ /1w Line
[ ennanced Recovery Project Permit No.:

Entire Project: [ Yes [_]No
Number of Injection Wolls .
Fiold Name: COMBINED HUGOTON. PANOMA COUNCIL GROVE

Lease Name: _LEFFLER

e oD __.AN\N Sec. 20 Twp. 1 R 3w De[ﬂw
Legal Description of Lease:
T031S - RO35W: SEC 020 All

County: .. Stevens
Production Zone(s):
injection Zone(s):

COUNCIL GROVE

Suriace Pit Permit No.:

testtrom [N /]S Line of Section

(AP1 No. ¥ Drill P, WO or Haur)

WpeolPit: [ JEmergency [ | Bum (] setting

foatfrom [ € /[ |W Uine of Section

[JHasor  [Jwoover O []oritng

Past Operator's License No. s208/

Contact Person: LAURIE KILBRIDE

Phone: _713-431-1182

P. 0. BOX 4358, HOUSTON, TX 772104358 Date; ___05/31/2013

Title: _ RSO MANAGER/AGENT & ATTORNEYAN-FACT Signature: __Audren D. Cole

New Operator's License No. 32884 / Contact Person: __ BRENDA WALLER  RECEMED

New Operator’s Name & Address: XTO ENERGY INC. Phone; __ 406-319-3268 KANSAS CORPORATION COMMISSION
210 PARK AVENUE, SUITE 2380 Oll / Gas Purchaser:_ WGP-KHC LLC IUN 18 2&13
OKLAHOMA CITY, OK 73102 Oale: 05/31/2013

WICHITA, KS
Titte: __SR. OPERATIONS VICE PRESIDENT Signature: _ Douglas (0. Schultye
Acknowledgment of Transfer: mmmmmmmhmmm.mpnp«mns has been

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgment of transler pertains to Kansas Corporation
cmmmmwmmmmmbmmmmhmwmm)wmp«mu

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

is acknowledged as
MnewopemorMﬁwabWenamodbmcontalnmmewmw

Permit No.: . Recommendad action: permitted by No.:
Date: Date:
Authorized Sigratwe [/ Authorized Signatuce
DISTRICT een_ [/ [/ 4%//[3  enooucrion __NOY 0.5 208 we =510
Mail to: Past Operator ! New Operator District

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




Sicle Two

‘/‘/ Must Be Flled For Al Wells
KDOR Lease No.:_ 212821
- Leaso Name: LEFFLER + Location: 20 31 35WN\°
wea e (YR DHARPN&E '87) (I.O.Fggrl:gg“m%) (M'sm (PROD"T:!DSIPD:MG)
2 151aezo1uoooo/ 4030FSL 3980FEL _ GAS ACTIVE
FSUFNL FEL/FWL
FSUFNL _ FELUFWL
FSLFNL FELFWL
FSLFNL FELFWL
FSUFNL . FELFWL
FSUFNL FEL/FWL
FSLFNL FEL/FWL
FSUFNL —— FEL/MWL
FSUFNL __ FEUFWL
FSLUFML — FEUFWL
FSUFNL . FEUFWL
FSLFNL FEL/FWL
FSUFNL . FEUFWL
FSUFNL .. FEUFWL
FSLFNL FEL/FWL
FSLFNL . FEUFWL
FSLFNL _____ FELFWL
FSLFNL FEL/FWL
FSUFNL FELFWL
FOLFNL _  FELFWL __RECENED ______
KANSAS CORPORATION COMMISSION
FSUFNL . FEUFWL W
FSLUFNL . FEUFWL SNEERATION DVIBION
A separale sheal may be allached if necessary WICHITA, %\IBION

'mmammmumumommmmaummmmmm. 1f a lease covers more than one section
mmmmmmum.




KaNSAS CORPORATION COMMISSION Form KSONA-1

OlL & GAS CONSERVATION DIVISION Form Must Be Typed
CERTIFICATION OF COMPLIANCE WITH THE Al Erake oats: be Filed

KANSAS SURFACE OWNER NOTIFICATION ACT

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

Select the corresponding form being fited: [_]C-1 ament [CJcB-1 (carodic Protection Borehale Inters) [XJ-1 (ramon  [_JCP-1 Pruggng Appication)

OPERATOR: License # 5208 Well Lacation:

Name: ___EXXONMOBIL OIL CORPORATION ___\)\_ﬁ sec.20  Twpdl _s. R 35___DE=B|Z]WGS‘
Address 1: P O. BOX 4388 Courty: Stevens

Address 2: Lease Name: LEFFLER Well #: 2
Ciy:__HOUSTON State: _TX_ Zip: 77210 4+ 4388 if fikng a Form T-1 for multipke wells on a jease. enter e legal description of
Contact Person: _ADAM SCOTT pd e aw: SEC 020 All

Phone: (_T13_#3143 59 Fax: (__T13_431-1475 0315 - RO3SW: SEC 020 A

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

Surface Owner information:

Name: _____SeeAftached When fiing a Form T.1 involving muttiple surface owners, aftach an additional

Addr . sheet listing &l of the jnformation to the lelt Jor each surtace owner, Surtace
ess 1: owner information can be found in the records of the register of deeds for the

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

Cay: State: Zip: Ao ——

If this form is being submitted with a Farm C-1 (intert) or CB-1 (Cathodic Protection Borehole intent), you must supply the surface owners and
the KCC with a plat showing the predicled locations of lease roads, tank batteries, pipelnes, and electrical ines. The locations shown on the plat
are preliminary non-binding estirates. The locations may be entered on the Form C-1 plal, Form CB-1 piat, or a separate plat may be submited.

Select one of the foliowing:

| ceréfy that, pursuant to the Kansas Surtace Owner Notice Act (House Bill 2032), 1 have provided the following 1o 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) f 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 email address.

[: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 additionai cost of the KCC performing this
task, | acknowledge that | am being charged a $30.00 handiing fee, payable to the KCC, which is enclosed with this form.

If choosing the second option, submit payment of the $30.00 handiing fee with this form, if the lee is not recelved 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 made herein are true and correct 1 the best of my knowledge and belief.

Date: 6/15/2013 Sighature of Operator or Agent: . Wickad WHulty Tie: _ Regional Land Manager
RECEIVED
APl # :15189207890000 KDOR #212821 KANSAS CORPORATION COMMISSION
JUN 18 2013

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




Surface Owners

APW: 15189207890000 Lease Name: _ LEFFLER Well#: _2

Owner Name: CULLISON, JAMES W ETAL
Address: PO BOX 367

City: SATANTA State: KS Zip: 67870-0367

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




