KansAS CORPORATION COMMISSION
O\ & GAs CONSERVATION DIVISION

REQUEST FOR CHANGE OF OPERATOR

080113 _Coday L. pdf

FormT1
Meich 2010

Form must be Typed
Form must be Signed
All blanks must be filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Check Applicable Baxes:
[ ot Lease: No. of Ol Welks .
%] Gas Loass: No. of GasWelts > "
(] Gas Gamhering System:
[ seltwater Disposel Wel - Permit No.:

Spot Localion: wattrom [ IN /[ ]S Line
seetfrom [ JE /1w Line
D Enhanced Recovery Project Permit No.:

mm—t.mdwmnmwommmm
MUST

August 1,2013
226509

KSD.plomemoLomNo.:
Lease Name: CODAY C
_________i/_‘L/#é{ 23 Twp. 268 R _20E Xe[w

L.” Mﬂpﬂm of Lease: _ 2 carting tract or parcel of land comprising snd bei

Mummjnm_&lmwmm

Entre Project: [ ]ves [INo County: _ ALLEN
. Cherokee Basin Coal Area
Fieid Name: Injection Zone(s)
Surfece Pit Penit No.: testtrom [N /[[]S Line of Section
API No. It DYl PR, WO or Hat)
teetfrom [_JE /[_]W Line of Section
WpeotPit [ |Emergency [ ] Bum [] sewing ] Heu-ott [ workover 252 [] Driting
Past Operstor's License No. n912/ Gontact Person; __ Terty Caroll Jr.
Past Operator's Name & Addrees: _Carrol! Energy, LLC Phone: (800) 917-1618
PO Box 766; Independence, KS 67301 Date: August 7, 2013
. oo D/l
Thie: __Land Man Sigawre: "1 ~4.[>’
£
20’ Brian Li
New Operator’s Licenss No. Contact Person: an Lingard RECEVED
Exodus Gas & Oil LLC @81) m-wmuwmwmmm
New Operator's Name & Address: Phone:
1001 McKinmey St., Suite 804 Ol / Gas Purchaser: Texla AUG 201
Housion, TX 77002 Date;_ P18t 7, 2013 CONSERVATION DIVISION
Te: _immee= W;.__.:i,éf227

Acimowindgment of Raneler: Thonbmnmmmmdorofimcimmmﬂon.wnaoapitponm#

has been

mmdwmmammrmm of the Kansss Corporation Commission. TmadmouodgmrnofnmbrpmdmtoKmu.Corpordon
Commiseion nmmmmmmmmmhmmw well(s) or pit permit.

is acknowledged e is acknowledged as
the new operator and may continue to inject fluids as suthorized by the new operator of the above named |ease conteining the surtace pit
Permit No.: . Recommended action: penmitted by No.:
Dute: Deta:
Authorized Signatne Authorized Signaiure
DISTRICT e & <Al-/4  probucmion ads & 8 W vie__heo © & £UTE
Medl to: Pest Opemior Now Opsmtor District

Ml to: m-mmnns.m-mmmm R




Side Two

Must Be Filed For All Wells
'
KDOR Leses No.; 226509
.’ Name: CODAY C  Location:_ S23-T265-R20E  Arw/ / o
Well No. 7 API No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE 67) {i.e. FSL = Feet from South Line) (OGasINJ/WSW) (PROD/TA'D/Abandoned)

Gircle Circle

—— 15-001-20292 < 400 FOLFND 19800 Fpip@p S2-T26SR0E GAS ~ PROD

coomy € 3132 15-001-29576 ./~ 2310

Fsu@ 1600 pegEyp SB-THSRNE  GAS  TAD

FSLFNL FEL/FWL

FSLFNL __ FELFWL

FSUFNL __ FELFWL

FSUFNL _ FELFWL

FSUFNL ____ FELFWL

FSUFNL ____ FELFWL

FSUFNL ____ FELFWL

FSUFNL e FELFWL

FSLFNL FELFWL

FSUFNL _____ FELFWL

FSLENL FELFWL

FSLFNL FELFWL

FSUFNL FEL/FWL

FSUPNL ____ FELFWL

FSUFNL ___ FELFWL

FSLFNL FELFWL

FSLFNL FEL/FWL

FSUFNL FELFWL

FSLFNL FEL/FWL AECENED—————

FSLFNL — FELFWL KANSAS CORPORATION COMMISSION

FSLFNL _____ FELFWL AUG 2 6 2013
CONSERVATION DIVISION

FSLUFNL _____ FELFWL WICHITA, KS

A separate sheet may be attached i necessary

* When transfening a unit which coneists of more than one lease please file  separate side two for each lease. it a lease covers more then one section

please indicate which section each well is located.




Kansas CORPORATION COMMISSION Form KSOMA-1

OIL & Gas CONSERVATION DiviSioN Form Must Be jyped
CERTIFICATION OF COMPLIANCE WITH THE P el b e

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitied with all Forms C-1 (Notice of Intent to Dri)); CB-1 (Cathodic Protection Borehole Intent);

T-1 (Request for Change of Operator Transfer of Injection or Surtace Pit Permit); and CP-1 (Well Plugging Application).
Any such form submitted without an accompanying Form KSONA-1 will be returned.

Select the corresponding form being fled: [ ]C-1 (nend ] CB-1 (Cathodic Protection Borshole inten) 3] T=1 (Transier) [} CP-1 (Plugging Appicaion)

34420

OPERATOR: License # Well Location:
Neme: Exodus Ges & OIt LLC __AL“[Zf(Soc:z.imﬁs R 20 [ east Iwest
1001 McKinney St., Suite 804 ALLEN
Address 1: County:
CODAY C
Address 2: Lease Name: Well #:
City: __Houston sme: "X Zip:  TT02 ., {eiing a Form 1 for multiple weils on 2 fease, enter the iegal description of
Contact Person: Brian Lingard the lease below:
ce ract or parcel of compris. Tt 'l or /
Phone: ( 281 ) 822-2939 Faoc: { ) :) °:t:::t:“ ;3, 'l'::nlh;p :::gh,':.:,:n:o‘:::::' t;’: l:::h::x:c?::tm:::-;,
County of Allen, State of Kanses.

Email Address:
Surface Gwwer informalion:
Neme: Calvin B. Coday, S¢ When flling a Form T1 involving mulliple euriace owners, aliach an addional

1: 3881 CONNECTICUT RD. sheet feiing all of the informalion to the leit for each suriace owner. Suriace
Address 1: owner information can be lound in the records of the register of desds for the
Addrese 2: county, and in the real esiaie property tax records of the counly treasurer.
City: ELSMORE S KS Zip: 66732 .,

It this form le being submitted with & Form C-1 (intent) or CB-1 (Cathodic Prolection Borehole infent), you must supply the surface owners and
the KCC with a pist showing the predicied locations of lease roads, tank batleries, pipeiines, and electrionl ines. The locations shown on the piat
are proliminary non-binding eslimates. The locations may be enfered on the Form C-1 plal, Form CB-1 pial, or a separale piat may be submited.

Salect one of the fellewing:

K] 1 certity that, pureuant to the Kansae Surtace Owner Notice Act (House Bill 2032), | have provided the following 1o the surtace
owner(s) of the land upon which the subject well is or will be localed: 1) a copy of the Form C-1, Form CB-1, Form T-1, or Form
CP-1 that | am fiing in connection with this form; 2) ¥ the form being fled i & Form C-1 or Form CB-1, the plai(s) required by this
form; and 3) my operator name, address, phone number, tax, and emaii address.

4 | 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 mitigade the additional cost of the KCC performing this
task, | acknowiedge that | am being charged a $30.00 handiing fee, payabie to the KCC, which is enclosed with this form.

It choosing the second opfion, submit payment of the $30.00 handling fee with this form. if the fee is not received with this form, the KSONA-1
form and the aseocialed Form C-1, Form CB-1, Form T-1, or Form CP-1 will be retumed.

| heraby certity thet the statements made herein are true and correct to the beet of my knowledge and belief.

Date:_ AMT 2013 onasure of Operator or Agent y y Tie: Manager

RECEVED
KANBAS CORPORATION COMMSSION
AUG 2 6 2013

Mol 10: KCC - Conservetion Division. 130 8. Market - Room 2078. Wichite. Kanass 87202 m&m




