NE0113 Stanlau K.pdf

KansAs CORPORATION CoOMMISSION FormT-1
OuL & Gas ConsERVATION DivisioN Form mm
REQUEST FOR CHANGE OF OPERATOR AN lanks oot e P

Check Applicable Boxes: MUST be submitted with this form.
Oll Leass: No. of Oll Wells b Effective Dats of Transfer: August 1, 2013
. 2 - 22591
(X] Ges Loase: No. of Gas Wels KS Dept of Reverse Lease No.. 225915 256154

O Gas Gathering System:
Saltwater Disposal Well - Permit No.:
Spot Locaion: tattrom [N /[]s Une

feettrom [ JE /[ Jw Line

D Enhanced Recovery Project Permit No.:
Entire Project: [ | Yee [ |No
Number of injection Wetis -

CHEROKEE BASIN COAL AREA

Field Name:

Leasa Name: _STANLEY K

— ——=-——=—Sec_3 Twp 2SR _2E [X]e[]w
Le“ Descﬂpum Of Lease: _5E/4 of Sec 29-288-20F, B/2 of Sec. 32-258-208, WR/4
County: _ ALLEN

Production Zone(s):

injection Zona(s):

Surlace Pit Permit No.:

(API No. If Dril PR, WO or Haui)

fosttrom [N /[ S Line of Section
fosttrom [ € /[ ]W Une of Section

WpeolPitt [ |Emergency [ ] Bum [ setung []Heu-ont ] workover DPDDnlﬁng
Past Opersior's Licenss No. _ 32912/ Contact Person: __ Terry Carroll Jr.
Past Operstor's Name & Address: Carroll Enesgy, LLC Phone: (800) 917-1618
PO Box 766; Independence, KS 67301 Dete: August 7, 2013
4 -y
Tie: _ Land Man Signature: . G*A’&/ﬂ
34420 / Brisn L
New Operator's License No. Contact Person: Lingard
Exodus Gas & Oil LLC (281) 822-2939
New Operators Name & Address: Phone: RECEIVED
1001 McKinney St., Suite 804 Oll/ Ges Purchaser__ 1
Houston, TX 77002 Dese: Angust 7, 2013 AUG ] f 2013
Title: ¢ Signature: ﬂM{ mTIONmDMSION

Aclnowiodgment of Tranefer: The above requast for transfer of injection authorization, surface pit permit #

has been

noled, approved and duly recorded in the records of the Kensas Cormporation Commission. This acknowledgment of tranefer perteines to Kanses Corporation
Commission records only and does not convey any ownership interest in the above injection weli(s) or pit parmit.

is acknowledged as Is acknowledged 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 action: penmitied by No.:
Dete: Date:
Authorired Signature Authorized Signeture
DISTRICT #R_7-2-/3  proouction.__ T 214 ve__7-7+4/3
Mail to: Past Operator New Openator District

Mall to: Kec-mm,uos.m-mm.m,m 67 2




Side Ywo

Must Be Flled For All Weils
KDOR Lasee No; 2915, st
* Loaso Name;___ STANLEYK + Locaton, 53 T265-R20
Well No. ¢ APl No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE 67) (..e. FSL = Feet from South Line) (Oil/GasINJWSW) (PROD/TA'D/Abandoned)
. 15-001-20175 1000 ng"@ wt S$3-T26S-R20E  GAS  PROD
R 15-001-29161 / 400

FSLENR _4_00.0_@,:w,_ S15-T268-R20E  GAS  TAD

FSUFNL ___ FELFWL

FSL/FNL FEL/FWL

FSL/FNL FELFWL

FSUFNL ___ FEL/FWL

FSUFNL — FELFWL

FSUFNL FELFWL
FSLFNL __ FEL/FWL
FSLAENL .. FELFWL

FSUFNL FELFWL

FSUFNL ... . FELFWL

FSLANL __  FELFWL

FSUFNL ____ FELFWL

FSUFNL ____ FELFWL

FSLFNL ____ FELFWL

FSUFNL ______ FELFWL

FSUFNL __ FEUFWL

FSLFNL FELFWL

FSUFNL FELFWL

FSLFNL FELFWL RECEIVED

FSLFNL .. FEL/FWL AUG—Z—G_ZUH ________

FSUFNL ____.___ FELFWL S
WICHITA, K3

FSUFNL ... ____ FELFWL

A separate sheet may be atiached if necessary

*WhonmobrrhgamitmchmmotmmmmomIeaoplemﬂeaupmdeddeiwobroa&leaso. If alease covars mora than one section

please indicate which section each well is located.




KANSAS CORPORATION Commission Form KSONA-1

O & Gas CoNSERVATION Division | Form Must B:w‘;'g
CERTIFICATION OF COMPLIANCE WITH THE P m,::;g;:g:

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of intent to Dritj); CB-1 (Cathodic Protection Borehoie Intent);

T1 {Request for Change of Operator Transter of Injection or Surface Pit Permtt); and CP-1 (Well Plugging Appiication).
AnysuchlormsmmdmutanawanpanylngForm KSONA-1 wif be returned,

Select the corresponding form being flied: J¢-1 piery [JCB-1 (Cathodc Proloction Borshole intent) (€] T-1 (Transier) [ CP-1 {Pugging Appiization)

OPERATOR: License # M0 Wall Location:
Exodus Gas & Oil LLC ]
Name: oo M S —— e [Stpdo 5. n.2D_ (] East[JWeet
Addrees 1: fekinaey St., Suite County: ALLEN
STANLEY K
Address 2: Lease Name: Well #:
City: ___Houston State: X Zzp. 77002, If fling & Form T-1 for multiple weiis on a lsase, enter the legal description of
Contact Person: Brian Lingard the iease beiow:
:( 281 ) m-”39 Fu‘( ) ?i:;_::s.l::EZD-ZEi-ZGI. R/2 of Sac. 32-258-208, NK/4 of Sec. 3-268-20%, NB/4 of 8ec
Emall Address:
Surface Owner infermation:
M. STANLEY

Name: KENNETH mnnlﬁ)gal-bnnmhwmmmmahdvmw
Address 1: 10 Cherokee mmuomsmmwmomunummm Suriace

: amorhbrmﬁmcnnbobmdhboucmtolﬂnmddn&brh
Address 2: mmhmummuxmorwdmowmym
City: ____Humboldt State:  KS Zip: 66748 ,

llwsblmlabdmmmmnMaFormCd (intent) or CB-1 (&MPMnmIM),ywmmmmmw
MKOcmapmmWhMbdMnsdmm tank batleries, pipefines, and electrical lines. The locations shown on the piat
are prefminary non-binding estimates, The iocations may be entered on the Form C-1piat, Form CB-1 piat, OF & Separate piat may be submitied.

Select one of the fellewing:

K1 1 certity that, pursuant 1o the Kansas Surface Owner Notice Act (House Bill 2062), | have provided the foliowing to the surface
owner(s) of the land upon which the subject well is or will be located: 1) a copy of the Form C-1, Form CB-1, Form T-1, or Form
CP-1 thltlamfmnghcomnalonwlhtmslorrn;Z)lmefofmbomﬂled 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 I have not provided thie information to the surface ownei(s). | acknowledge that, because | 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 thie
task, | aciknowledge that | am being charged a $30.00 handiing fee, payabie to the KCC, which is enclosed with thie form.

It choosing the eecond opton, mmwmmwmmuwmmum. Itmebelsnotmosiwdwmmt)m the KSONA-1
form and the associated Form C-1, Form CB-1, Form T-1, or Form CP-1 will be returned.

Iherebycennytmtmmatmmdehoretnmtrueandconecttothebostdmyknwbdgeandbdm

Date: A8t 7, 2013 Signature of Operator or Agent: WV 4 Tite: Menager

KANSAS CORPORATION COMMISSION
AUG 2 6 2013

CONSERVATION DIVISION
Mail to: KCC - Conservation Divialon. 130 8. Market - Room 2078. Wichita. Kanass 87200 WICHITA, KS




