KaNsAs CORPORATION COMMISSION
O1L & Gas ConseRvATION Division

REQUEST FOR CHANGE OF OPERATOR

DORIT Smart Th.pdf

FormT-1

March 2010

Form must be Typed
Form must be Signed
Al blanks must be Rtled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Certtfication of Compliance with the Kansas Surtace Owner Notification Act,

Check Applicable Boxes:
D OllLoass: No.OTOHWels =~~~
] GesLease: No.ofGaswets__ 1 -
[ aee Gathering system:

[ seltwater Disposal Well - Pemit No.:

Spot Location: tosttrom [ N /[ ]S Une
soottrom [ JE /[ ]W Line

D Enbanced Recovery Project Permit No.:

MUST be submiited with this form.

Effective Date of Transfer: August 1,2013

KS Dept of Revenue Lease No.:

Lease Name: _SMART /D

5. 5W Nz 5 twp. 2L R 20 [RJE[ W

Law m.cdpum of Le@age: . 5/2 88/4 of Bec 7, T245-R20E; K 100 scres of BR/4 of
Sec 4, T348-Ra0B; NB/4 of Sec 5. Ta68-RIOK Of the €th P.M.. loss and sxceot the

Entire Project || Yes [ | No County: _ ALLEN

Number of Injection Welle Production Zane(s): Cherokee Coals
Field Name: . IUMBOLDT-CHANUTE

ame: injection Zone(s):
* Gl T SuMn-SnnpiNy.
Surface Pit Permit No.: feetfrom [ |N /[ ]S Line of Section
(API No_ f Driil P, WO or Haul)
totfrom [_JE /[ JW Une of Section
Wpeof Pt [ |Emergsncy [ ] Bum [] seting 7] Haw-of [Iworkover 9 &[] priting
Past Operator's License No, _ 32912 / Contact Person: ___ oty Carroll Jr.
800) 917-1618
Past Opsrator's Name & Addrees; _Carroll Energy, LLC Phone: (80
PO Box 766; Independence, KS 67301 Deso: August 7, 2013
: o,
Titte: __Land Man Signature: - vf//‘.'
344207 — RECEVED
New Operators Licanse No. Contact Pergon; __Drian Lingard
Exodus Gas & Oil LLC (281) §22-2939
New Operator's Name & Address: Phone: W
1001 McKinney St., Suite 804 Oll/ Ges Purchaser. | *"
Houston, TX 77002 Dae:__ 18U 7, 2013 RN DIVISION

S — W/
Asknowledgment of Transler: The above request for transfer of injection authorizetion, surface pit parmit # has been

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgment of transfer pertains to Kensas Corporation
Coammission records only and doss not convey any ownership interest in the above injection well(s) or pit pammit.

is acknowledged as
the new operator and may continue to inject fluids as authorized by

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

Permit No.: . Recommended action: parmitied by No.:
Deate: Date:
Authorized Signature Authorized Signature
DISTRICT een_ 7-7-A3 prooucnion __ 8 -2 /14 ve_2-7-73
Mail to: Past Opesmtor New Operator Dietrict

Mali to: KCC - Coneervation Division, 120 §. Mariwt - Room 2079, Wichits, Kansas 57202




Side Two

Must Be Flied For All Wells
KDOR Lease No.:
* Loase Name: ____ SMART ID + Location: S5 T265-R20E
Wali No. ' APIN Footage from Section Line Type of Well Woell Status
(YR DALD/PRE 7) (Le. FSL = Fest from South Line) (Oi/GasINJWSW) (PROD/TA'D/Abandoned)

N 15-001-29601/ 2280 ,Sf.,fﬁ‘@ 19800 CLOP WL SST2SRNE  GAS  TAD
FSUFNL FELFWL
FSUFRNL ______FELFWL
FSUFNL _____ FELFWL
FSUFNL FELIFWL
FSUFNL ______ FELFWL
FSUFNL __ FELFWL
FSUFNL FELFWL
FSUFNL ______ FELFWL
FSUFNL - FELFWL
FSUFNL FELFWL
FSUFNL . FELFWL
FSLFNL FELIFWL
FSLFNL FELFWL
FSUFNL FELFWL
FSUFNL ______ FELFWL
FSUFNL FELIFWL
FSUFNL _____ FELFWL
FSUFNL ____ FELFWL
FSUFNL FELFWL
FSUFNL FELFWL
FSUFNL oo CFELFWL o _mmmm ......

- . B FSUFNL ___.___ FELFWL AUG 262013 .
FSLFNL .. FEL/FWL OON%T'ONWE'E[‘____

A separate sheet may be attached if necessary

* When transferring a unit which consists of more than one lease pleaee file a separate side two for each laase. If alease covers more than one section
please indicate which section each well is located.




KANsAs CORPORATION COMMISSION
O1L & Gas CoNseERVATION DivisioN

CERTIFICATION OF COMPLIANCE WITH THE

Form KSONA-1

July 2010

Form Muet Be Typed
Form must be

AR blanks must be Rlled

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with akl Forms C-1 (Notice of intent to Drill); CB-1 (Cathodic Protection Borehoie Intent);
T-1 (Request for Change of Operator Transfer of Injection or Surface Pt Permit); and CP-1 (Wel! Plugging Application).
Any such form submitted without an accompanying Form KSONA-1 will be returned.

Select the corresponding form being filed: []C-1 (et ] CB-1 (Gathodic Protection Borenole inten) [ T-1 (Transte) [] CP-1 (Puugging Appitzation)

34420

OPERATOR: License # Well Location:
Exodus Gas & Oil LLC - -
Name: o “JQ-SB!MES»_Q__Tw&& RO _ [REsst[ West
1001 McKinney St., Suite 804 ALLEN
Address 1: County:
SMART JD
Address 2: Lease Name: weg S
City: __Houston Sws: X zip: T2, yi#ing a Form 1 for multiple wells on s lease, enter the legal deecriotion of
Contact Pereon: Brian Lingard the lease below:
7 /4 of c 7. - i 8 acres o /4 of Sec 4, -R20K; NE/4 of Sac
Phone: { 281 ) 822-2939 Faoc; ( ) :,z'r::stnz:::t :MT::: :z:: 1.::°¢nd .ncn:t.s:h: lol:o-h‘:g ::::tib:d '.::c:, u:-xc
: A tract of land beginning at a point on the 8 side of the county road at the NE c
Email Address: orner of said Sec described above, thence 1,320 ft W; thence €60 £t 5; thence 1,3...
Surisce Owner information:
Name: JAMES R. SMART When fling a Form T-1 involving mulliple surface owners, aliach an additiona/
Address 1: 1711 3000th St. sheet listing al of the information to the left for each suriace owner. Surface
88 1: owner inforrmation can be found in the records of the regieter of deeds for the
Addrese 2: county, and in the real estate property tax recorde of the county treasurer.
Chty: LA HARPE Stege: _ KS Zip: 66751 4

if this form is being submitted with a Form C-1 (intent) or CB-1 (Cathodic Protection Borehole Infent), you must supply the surface owners and
the KCC with a plat showing the predicied locations of lease roads, tank batleries, pipelines, and electrical ines. The locations shown on the plat
are prefiminary non-binding estimates. The locations may be enfered on the Form C-1 plat, Form CB-1 piat, or a separate piat may be submited.

Sefect 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 surface
owner(s) of the land upon which the subject weli is or will be located: 1) a copy of the Form C-1, Form CB-1, Form T-1, or Form
CP-1 that | amfiling in connection with this form; 2) If the form being filect 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.

{7 1 have not provided this information to the surface ownex(s). | acknowledge that, because | have not provided this information, the
KCC wili be required to send thie information to the surface owner(g). To mitigate the additional cost of the KCC performing this
task, | acknowledge that | am being charged a $30.00 handling fee, payabie to the KCC, which is enclosed with this form.

#f choosing the second option, submit payment of the $30.00 handiing fee with this form. If the fee is not received with this form, the KSONA-1
form and the associated Forn C-1, Form CB-1, Form T-1, or Form CP-1 wil! be returned,

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

August 7, 2013
Dete: uaus Signature of Operator or Agent:

Tite: il

Mali to: KCC - Conservation Division. 130 8. Market - Room 2078.Wichits. Kansas 67202

RECENVED
KANSAS CORPORATION COMMISSION

AUG 2 6 2013

CONSERVATION DIVISION
WICHITA, k3




