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Kansas CORPORATION COMMISSION oo
OiL & Gas CONSERVATION DIViSION Form must be Typed
REQUEST FOR CHANGE OF OPERATOR Al ek ottt e

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Certification of Compliencs Wit the Kansas Surface Owner Notification Act,

Check Applicatle Boxes: NUST be submsitied with e form.
[J N Loase: NootOAWese = Effecive Date of Transter: August 1, 2013
@ Ges Legse: NO.MMWOIO_[__,__“ KS Dept of Reverus Lsass No.: 26675,
D Ges Gatharing System: Lease Name: _FOSTER

[ Setwater Disposs Wek - Fermit No.:
Spotlocsion:________ eettrom [ N /[ ] 8 Line S

L Sec._ 22 Twp. _268 p 2B [X]e[w

feet from D E /Dw Line Legal Description of Lease: _1368-2208, of the th ».K. Sec 22: 'IIWO. man/e
O Enhanced Recovery Project Pemit No.:
Entire Project: || ves [_]No County; _ ALLEN
Number of injection Wells " Production Zone(s):
CHEROKER BASIN COAL AREA : :
FloldName: — — Injection Zone{(s):
Surface Pit Permit No.: fosttrom [N /[]S Line of Section

(AP No_ ¥ Drll P, WO or Hau))
teottrom [ JE /[ W Line of Section

WpeoftPit [ |Emergency [ Bum [[] semng (] Hoau-on Dwm:pz (7] orisng

Past Operstors License No. _ 329127 Contact Person: __ Terry Carroll Jr.
Past Operator's Name & Addrees: _Canroll Eneegy, LLC Phone: (800) 917-1618
PO Box 766; Independence, KS 67301 Date: August 7, 2013
—_—
This: _ Land Man Signatur: ,*.4:.6.(6’%4
Mm
a0’ Brian Lingard
New Operator's License No. Contact Parson: Aw_z.e_zm___
Exodus Gas & Oil LLC (281) 822-2939
New Operator's Neme & Address: Phone:
1001 McKinney St., Suite 804 OR / Gme Purchaser: o2 mi”llﬂlmﬁlim
Houston, TX 77002 Date;__ Auguet 7, 2013 .
Tide: Signeture: W 7
Aclmovisdgment of Fanster: The sbove request for transler of injeclion suthorization, surface pit permit # has been

nowd, approved and duly recorded in the records of the Kanses Corporsion Commission. This acknowledgment of traneler pertsine 1o Kenses Corporation
cmmwmmmmwmmmmmwmmmwmn

is acknowledged as is acknowledged as
thonowopomrandmuyeomlnuotoln)omﬂuldoumriudby ﬂnnowopomrofhe&mmodlomommmlumph
PermitNo: ____ . Recommendedecion: permitted by No.:

Date: Dete:

Authorived Signature Authorized Signature
DISTRICT m.ﬂ.‘fﬁ_ prooucrion _AUG 2 3 ZUH uic_A
Mail 10: Past Opemtor : New Opentor District

Mallte: NOC - Gonoarvation Bivisien, 190 6. Marint - Room 2078, Wishite, Kansas 07902




Side Two
Must Be Fited For All Welis

KDOR Lesee No.: 226675
* Loase Name: FOSTER * Location: §22-T26S8-R20E
Wall No. API No. Footage from Section Line Type of Well Waell Status
(YR DALD/PRE '7) (Le. FSL = Feet from South Line) (ONGasINIWSW) (PROD/TA'D/Abandaned)
- 15-001-29167 / 2228 gﬂ _4_31_.2_@,_ S2-T26S-R20E __ GAS  PROD
FSUFNL ______ FELFWL
FSLFNL FEL/FWL
FSLENL ____ FELFWL
FSLFNL ___ FEUFWL
FSUFNL ______ FELFWL
FSLFNL __  FELFWL
FSLUFNL ____ FELFWL
FSLFNL _____ FELFWL
FSUFNL ______ FELFWL
FSIUFNL _______ FELFWL
FSURNL ___ FEUFWL
FSLANL __ FELFWL
FSUFNL _____ FELFWL
FSUFNL __ __ FELFWL
FSIUFNL __  FELFWL
FSL/FNL | FEL/FWL
FSLFNL _____ FELFWL
FSLFNL __ FELFWL
FSLUFNL FELFWL
FSLFNL _____FELFWL ————mmm—
FSLFNL _____ FELFWL AYG-2-6-2613——
FSLFNL __ FELFWL CONSERMATIONDVISION
WICHITA, k3
FSLFNL .. FELFWL

A separale sheet may be stisched ¥ neceseary

* When traneferting a unit which coneists of more than one lease ploase 5o a separate side two for each lease. if alease covers more then one seclion
please indicate which eection each well is located.




KansAas CORPORATION COMMISSION Form KSONA-t

OuL & Gas CoNsERVATION Division Form Must Be Jyped
CERTIFICATION OF COMPLIANCE WITH THE All Dkanks must bo Foted

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of fntent to Dril}); CB-1 (Cathodic Protection Borehole intent);
1 (MMthMMdewWPHMO;MCPJ (Well Piugging Appiication).
Any such form submitied without an accompanying Form KSONA-1 wil be returned,

Select the corresponding form being filed: []C-1 gieny [JCB-1 (Catodic Protecton Borehole intent) (3] T-1 (Tranater) [J CP-1 Prgging Appioalion

34420

OPERATOR: Liconse # Weli Location:
Neme: Bxodus Gas & Oil LLC e E sec.cld wp.dbs p 20 (X East I Weet
1001 Suitc 804 ALLEN

Address 1: Mckimey 8. County: =

Address 2: Leese Narne: was C4-22

City: ___ Houston Swe: X _zp.  TP002, It Ming a Form T-1 for multipie welle on & lease, enter the legel description of

T268-R20B, of the §th P.M. Sec 22: B/288/4, WWOBR/4

Phone: (281 ) 8222939 g )

Emeil Address:

Surface Guner infermation:

Neme: ____Virginis L. Foster When fling & Form T-1 involving mulisle suriace owners, atiach an adeilional
1: 171 3800 St. shest listing all of the information 1o the let for each surisoe owner, Surface

Address 1: owner informaiion can be und in e records of e register of deeds for the

Addrees 2: mmhmummmmummm

City: ___ Sevonburg Swhe:__KS Zp: 66720,

11 ihis form is beling submilied with a Form C-1 {intent) orOB-1(0aMPmbdoan,ywnwummesw
the KCC with apﬂdmammdhnm fank batieries, pipelines, and elecirical Ines. The lecalions shown on the piat
&0 proivninary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 pisd, or & separaie piat may be submitied,

Selvot ene of the fellewing:

| certity that, pursuant fo the Kaneas Surlace Owner Notice Act (House Bil 2032}, 1 have provided the following 10 the suriace
omor(o)dthhmwonmthowmwbomlbom1)acopyoftheFormc-1,Formce-1,FermT-1,otForm
cP-1MImWththbbrmﬂ)lhthMhaF«mCdorFormCB-1,thop||t(s)mulredbym
form; and 3) my operalor name, address, phone number, fax, and email addrees.

| Immmmmmumtomowmwl). |th,m|mmmmm1m.m
Kocmummbmmmmmmewmmo). mmmmmmmmmm
MIMMImWWIM.OOMMWM payable 10 the KCC, which is enciosed with this form.

nmmmmm,mmdmmwmnmmm. ¥ the fee is not received with this form, the KSONA-1
form and the associated Form C-1, Form C8-1, Form T-1, or Form CP-1 will be returned.

lwmwmmmmmmmmmummmuwmmamm

Date;__Av@ust 7,2013 Signetve of Operaor or Agent ,M/.),’,‘ Tise: Manager pscovED—
KANSAS CORPORATION COMMISSION
AUG 2 6 2013
CONSERVATION
mml?sm

Mell to: KCC - Consarvation Division. 130 8. Meriet - Room 2078. Wichite. Kenass $7202




