KaNsAs CORPORATION COMMISSION
O & Gas ConservaTion Division

REQUEST FOR CHANGE OF OPERATOR

08013 Larlson.pdf

FomT1

March 2010

Form must be Typed
Form must be Signed
All bianks must be Riled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

mm-amammmmmm0mmmm
Check Applicable Boxes: MNUST be submitted with this form.
0 Oil Lease: No.ofONWells _____ - Effective Date of Transfer: August 1, 2013
226153 -

X] Gasiease: No.ofGaswets_ !
[ Ges Gathering system:
L] Seftwater Dispossl Wek - Pemit No:

Spot Locetion: featfrom [ N /[] S Lne
feettrom [ 1€ /W Line
[ Enhanced Recovery Project Pemit No-

Entire Project: [ | Yes [_]No
Number of injecion Welle -
CHEROKEE BASIN COAL AREA

Field Name:

_ Production Zone(s):

KS Dept of Revenue Lease No.:

Loase Name: CARLSON

N S E sec. 15 1w _265 5, _ 208 Xe[w
L.w D"Cﬂwm of Lease: _A certain tract or parcel of land comprining and bei
MMMMMWWM

County: _ALLEN

Injection Zone(s):

Surface Pit Permit No.:

festtrom [ [N /[ ]S Line of Section

(API No. ¥ Dril PR, WO or Haul)

festtrom [ JE /[ W Line of Section

WpeofPit [ |Emergency [ ] Bum (] Setting [Jrewonr  [Jworkover Qp[]omung
Past Operstor's License No. _ 32912 7 Contact Person: ___Terry Caroll Jr.
Pust Operator's Name & Addrees: _Carroll Energy, LLC Phone: (800) 917-1618

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

Date:

. '¢ 3 -y }'
Tite: _ Land Man Signawwe: ™ ﬂ%//;./l
34420 / B
New Operator's License No. Contact Person: __Brian Lingand
Exodus Gas & Oil LLC 281) §22-2939
New Operator's Name & Address: Phone: @8 RECEIVED
KANSAS CORPORATION COMMISSION—

1001 McKinney St., Suite 804 Oil / Ges Purchaser: =2

Houston, TX 77002 Dete: August 7, 2013 AUG 2 6 2013
Te: ¢ Signature: M

Acimevnisdgment of Naneter: The above request for transfer of Injection authorizaeion, surface pit permit #

has been

noted, approved and duly recorded in tha records of the Kansas Corporetion Commission. This acknowledgment of tranefer pertaing to Kangas Corporation
camrmdmmmmmmmmmmmmmmmm«)wmpom

is acknowledged as is acknowiedged as
the new operator and may continue to Inject fluide as authorized by the new operator of the above named lease containing the surface pit
Permit No.: . Recommended action; permitted by No.:
Date: Date:
Auvhhorized Signature Authorized Signature
DISTRICT EPR ; "; ,“/& PRODUCTION A U_G. 2 2 zn“ — UiIc ——6—2_2_.20.“AU
Mali to: Past Opesmtor New Opernator District

Malito: NGC - Gonservation Sivisien, 130 8. Marint - Ream 2078, Wishite, Kaneas 07002




KDOR Leass No.; 226153

Side Two

Must Be Flled For All Wells

* Lease Name: CARLSON * Location: $15-T26S-R20E
Weli No. AP! No. Footage from Saction Line Type of Well Well Status
(YR DRLD/PRE '87) (.. FSL = Feet from South Line) (Ol/GasINJWSW) {PROD/TA'D/Abandoned)

asam c1-18 15-001-29165 / 920 ﬁc”g;m_ %L S15-T26S-R20E GAS PROD
FSL/FNL FELFWL
FSUFNL ____ FELFWL
FSLUFNL ____  FELFWL
FSLFNL _ FELFWL
FSLFNL FEL/FWL
FSLFNL FEL/FWL
FSUFNL FELFWL
FSUFNL FEL/FWL

.............. FSLFNL . FELFWL
FSL/FNL FELFWL
FSLFNL FEL/FWL
FSLFENL FEL/FWL
FSLFNL FELFWL
FSLFNL FEUFWL
FSL/FNL FELFWL
FSLUFNL FELFWL
FSUFNL FELFWL
FSLFNL FEL/FWL
FSLANL FELFWL
FSL/FNL FEUFWL
FSLFNL . FEL/FWL RECEMED . ______

KANSAS CORPORATION COMMISSION
FSLFNL ... FELFWL A UG nm___. —— e
FSLFNL .. FEL/FWL CONSERVATION DIVISION——————
WICHITA, K8

AWMMhmﬂW

'WhonmmnhgamnmmmdmmmmmIm.plouofleaupuuoddotwobroachlom. It alease covers more than one seclion

please indicate which section each well Is loceted.




KaNsAs CORPORATION COMMISSION Form KSONA-1

OiL & GAs CoNSERVATION Division Form Must Be 1yped
CERTIFICATION OF COMPLIANCE WITH THE AN o be Signed

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of intent to Dril); CB-1 (Cathodic Protectfon Borehole Intent);

1 (RoqmtbrChmofOpamMrﬂansbrthmorSuﬂmPnPonnm;andCPd (Well Plugging Application,).
Any such form submitted without an accompanying Form KSONA-1 will be returned.

Select the corresponding form being flied: [1C-1 areny [JCB-1 (Cathodk: Protecton Borenole nieny)  [3€] -1 (Trarste) [ ] CP-1 (Pugging Applioaion)

OPERATOR: License # '3“20 Well Location:

Name: G & Oil LLC _ﬂk/_SL/_S_bSoc Twp. S R (] East[ Iwest
001 i St., Suif ALLEN

Address 1. 1001 McKinney St., Suitc 804 County: _

. CARLSO —
Addrese 2: Lease Name: Wels: O3S
City: __ Houston s TX zp 77002, It fing a Form T-1 for multiple wedls on & lease, enter the legai description of
Contact P . Brian Lingard the lease beiow:

Phone;( 281 ), 8RB® oo e e et et Sy o o vt e 4 o o4 28 Tt a0n

Email Address:

Surface Gwrer infermetion:

Name: Amna Marie Prookish When Ming & Form T-1 involing mulipie surface owners, atinch an additional

Addrase 1: 2430 Village Lane sheet lising all of the inormation (0 the left for each surface owner. Surlace
’ mbbmnmunbobmdlnhommhofﬂn“ddnﬂhrh

Address 2: county, and in the real eeiale property tax records of the county reasurer:

City:___ Salina Ste:__KS Zzp. 67401,

I s form is being subrmited with a Form C-1 (mx)wcs-uowmmbmmmm,ywmwmwnmmw
MKOCMapHMhWMndeM tank batteries, pipelines, and eiectricel ines. The lecations ehown on the piat
&re preliminary non-binding estimates. mmmumvdmmmc-whwomamm Or & Separale plat may be submied.

Select one of the fellewing:

K] | certity that, pursuant o the Kansae Surface Owner Notice Act (House Bill 2032), | have provided the following to the surface
m(s)dthhlldwonmchthewbpawouborwmmw1)aoopyoftheFormc-1.FormCB-1, Form T-1, or Form
CP-1 Mlmmmmmmbbnn;z)lmebrmmm i8 & Form C-1 or Form CB-1, the plat(s) required by this
form; and 3) my operalor name, address, phone number, fax, and email addrees.

0 | have not provided this information to the surface owner(s). laclmwledgethat,bmlhwonotprovldedthhlrﬂomﬁon,the
chwllbonqumtommhmmmothecumoeown«(o). To mitigate the additional cost of the KCC performing thie
tuk.lMMImbﬂlgehnmodasao.OOhandﬂmbe.WlblebmeKCC.thchlsmdooedwnhthlsfonn.

#f choosing the second oplion, Submit payment of the $30.00 handling fee with this form. It the e is not received with s form, the KSONA-1
form and the aseocisted Form C-1, Form CB-1, Form T-1, or Form CP-1 wif be returned.

Ihonbyomnymmmmhnlnaetruemoorredtomebeetofmyknowbdgeandbdm.

Dage; ___Aveust 7,2013 Signeture of Operator or Agent: I%M Tite: Manager RECENED———
KANSAS CORPORATION COMMISSION
AUG 2 6 2013
CONSERVATION DIVISION

Mall to: KCC - Conservation Division. 130 3. Market - Room 2078. Wichits. Kanase £7202 WICHITA, KS




