Kansas CORPORATION COMMISSION
OIL & GAs CONSERVATION DIvisioN

REQUEST FOR CHANGE OF OPERATOR

0301 {2 _Swanson D.pdf

Form¥1

March 2010

Form must be Typed
Form must be Signed
AN blanks must be Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

mnau—t.c-mawmumwmmmmm

Check Applicable Basse:

[T o Lease: No.of O webke -
X] Gos Lease: No.of Gaswets 3 -
[ Ges Gaering System:
[0 seitwater Disposst Wel - Femit No.:
Spot Locaion: soettrom [_IN 7[] 8 Line
seottrom [_JE /(W Uine
[ enhenced Recovery Project Permit No.:

Enire Project: [_| Yes [ No
Number of Injection Wells -

CHEROKEE BASIN COAL AREA

Fleid Name:

MUST be subenitind with this form.

August 1, 2013
4 v
225496, 225495, 228615

Effective Date of Transfor:

KS Dept of Revenue Lease No.:
Loase Name: _SWANSON D

S - )

9 Twp. 268 p._20E [X|E[ |w
w D‘Wm of Lomge; T3S0 R208, Allen county. K8 Sec 9: The 8/2 (ccataini
MMMMW‘W
County: _ALLEN

Production Zone(s): Cherokes Cosls

Injecion Zone(s):

Surface Pit Permit No.:

(AP No. ¥ Drll PX, WO or Haxil)

tootfrom [N /[]S Line of Section
foettrom [ JE /[ ]W Une of Section

WpeotPtt [ |Emergency [ ] Bum (] setiing [JHeson  []Wotover D []onng
Past Operator's Licnwe No. _ 32912 Gortact Person: __Terry Camoll Jr.
Past Operstors Name & Address: Carmoll Energy, LLC Phone: (800) 917-1618
PO Box 766; Independence, KS 67301 Date: August 7, 2013
—
34420 vV Brisn Li
New Operator's Licenes No. Contact Person: Lingard
Exodus Gas & Oil LLC 281) 822-2939
New Operator's Name & Addwmss: Phone: @sn
1001 McKinney St., Suite 804 OHl / Gas Purchaser: Texla
Houston, TX 77002 Date: August 7, 2013
Thie: Signature: '4/”4

Aclmowiodgment of Taneler: The above request for transier of injection sulhorizetion, surface pit permit #

has been

noted, approved and duly recorded in the reconde of the Kansas Corporaion Commission. memmmmnﬂrpmwmmmw
cmmnmmymmmwmymmplmmmmmm well(s) or pit permit.

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

is acknowledged as
mmwmmrdhoabmmodlmomﬂlnhghosuﬂupﬂ

Permit Nou: . Recommended action: permitted by No.:
Date: Date:
Autorized Signaturs Authorized Signature
DISTRICT ern_ 2-7-/3 PRODUCTION ~2 /74 ve_7-9+4/3
Mail t0: Past Opemtor New Opemior District

Mallte: HOC - Conservetion Bivisien, 130 S. Marimt - Reem 2078, Wishita, Kanses maee




Side Two

Must Be Flled For All Wells
KDOR Lease No.: 225{96'225‘5' zzsas
* Loase Name: ____SWANSOND + Location; _ 59" T268-R20E
el (YR DRLOPRE 7) (i.o.Fr?s?rFo":tm o Sout Line) (ougmm‘sm (Pnoo‘;lr:"g;rbmmd)
o o 15-001-29021 ‘oow/ 1726 &NL 2268.0 @WL SO.-T26S-R20E  GAS  TAD
s 5 108 15-001-29046 ¢ 26 godkw 050 prupW) SMTSRNE GAS TAD
S 15-001-20570 / % ggDenL 300 (FeFwL SSTHSRNE  GAS - PROD
FSLFNL ____ FELFWL
FSLFNL FEL/FWL
FSLFNL _ FELFWL
FSUFNL __ FELFWL
FSUFNL FEL/FWL
FSLFNL ___ FELFWL
FSLFNL . FELFWL
FSUFNL FELFWL
FSUFNL ______ FELFWL
FSLANL FEL/FWL
FSUFNL FELFWL
FSUFNL FELFWL
FSUFNL _____ FELFWL
FSLFNL FELFWL
FSUFNL FELFWL
FSLFNL FEL/FWL
FSUFNL FELFWL
FSUFNL ____ FELFWL
FSLFNL  FELFWL —RECENED——
KANSAS CORPORATION COMMISSION
FSUFNL _____ FELFWL AETENE
FSUFNL ______ FELFWL CONSERTION DNVIBIOR———
A separate sheet may be aiached i necessery WIGHITA, kS

*When transferting a unit which consists of more than one lease plesss fle a separate side two for sach laass. If alease covers more than one section
pleass indicate which section sach welt is located.




Kansas CORPORATION COMMISSION Form KSONA-1

OiL & Gas CONSERVATION Division Form st e Typed
CERTIFICATION OF COMPLIANCE WITH THE AR blanks muet be Fted

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Infent 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 Piugging Appiication).
Any such form subinitied without an accompanying Form KSONA-1 wifl be returned.

Select the corresponding form being Med: [ ]C-1 ieny [ CB-1 (Gathodkc Proteciion Borenwle inten) [ T-1 (Tanster) (] CP-1 (Pugging Appication)

20
OPERATOR: Licernse # .3“ Well Location:
Name: Bxodus Gas & Ol LLC e+ - Se__Twp.__S R ) EastJWest
1001 McKinney St., Suite 804 ALLEN
Address 1: 1
SWANSON D
Address 2: Lease Name: Weil #:
City: __Houston owe: X zip 7002,  ymingaForm T1 for multiple wells on a lsase, enter the legal description of
Contact Person: Brisn Lingard 1he lease below:
rhone:(_B1 ) 2w oo st S oty a1 T 4t (binkn b s, S/ b 4,
9 80 acres, w/1)

Emall Address:
Surface Owner informetion:
Neme: Deane & Dorohy Swanson When fling a Form T-1 involving mulliple surlace owners, aliach an addiionel

1: 311 W. PARK sheet lisking af of the informaiion 10 the left for each surface owner. Surface
Address 1: owner information can be found in he records of the register ol deeds for the
Address 2: county, and in the ree! estate property tax records of the county treasurer.

Chy.__ YATESCENTER _ guu: _KS zip 66783 ,

1t this form Is being submitted with a Form C-1 (intent) or CB-1 (Gathodic Protection Borshole intent), you must supply the surface owners and
the KCC with a piat showing fhe predicied locations of lease roads, tank batieries, pipelines, and electrioal ines. The locations shown on the piat
&re preliminary non-binding estimales. The localions may be enlered on the Form C-1 pial, Form CB-1 plal, or & separale piat may be submitled.

Select one of the fellewing:

K1 | certity that, pureuant 10 the Kansas Surface Owner Notice Act (House Bill 2032), | have provided the following 1o the surtece
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 that | am fling in conneotion with this form; 2) it the form being fled 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 addrees.

a | have not provided this information to the surface owner(s). | acknowiedge that, bacauee | 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
1ask, | acknowiedge that | am being charged a $30.00 handiing fee, payable to the KCC, which is enciosed with this form.

It choosing the second option, submit payment of the $30.00 handling fee with this form. ¥ the #ee 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 returned.

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

August 7, 2013 Manager
of Tite: RECENVED
Signekrs of Operator or Agent 7 KANSAS CORPORRTION CORMISEION

AUG 2 6 2013

CONSERVATION DIVISION
WICHITA, KS

Date:

Mall 10: KCC - Conservation Division. 130 8. Mariat - Room 2078. Wichits. Kansas §7202




