Kansas CORPORATION COMMISSION
OiL & GAs CONSERVATION DivisioN

REQUEST FOR CHANGE OF OPERATOR

080113 _Nelson.pdf

FormT-1

March 2010

Form must be Typed
Form must be Signed
AN blanks mustbe Filed

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Certification of Compliance with the Kansae Surface Owner Notification Act,

Check Applicable Boxss: MUST be submittod with this form.
[ oNLesss: No.orOUWeNs = Effective Date of Transfer: August 1, 2013
X] Ges Loase: No.ofGasWels 1 - 225493

[ Ges Gathering System:
L] satwater Disposst Wel - Permit No.:
Spot Location: toottrom [N /[ ]S Line
seottrom [ JE /(I Une
DEm-mdﬂomryPMPomnNo.:

K8 Dept of Revenue Lease No..
Leese Nume: _NELSON
M SE Nisec, _10 Twp. 265 . _20E [X]e[ Jw

L.w Wm of Loase; _8"/4. E/IMw/4 of 95-T268-2218; B/2MB/4 of 86-T269-R2

Entire Project: [ ] Yes [ INo County: _ ALLEN
Number of injection Wells - Production Zone(s):
_ CHEROKEE BASIN COAL AREA
Field Name: mm m(.)
Surface Pit Permit No.: ssttrom [ |N /[ ]S Une of Section
(API No. Il Dl PY, WO or Hau)
wetfrom [_JE 7/ [_|W Line of Section
WpeofPit [ |Emergency [ |Bum (] setting ] Hau-oft [CIworkover O | ] Dritting
Past Operstor's License No. _ 32912 7 Contact Person; ___ Ty Carroll Jr.
Past Operastor's Name & Address: _Carroll Energy, LLC Phone: (800 917-1618
PO Box 766; Independence, KS 67301 Date: August 7, 2013
70 )
Title: __Land Man Signawre: v(pt;./'
RECEIVED
TARSKS CORPORATION COMMISHION
34420 o
New Operator's License No. / Contact Person; ___Brian Lingard
Exodus Gas & Oil LLC (281) 822-2939 AUG 26 2013
New Operators Neme & Address: Phone: _
1001 McKinney St., Suite 804 Oll / Ges Purchaser: Texla mmm
Houston, TX 77002 Date: AUgust 7,203 .
Title: ¢ Signature: /M”/
Aclknowisdgment of Taneter: The above request for transfer of injection authorization, surface pit permit # hes been

noted, approved and duly recorded in the records of the Kaneas Corporation Commission. This acknowledgment of transfer pertsine to Kansase Corporation
Commission records only and doss not convey any ownership interest in the above injection well(s) or pit permit.

s acknowiedged as is acknowledged as
the new operator and may continue to inject fiuids as authorized by the new operator of #he above named lease containing the surfece pit
Permit No.: . Recommended action: permitted by No.:

Dets: Date:
Authorized Signatire Authorized Signsture
DISTRICT on_S-sll-/4 prooucmon AUG 22 2014  uc AUG
Mail to: Past Opemtor New Opemior . Dietrict

Mall to: KCC - Cenaervatien Division, 136 8. Mariet - Reem 2078, Wishila, Kareas O0TROR




Side Two

Must Be Flied For All Wells
KDOR Loase No.: 225493 -
* Loase Name: ____NELSON « Location; _ S10-T265-R2(E
Wl No. APY No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE '67) (.. FSL = Feet from South Line) (OWGasINJWSW) (PROD/TA'D/Abandoned)
S 15-001-20043 / 1698 ,‘3’;"@ 18770 ,‘33@ SIOT26S-R0E  GAS  TAD
FSLFNL FEL/FWL
FSLFNL FELFWL
FSUFNL ______ FELFWL
FSLFNL FEL/FWL
FSUFNL __ FELFWL
FSLFNL ___ FELFWL
FSLENL FEL/FWL
FSLFNL FEL/FWL
FSUFNL FEL/FWL
FSLFNL FEL/FWL
FSUFNL _ FELFWL
FSLFNL _____ FELFWL
FSUFNL FELFWL
FSLFNL FELFWL
FSL/FNL FELFWL
FSUFNL FEL/FWL
FSUFNL ____ FELFWL
FSLFNL FEL/FWL
FSUFNL FEL/FWL
FSLFNL FELFWL
FSUFNL . FELFWL KANSAS CORPORKTION COMMSSION
FSUFNL ______FELFWL AUG 2 6 2013
CONSERVATION DIVISION
FSUFNL ... FELFWL WCHIAKS 0000

A sepanaie sheet may be attached i necessary

* When transfasring a unit which consists of more than one lease plecse file a separate side two for each lease. |f alease covers more then one section
please indicate which section each well is loceted.




Kansas CORPORATION COMMISSION Form KSONA-1

OiL & GAs CONSERVATION DivisioN Form Must Be yped
CERTIFICATION OF COMPLIANCE WITH THE A% Hanks mus: be Fated

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with ail Forms C-1 (Notice of intent to Drifi); GB-1 (Cathodic Protection Borehole intent);
T-1 (Request for Change of Operator Transfer of Injection or Surtace Pit Permit); and CP-1 (Well Piugging Application).
Any such form submitied without an accompanying Form KSONA-1 will be retumed.

Select the corresponding form being flied: [1c-1 rtenty 1 CB-~1 (Cathodic Protecion Borshole Inten) (%] T-1 (ranstoy ] CP-1 (Prugaing Appication)

OPERATOR: License # Waell Location:
Neme: Ges & Ol LLC _MZQ.EMS&_/_D_M&_@_S. ARLO [ East[ IWest
1001 McKinney St., Suite 804 ALLEN
Address 1: County:
NELSON ¥20

Address 2: Lease Name: Well #:
City: __ Houston osme: X zip 7002, __ itiinga Form T-1 for multiple wells on a iease, enfer the legal description of
Contact Pereon: Beimn Lingaed the lease below:

281 822 aw/4, B/2WW/4 of 85-T268-R21K; B/INE/4 of I6-TI68-R21E; W/IBW/4, W/2B/28M/4 of 828-
Phone: ( ) ~2939 Feax: ( ) T268-R21R; 8/2NR/4, SR/4WN/4 Of B2-TI6B-R0K; NE/ANE/4, W/3KE/d, B/2WW/4 less the ¥

orth 400 ft of the West 1089 ft tharsof of $10-T268-R208; NE/4 less beginning at th

Email Address: @ WR corner of said NE/4, then West 814 ft, thes South 507 ft, then Bast 8§35 fr t...
Surface Guwwer infermation:

Phillip A. & Vicki J. Cross

Name: When fing a Form T-1 involving mulliple eurface owners, alisch an adeitional
Address . P-O- Box 58 sheet fisling &l of the informadion 10 the eft for each surlsce owner. Suriace

ress 1: owner information can be found in the records of the register of deeds for the
Address 2: county, and in the real estate properly tax recordes of the counly ireasurer.
City: Stillwell sww: 9K zip: 66085 .

1f this form Is being subbmitted with & Form C-1 (Iinfent) or CB-1 (Cathodic Protection Borehole intent), you must supply the surface owners and
the KCC with a piat showing the predicied locations of lease roads, tank balleries, pipelines, and electrical ines. The locations shown on the plat
ase preliminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 piat, or a separaie piat may be eubmiled.

Select one of the fellewing:

K1 1 oertity that, pureuant to the Kansas Surface Owner Notice Act (House Bill 2032), | have provided the following to the suriace
owner(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 filing in connection with this form; 2) If the form being filed is a Form C-1 or Form CB-1, the piat(s) required by thie
form; and 3) my operator name, adidrees, phone number, fax, and emaii addrees.

O lhavenotprovmd‘ this information to the surface owner(s). | acknowiedge that, because | have not provided this information, the
KCC will be required to send this information to the surface owner(s). To mitigate the additional cost of the KCC performing this
task, | acknowledge that | am being charged a $30.00 handiing fee, payable to the KCC, which is enciosed with thie form.

1t chooeing the second oplfon, 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 aseociated Form C-1, Form CB-1, Form T-1, or Form CP-1 will be retumed.

| hereby certify that the statements made herein are true and correct to the beet of my knowledge and beliet.

August 7,2013 Manager
Date: of Operator or Agent: Title: _RECEVED
Signature of Ope! or Agent: /

AUG 2 6 2013
CONSERVATION DVISION
WICHITA, K8
Wall to: KGC - Conssrvetion Division. 130 S. Merket - Room 2078. Wichita. Keness 67202




