KANsAs CORPORATION COMMISSION
OuL & Gas CONSERVATION DivisioN

080113 Loffield.pdf

FormT-1

March 2010

Form must be Typed
Form must be Signed

REQUEST FOR CHANGE OF OPERATOR

TRANSFER OF INJECTION OR SURFACE PIT PERMIT
Form KSONA-1, Certification of Compilence with the Kanses Surfacs Owner Notiication Act,

All bianke must be FiNed

Check Applicable Boxes: MUST be submitted with ihis form.

[ Ol Lease: No. of Ol Wells - Effective Date of Transfor: August 1, 2013
. 1 o 226419

E‘] Gas Lease: No. of Gas Wells KS Dept of Reverue Lease No.:

O Gas Gathering System:

SMrtho.dWol-PonnltNo.:
Spot Location: foottrom [ N /[]'S Line
sottrom [ 1€ /[]w Line

Lease Name: _COFFIELD

SUL M5 Ak Nidsec. _3_1wp, _265 5206 Xe[Jw

Legd D.wm of Leage; _8X/4 OF §33.T258-R208; W/2WW/4 OF 83-T268-R20E

D Enhenced Recovery Project Permit No.:

Entire Project [ | ves [ |No County: __ALLEN
Number of injecion Wells - Producton Zane(e):
Fleid Name. _ CHEROKEE BASIN COAL AREA
ame: Injection Zone(s):
* At Campiany
Surface Pit Permit No.: wsttrom [N /[ ]S Line of Section
(API No. # Dril P, WO or Hau)
festfrom [_JE /[ W Line of Section
TpeotPit [ | Emergency [ ] Bum (7] setting [JHauon [ workover R[] Driting
Past Operator's License No, _ 32912 / Contact Person: ___ 15Ty Carroll Jr.
Past Operators Name & Addrese: _Carroll Energy, LLC Phone: (B00) 917- 1618
PO Box 766; Independence, KS 67301 Dato: August 7,2013
. T T
Title: __Land Man Signatwrs: <1 «x//,.
34420 / Brian Li
New Operator's Licenss No. Contact Person: ngard
Exodus Gas & Oil LLC (281) 822-2939 _RECEVED
New Operator's Name & Addreee: Phone: KANSAS CORPORATION COMMISSION
1001 McKinney St., Suite 804 OHl/ Gas Purchaser. =2 AUG-2.6-2013
Houston, TX 77002 Dete: 808t 7,2013
Tite: _ Menager WICHITA, KS

Signature: “744/7

Aeimowisdgment of Transter: The above request for transfer of injection authorization, surface pit permit #

hes been

noted, approved and duly recorded in the records of the Keness Corporation Commiesion. This acknowiedgment of transfer perteins to Kensas Corporstion
Commission records only and doee not convey any ownership interest in the above injection weli(s) of pit permit.

is acknowledged as is acknowiedged as
the new operator and may continue to inject fluids as authorized by the new operator of the above named lease containing the surface pit
Permit No.: . Recommended acion: pamitted by No.:
Dats: Date:
Authorized Signature Authorized Signature
DISTRICT R =2/  prooucnion_AUG 2 2 208 ue AUC 272 204

Mail to: Past Opesator

New Operator

District

Mali to: KCC - Conservatien m.1us.l-u-nummwmm- TR




Side Two

Must Be Flied For All Wells
KDOR Lease No. 226419 4
+ Lease Name: ___ COFFIELD + Location: S T26S-R20E
Wall No. API No. Footage from Section Line Type of Wel Well Status
(YR DRLD/PRE '67) (.6. FSL = Feet from South Line) (OIVGasINJ/WSW) (PROD/TA'D/Abandaned)

e 15-001-29180 ¥ 400 ,‘E;"”@ 7500 E;f"@ $3-T26S-R2E _ GAS  PROD
FSLFNL FELFWL
FSUFNL ______ FEUFWL
FSUFNL ______ FELFWL
FSUFNL ______FELFWL

__________ _ FSUFNL . FELFWL
FSLFNL FELFWL
FSUFNL __ FELFWL

FSUFNL ______ FELFWL

................. FSLFNL . FELFWL -
FSUFNL _______ FELFWL
— FSLFNL . FELFWL
FSLFNL FEL/FWL
FSLUFNL ___ FELFWL
FSUFNL ______ FELFWL
FSLFNL _______ FELFWL
FSUFNL ____ FELFWL
FSUFNL _ FELFWL
FSL/FNL FEUFWL

FSUFNL ___ FELFWL

FSUFNL FELFWL RECEVED
T T RANSASTORPORATION COMMISSION—

FSUFNL . FELFWL A LR DR e
AUG 262013
- FSLFNL . FELFWL GONSERVATIONDIVISION.._ .
WICHITA, KS
FSUFNL . FELFWL

A separate sheet may be altached if necessary

* When transferring amnmchcommolmoummmohueplemﬂoaupuﬁosldotwoforoad\lem. it aleagse covars more then one section
please indicate which section each well is located.




KaNsAs CORPORATION COMMISSION Form KSONA-1

OlL & Gas ConsERVATION DivisioN Form Must e Typed
CERTIFICATION OF COMPLIANCE WITH THE AY Do st be Signed

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Nofice of intent to Dril); CB-1 (Cathodic Protection Borehole Intent);
T-1 (Request for Change of Operator Transfer of Injection or Surface Pt Permit); and CP-1 (Well Plugging Application).
Any such form submitied without an accompanying Form KSONA-1 will be returned.

Select the cormesponding form being fled: [ 1C-1 gnien) [[]CB-1 (Cathodic Prolection Borshole Inlen() X T-1 (manste) ] CP-1 (Pugging Application)

34420

OPERATOR: License # Well Location:
Exodus Gas & Oil LLC
Neme: SWNE N/ Mithee. 3wl RAL [ East[IWest
1001 McKinney St., Suite 804 ALLEN
Address 1: Suf County:
COFFIELD
Address 2. : Lease Name: Well #:
Ciy: __Houston Ste:_TX zip:  TM02 . Wlinga FormT-1 for multiple wels on a leass, enter the legai deecriotion of
Contact Person: Brian Lingard the lease below:
8K/4 OF §33-T258-R208: W/2NW/4 OF 853-T265-R20B
Phone: 281 ) 822-2939 Faoc: ( )
Emeil Address:
Surface Owner information:
Lois Diaone She
Name: ¢ il When Kiing a Form T-1 involving multiple surface owners, alisch an addiWone!
Address 1: 1005 W Atlantic sheet Jisting all of the information 1o the ieft for each suriace owner. Surlace
: owner informadion can be found in the records of the register ol deeds for the
Address 2: county, and in e real eslats property tax records of the county ineasurer.
Chy: Nevado State: MO Zip: 64772 ,

if this form ie being submitied with a Form C-1 (intent) or CB-1 (Cathodic Prolection Borehole Intent), you must supply the swface owners and
the KCC with a piat showing the predicisd locations of lease roads, tank batleries, pipefines, and electrical ines. The locations shown on the plat
are preliminary non-binding estimates. The locations may be entered on the Form C-1plat, Form CB-1 piat, or a separafe piat may be submitted,

Select one of the following:

K] 1 certify that, pursuant to the Kansas Surface Owner Notice Act (House Bill 2032), | have provided the following to 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 flling in connection with this form; 2) # the form being filed is a Form C-1 or Form CB-1, the plat(s) required by this
form; and 3) my operafor name, addrees, phone number, fax, and emall address.

3 1 have not provided thie information 1o the surface owner(s). | acknowledge that, bacause | have not provided this information, the
KCC will be required to send this information to the surtace owner(s). To mitigate the additional cost of the KCC performing this
task, | acknowiedge that | am being charged a $30.00 handling fee, payable to the KCC, which is encloeed with this form.

It choosing the second option, submit payment of the $30.00 handling fee with this form. If the 1ee is not received with this orm, the KSONA-1
form and the ageociated 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 to the best of my knowiedge and belief.

RECEIVED
Dato;_ AU 2013 goratire of Operator or Agent ‘M Title: MO00A% CORPORATION COMMISSION

AUG 2 6 2013

CONSERVATION DIVISION
WICHITA, K8

Mali to: KCC - Conservation Division. 130 8. Market - Room 2078.Wichita. Xansas §7202




