KansAs CORPORATION COMMISSION
OiL & Gas ConseRVATION DiviSION

REQUEST FOR CHANGE OF OPERATOR

080113 Bauer.rdf
form¥-t
March 2010
Form must be Typed
Form must be Signed
Al bianks mustbe Filed

TRANGFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Cert¥ication of Compiiance with the iansas Surface Owner Nolification Act,

Check Applicatie Bacse:
0] OniLesss: No.ctORWNS
X] Gesionss: No.ctGaswers 2
[ Ges Gathering System:
[ setwater Disposal Wel - Pemit No.:
Spot Locaion: teotfrom [N /[(]8 Line
festtrom [_1E /W Une

D Enhanced Recovery Project Permit No.:

MUST be submitied with this form.

August 1, 2013
28610 ~

Effective Date of Tranefer:

KS Dept of Revenue Lease No.:

Lease Name: _BAUER

—e .. _3ec._2 Twp 28R _2E [Xe[ w

L.w Wm d L““: 8/2 of Bec 16-T268-RI0E SAVE & NXCEPT the follﬁ

_described two tragts of yeal sstate: Coreancing et the polst ou the Hlibe of thd...

Erire Project: [_]Yes [ INo County: _ ALLEN
Number of injection w‘;sm = " Production Zone(s):
CHEROKEE AL AREA
Surtace Pit Permit No.: fosttrom [ _|N /[ ]S Line of Section
(AP! No. ¥ Dril P, WO or Hau)
teetfrom [_JE /[ JW Uine of Section

WeeofPt [ |Emergency [ ]Bum [] seming [Hewon  [woover )% Driwing
Pest Operators Licsnes No. _ 32912 / Contact Person: __ Tty Casroll .
Past Opersiors Name & Address: _Caroll Enorgy, LLC Phone: (800) 917-1618

PO Box 766; Independence, KS 67301 Date: August 7,2013

T a4 T
Tte: __Land Man g ALy
34420 / L
New Operator's Licsnse No. Contact Person; __ Drim Lingard
Exodus Gas & Oil LLC @8) 822939 | uerc RECENED

New Operator's Neme & Address: Phone: CORPORATION COMMISSION

1001 MoKismey St, Suite 804 Oh/ Gee Purchaser. AUG-2-6-203—

Houston, TX 77002 Date; g 7,203
Tate: __Mmeee sm:% WICHTTA, K8
Acinovisdgment of Tanaler: The above request for traneler of injection awsthorizaion, surface pit permit # has been

noted, approved and duly recorded in the reconds of the Kansas Corporation Commiseion. This acknowledgment of tranefer pertaine to Kansas Corporation
Commiesion records only and does not convey any ownership imerest in the above injection weli(s) or pit permit.

is acknowiedged as is acknowiedged as
the new operstor and may oontinue to inject fluids as suthorized by the new operator of the above named lease containing the surfece pit
Permit No.: . Recommended action: permitted by No.:
Dete: Date:
Authorized Signature . Authorized Signature
DISTRICT en. 8-2074  enovvenon_ Lol LE  we_L-RAl-/ ¥
Mali t1o: Past Opemtor New Opemior Distriot

Mull to: K6C - Gonvervation Divisien, 100 8. Mariwt - Ream 2078, Wishile, Kancas 07202




Side Two

Must Be Filed For All Wells
KDOR Leees No.; 228610
* Loase Nane: BAUER * Location: $16-T26S-R20E
Wil No. AP! No. Footage from Section Line Type of Well Wall Status
(YR DRLD/PRE '87) {i.e. FSL = Feet from South Line) {OiCasINJ/WSW) (PROD/TA'D/Abandoned)
. 15-001.29166” 240 &NL 21200 @WL S16-T26S-R20E  GAS  TAD
/S mmua 15-001.29156 / 400 Fs@ m_@ﬂu $21-T26S-R20E  GAS  PROD
FSLFNL _______ FELFWL
FSLFNL __ _ FEUFWL
FSLFNL FELFWL
FSL/FNL FELFWL
FSLFNL — FELIFWL
FSUFNL ______ FELFWL
FSLFNL _______ FELFWL
FSLFNL _______ FEL/FWL
FSL/FNL FEL/FWL
FSUFNL _____ FELFWL
FSLFNL — FELFWL
FSLFNL FELFWL
FSUFNL —— FELFWL
FSLFNL _____ FELFWL
FSL/FNL FELFWL
FSUFNL _________ FELFWL
FSL/FNL FELFWL
FSLUFNL FEL/FWL

FSUFNL ______ FEUFWL

RECEIVED
FSUFNL ______ FELFWL KANSAS CORPORATION COMMISSION
FSUFNL _______FELFWL _AUG 262013
FSUFNL ______ FELFWL w

A separate sheet may be attached i necessary

“ When transferting a unit which consists of mors than one lease pieses file a separate side two for each lease. If aleass covers more then one section
please indicate which section each well is loceted.




KansAs CORPORATION COMMISSION Form KBONA-1

OIL & GAs CONSERVATION DivisioN Form Must Be Typed
CERTIFICATION OF COMPLIANCE WITH THE AT et he Sped

KANSAS SURFACE OWNER NOTIFICATION ACT

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

Select the corresponding form being fled: [ 1C-1 geny [ ] CB-1 (Cathoak Prolection Borehole Intent) (€] T-1 (Tansie) ] CP-1. (Plugging Appiioation)

OPERATOR: License # Waell Location:
Narme: E’m“'l""o"“o‘:‘slm e S%__ M8 R [JEmCIWen
Address 1: v County:
BAUER
Address 2: Leage Neme: Well #:
City; _ Houston owme:__™X Zp 7002, it filing 8 Form T-1 for muftiple wells on a lease, enter the legal deecription of
Contact Person; ____ Brien Lingard the lease below:
Phone: (281 ) 8222939 Fax: ( ) tate: Comaming 1 ihe polmt i tha B 11nm oF the e B73 of buu 16 which 10 2320,
0 £t B of the ¥W corner of the $/2 of said Sec 16, thence § 1180.0 ft, thence B 380

Emall Address: -0 ft more or less to the center of the channel of Big Creek, thence northeasterl...
Surfase Guner information:

. Durrell Bauer .
Name: When Mling a Form T-1 involving mulliple surlace owners, allach an adeifonal
Addvess 1: 210 W 6th sheet leling al of the information 10 the leRt for eadh surisce owner. Surface

s 1 owner informaiion can be found in the records of the register of deeds for the
Address 2: county, and in the real eslale property tax records of the county treasurer.
Cwy:___ Ede Swte:__KS Znp. 66733 ,

It this form i being submilied wih a Form C-1 (infent) or CB-1 (Cathodlic Protection Borehole infent), you must supply the siriace owners and
the KCC with a piat showing the prediotect iscations of iease ronde, lenk balieries, pipeiines, and electrioal Inee. The lecations shewn on e piat
avre proliminaty non-binding eslimates. The locations may be enlered on the Form C-1 piat, Form CB-1 piat, or & separale piat may be submiied,

Selost one of the fellowing:

K1 1 cortity thet, pursuant o the Kaneas Surfece Owner Netice Act (Houee Bill 2032), | have provided the following to the surface
owner(s) of the land upon which the subject well is or wii be located: 1) a copy of the Form C-1, Form CB-1, Form T-1, or Form
CP-1 that | am flling In conneation with this form; 2) ¥ the form being fied ie a Form C-1 o Form CB-1, the plal(s) required by thie
form; and 3) my opersilor name, address, phone NUMbe!, fax, and email addrees.

a | hawve not provided this information to the surface owner(s). | acknowledge that, because | have not provided this information, the
KCC witt be required to send this information to the surface owner(s). To miligate the addiional cost of the KCC performing this
task, | acknowiedge that | am being charged a $30.00 handiing fse, payaiie to the KCC, which is enciosed with this form.

¥ cheosing the second opfion, submit payment of the $80.00 handling fee with this form. If the fee is not received with this form, the KSONA-1
form and the associsted Form C-1, Form C8B-1, Form T-1, or Form CP-1 will be refurmned.

| hereby certity that the statements made herein are true and correct to the best of my knowledge and belle!.

Date;_ AT 2013 oonatre of Operator o Agent _W/ He: MaoaS  RECEVED
KANSAS CORPORATION COMMISSION
AUG 2 6 2013

CONSERVATION DIVISION
WICHITA, KS

Mall to: KCC - Conservation Division. 130 8. Marist - Room 2078. Wichita. Kensse 67302




