KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DIVISION

REQUEST FOR CHANGE OF OPERATOR

080113 Burche_ld. pdf

Fom T
March 2010

Form must be Typed
Form must be Signed
ARl bianks mustbe Filled

TRANGFER OF INJECTION OR SURFACE PIT PERMIT

mm—t.mdwwmmwmmmmmm

Check Appiicable Boxes: MUST be submitted with this form.
] ot Lease: No. ot O8 Wells - Effective Date of Transfer: August 1, 2013 -
@ Ges Lease: No.d&.wao____l____._” KSD‘PiO'RMMLm.NO.Z 4—39676" 33“53‘

] Gas Gathering System:
(] sattwater Dispossl Wek - Permit No.:
Spot Location: foettrom [ IN 7[]S Une
soattrom [ 1€ /1w Line
DMMWPWPQMM.:

Enire Project: [_]ves [_]No
Number of irjection Wells -
SEIBERT

Fleid Name: _.

Lese Name: BURCHE W
. SE NE Nwsee3S wp. 25 a 22 Xe[dw

L.g‘ mm of Lease; 1258-RI0B-Sec26: B/2 WN/4; Sec)S: WE/4 & W/3 MB/4; T

WWMMW

County: _ALLEN

Production Zone(s): Cherokee Coals

Injection Zone(s):

Suriace Pit Permit No.:

{AP! No_ ¥ Dril P, WO or Ha))

feottrom [N /[ ]S Line of Section
testfrom |_JE / [ |W Line of Section

WpeotPit [ |Emergency [ ] Bum [[] seting ClHewott ] Workover (] oriting
Past Operaor's Licenee No. __32912 Contact Person; __Terry Camroll Jr.
Past Operstor's Name & Address: _Camoll Encrgy, LLC Phone: (800) 917-1618
PO Box 766; Indepeadence, KS 67301 Do August 7, 2013
— g
THe: _LamdMen Signatre: oy :.J)p?
34420 )
New Operator's License No. Contact Person; __Drist Lingard
Exodus Gas & Oil LLC 28 X
New Operator's Neme & Address: Phone: (281) 822-2939
1001 McKinney St., Suitc 804 Ol / Gas P . Tk mmmw
Houston, TX 77002 Date;_ AuEuet 7, 2013 AUG 2 6 2013
Mansger

Tide:

Acimowisdgment of Ransfer: The above request for tranefer of injection authorization, surface pit permit #

has been

noted, approved and duly recorded in the records of the Kanses Corporation Cammission. This acknowledgment of transler pertaine to Kenses Corporaion
Commission m«wmmmmwmmmmmwmwmumm

Is acknowiedged as Is acknowiedged as
the new operator and mey continue to inject fluids as authorized by the new operator of the above named lease containing the surface pit
Parmit No.: . Recommended action: penmitted by No.:

Date: Date:
Authorized Signatire Authorized Signature
DISTRICT en_ B3 -21-/4 _ enoouction AUC 22 201 wic_AU 204
Mall 10: Past Opemator New Opemior Dietrict

Mali to: KEC - Genservaiion Bivisien, 190 §. Marint - Rleom 2079, Wishite, Kenees 97202




Side Two

Must Be Flled For All Weils

KDOR Leawe No: 39676~ 229524 ~

* Loase Name; ___ BURCHEW + Location:_ 535-T255-Ra0E

Well No, API No. Footage from Section Line Type of Well Well Status

(YR DALD/PRE %7) {.e. FSL = Feet from South Line) (OWGasINJWSW) (PROD/TA'D/Abandoned)

S 15-001-29610 / 990 ,?g"@ 2280.0 S;@ §35-T25S-R20E  GAS  PROD
FSUFNL FELFWL
FSUFNL __ FELFWL
FSUFNL ____ FELFWL
FSUFNL FELFWL
FSUFNL __ FELFWL
FSUFNL ____ FELFWL
FSUFNL ___ FELFWL
FSLFENL _ FELFWL
FSUFNL ____ FELFWL
FSUFNL ___ FELFWL
FSUFNL . FELFWL
FSUFNL _______ FELFWL
FaLFNL — FELFWL
FSUFNL ____ FELFWL
FSUFNL ___ FELFWL
FSUFNL ___ FELFWL
FSUFNL ___ FELFWL
FSUFNL ____ FELFWL
FSLFNL FELFWL
FSUFNL ___ FELFWL
FSUFNL _____ FELFWL . %m
FSURNL ____ FELFWL AUG-26-2013
FSUFNL __FELFWL CONSERVATION DIVISION

A separaie sheet may be aliached ¥ neceseary

* When trensierring & unit which consists of more than one lease please fie a separate side two for each lease. |f alease covers more than one section
please indicate which section each well is located.




KANSAS CORPORATION COMMISSION Forms KSONA-1

OiL & Gas CoNSERVATION DivisioN Form Must Be Typed
CERTIFICATION OF COMPLIANCE WITHTHE AB blanke oo b Hiod

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with aX Forms C-1 (Notice of fntent to Drilj); CB-1 (Cathodic Protection Borehole intent);
1 (RMWMMM&MMWW&MPMW);WCPJ (Welil Plugging Application).
Any such form submitted without an accompanying Form KSONA-1 will be returned.

Select the corresponding form being flied: []C-1 (nten) (1] CB-1 (Gathodkc Prolection Borehole Inkent (3] T-1 (Tmnster) [ ] CP-1 (Pugging Apploatiord)

OPERATOR: License # Waell Location:
Exodus Gas & Oil LLC vl
Name: - s _ -SENENWhec.3S wp.2 55 20 (Beast[Iwest
McKioney ALLEN
Address 1: County:
BURCHE W
Address 2: Lease Name: Well #:
City: __ Houston S TX zip: TI02 o WMngaFom T-1 for mutiple wells on a lsase, enter the legal descriotion of
Contact Rerson: _____ Brian Lingard the lease below:
T R e T e Dot o e
r adjacent surveys
Emali Address:
Surfase Owwer information:
Neme: ___ WILLIAM H. BURCHE When fiing 2 Form T-1 ivolving mulliple surfce owners, aliach an adei¥onal
Add 1. 790 3900 STREET sheet listing all of the informaetion 10 the st for each suriace owner. Surface
’ owner informaiion can be found in the records of the register of deeds for the
Addrese 2: counly, and i ihe real esiaie property tax records of the county ireasurer.
Chy:___ SAVONBURG Swte:__KS Zip. 66772 ,

I¥ this form i being submilled wit) & Form C-1 (intent) or CB-1 (Cathodic Prolection Borehole Intent), you must supply the suriace owners and
the KCC with a piat showing the predivled looations of lease roads, fank balleries, pipelines, and eilectrical ines. The iecalions shown on the piat
are prediminary non-binding selimales. The lecations may e enlered on the Form C-1 plat, Form C8-1 piat, or & separate piat may be submiled.

Selsct one of the lellewing:

K1 1| certity that, pursuant 1o the Kansas Surface Owner Notice Act (House Bill 2032), | have provided the following to the surlece
Oowner(s) of the land upon which the subject well is or wil be located: 1) a copy of the Form C-1, Form CB-1, Form T-1, or Form
CP-1 that | am fing in connection with this form; 2) ¥ the ferm being flied I8 & Form C-1 or Form CB-1, the piat(s) required by this
form; and 3) my operalor name, address, phone number, fax, and emall addrees.

O | have not provided this information to the surface owner(s). | acknowledge that, bacause | have not provided this informetion, the
KCC wit be required 10 send this information to the surface owner(s). To mitigale the additonal cost of the KCC performing thie
task, | acinowledge that | am being charged a $30.00 handiing fee, payable to the KCC, which is enciosed with this form.

1f choosing the second oplion, submit payment of the $30.00 handling fee with this form. i the fee is not received with this form, the KSONA-1
forrn and the associated Form C-1, Form CB-1, Form T-1, or Form CP-1 wif be returned.

ahmmwmmmmmm«wuemmwmmandm.

August 7, 2013 . Manager

Date: Signature of Operator or Agent: 4 Tite: mﬁmﬁnﬁ_
AUG 2 6 2013

CONSERVATION DIVISION
WICHITA, KS

Mall t0: KCC - Consarvation Division. 130 8. Market - Room 2078. Wichits. Kansas 87202




