KaNsAs CORPORATION COMMISSION
OiL & Gas CoNnseRvaTioN Division

REQUEST FOR CHANGE OF OPERATOR

080113 _Parsons.pdf

FormT1

March 2010

Form must be Typed
Form must be Signed
Al bisnks mustbe Rlled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

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

Check Applicable Baxes: MUST be submitied with ihis form.
L] Oil Leass: No. of Ot Wells - Effective Date of Transfer: August 1, 2013
(X] Gas Loase: No. of Gas Wets __! “ 228518

[ Ges Gethering System:
Saltwater Disposal Well - Permit No.:
Spot Locaion: feottrom [ N /[ ]S Une

tosttrom [_E / [_]w Line

L Enhanced Recovery Project Penmit No.:
Entire Project: DY.. DNO

KS Dept of Revenue Lsass No.:

Loase Name: PARSONS
SANENW. NE gec_4_1wp _265 528 [X)e[w

L.w D.Wm “ Loas@: _T258-R20% of the 6th P.N., Allen County. X8 Sec3d: T

ALLEN
County:

Number of injection Wells - Production Zone(s); Cherokee Coals
Fiold Narme: _ CHEROKEE BASIN COAL AREA
ame: Injection Zona(s):
* G s dh-Snnplet
Surtace Pit Permit No.: festtrom [ _|N /[_]'S Line of Section
{API No. If Dril PRI, WO or Hautl)
teettrom [ € /[ W Une of Section
TpeotPit [ |Emergency [ | Bum [7] setiing (] Hew-on [ workover D% [ ] Driling
Past Operators Liowws No. _ 32912/ Contact Person: __Tery Carroll Jr.
800) 917-1618
Past Operstors Name 8 Address: _Camoll Energy, LLC Phone: (00 517-16
PO Box 766; Independence, KS 67301 Dete: August 7, 2013
. N » fip
Tie: _ Land Man Signgture: . ///,l
34420/ Brian Lingard KANSAS WWOOMW
New Operator's License No. Contact Person:
Exodus Gas & Oil LLC (281) 822-2939
New Operator's Name & Address: Phone: AUG-2 62013
1001 McKinney St., Suite 804 Oil / Ges Purchaser: _ 2
Houston, TX 77002 Dati: August 7,2013 WICHITA, KS
Tile: Manag Signature: M ”
1
Acknowledgment of Tramefer: The above requast for transter of injection authorization, surface pit permit # has been

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgment of transfer pertains to Kansas Corporation
Commission records only and does not corvey any ownership interest in the above injection weli(s) or pit permit.

is acknowiedged as
the new operator and may continue to inject ftuids as authorized by

is acknowledged as
the new operator of the above named lease containing the surface pit

Permit No.: . Rscommended action: permitted by No.:
Date: Date:
Aulhorized Signature Authorized Signature
DISTRICT o -9 propucTion AWG 22 204  uc_AUG 2 2 2014
Mail to; Past Opemtor New Opemtor District

Mell to: KCC - Conservation Division, 130 8. Mariwt - Rosm 2078, Wichita, Kansas 67202




Side Two

Must Be Flied For All Wells
-
KDOR Lease No.: 228518
. Loase Name: ___ PARSONS + Location;_ S4-T265-R20E
Wall No. API No. Footage from Saction Line Type of Well Woll Stetus
(YR DRLD/PRE '67) (L. FSL = Feet from South Line) {OGas/NJ/WSW) (PROD/TA'D/Abandoned)
asocem 33-4 15-001-29176 / 500 %ﬁ'@ 1690.0 é}c WL S4T26S-RNE  GAS  PROD
FSUFNL FELFWL
FSUFNL ______ FELFWL
FSUFNL _____ _ FELFWL
FSUFNL _______ FELFWL
FSUFNL __ . FEL/FWL
FSUFNL ___ FELFWL
FSUENL ___ FEUFWL
FSUENL ____ FELFWL
FSLFNL oo - FELFWL
FSUFNL _____ FELFWL
FSUFNL ... FEL/FWL
FSUFNL ___ FELFWL
FSUFNL ____ FELFWL
FSUFNL ______ FELFWL
FSLFNL _____ FELFWL
FSUFNL ______ FELFWL
FSUFNL ______ FELFWL
FSLFNL FEL/FWL
FSUFNL FELFWL
FSUFNL _____ FELFWL —
FSLFNL . FELFWL KANBAS CORPORATION COMMSSION
FSUFNL ______ FELFWL AUG 2 6 2013
DIVISION

FSUFNL . FEL/FWL WICHITA, KS

A separato sheet may be attached if necessery

* When transfenring a unit which consists of more than one lease please file a separste side two for each lease. If alease covers more than one section
please indicate which section sach well is loceted.




Kansas CORPORATION COMMISSION Form KSONA-1

O & Gas CONsERVATION Division Form Must ;wwgm
CERTIFICATION OF COMPLIANCE WITH THE P m,m“u“;:

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitled with all Forms C-1 (Notice of intent to Drill); CB-1 (Cathodic Protection Borehole intent);

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

Select the corresponding form being fiied: []C-1 grten) [ CB-1 (Cathodic Protection Borshole Inten) [ T=1 (Transie) [ ] CP-1 (Plugging Applicatior)

OPERATOR: License # n Well Location:
Exodus Gas & Oil LLC
Neme: e S2. NEMGM Esec. Y Twp. 2es. R2O  [R EastIWest
1001 McKinney St., Suite 804 ALLEN
Address 1: County:
PARSONS .
Address 2: Leass Name: wens_3-4
Chy; __ Houston Swie: X zp TI02, _ __ Hiinga Form T-1 for multiple wells on a lease, enter the legal description of
Contact Pereon: Brisn Lingard the lease below.
-R20B of the 6th P.M., Allen nty. ec34: The B/2 of the SW/4 (B0 acres wo
Phone: ( 281 ) 822-2939 Fax: ( ) ::522 less): ;ass:‘uo: :! the Gr.hc:l:yut:nuco::w, Kl.l:e Mf 'rh:'u:/c."(m acre
s more or less).
Email Address:
Surface Owner informetion:
El P

Name: UGENE PARSONS When ling a Form -1 involving mulliple surface owners, attach an addiions!
Add 1. 3591 HAWAII ROAD sheet listing all of the information o the left for each suriace owner. Surface

ress 1: owner information can be found in the records of the regieter of deads for the
Address 2: county, and in the real eelate property tax records of the county treasurer.
City:___ELSMORE State: _KS zp 66732 ,

It this form is being submitied with a Form C-1 (intent) or CB-1 (Gathodic Protection Borehole intent), you must supply the surface owners and
the KCC with a piat showing the predicted locations of 18ase roads, tank bateries, pipefines, and electrical ines. The locations shown on the plat
are preliminary non-binding estimales. The locations may be entered on the Form C-1 piat, Form CB-1 plat, or a separate plat may be submied.

Select one of the fellewing:

K] 1 certity that, pursuant to the Kansas Surface Owner Notice Act (House BIli 2032), | have provided the following to the surface
owner(s) of the land upon which the subject well ie or wiil be tocated: 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) if the form being ftiad is a Form C-1 or Form CB-1, the plat(s) required by this
form; and 3) my operator name, address, phone number, fax, and emall address.

{77 1 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 fo the surface owner(s). To mitigate the additional cost of the KCC performing this
1ask, | acknowiedge that | am being charged a $30.00 handiing fee, payable to the KCC, which is enclosed with this form.

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

| hereby certity that the statements made herein are true and correct to the best of my knowiedge and beliel.

Date; U8 7, 2013 Signature of Operator o Agent: w/r) / Tite: Manager VED
AUG 2 6 2013
CONSERVATION DIVISION
WICHITA, KS

Mell to: KCC - Consarvation Divialon. 130 S. Market - Room 2078. Wichite. Kanssa 67202




