RECEIVED 081514_E_Brown_1.pdf
AUG 20 2014
KCC WICHITA | KANSAS CORPORATION COMMISSION Moy
OiL & Gas CONSERVATION DivisioN Form must be Typed
Form must be Signed
REQUEST FOR CHANGE OF OPERATOR Al blanks must be Filled
TRANSFER OF INJECTION OR SURFACE PIT PERMIT
Form KSONA-1, Ceriification of Compliance ?vith tbe Kargsas Surface Owner Notification Act,
Check Applicable Boxes: MUST be submitted with this form.
[ oit Lease: No. of Oil Wells - Effective Date of Transfer: _ o 10/2014
Gas Lease: No. of Gas Wells ! = KS Dept of Revenue Lease No.: 200424 d
g Gas Gathefing System' Lesse Name: E BROWN
Saltwater Disposai Well - Permit No.:
. - - NWQ,Q(‘ 6 Twp. 35 A 37TW D E w
Spot Location: feet from D N/ D S8 Line
Legal Description of Lease:
feettrom [ E /[_]w Line 0 i
D . . . T034S - RO38W: SEC 013 NE4, SE4 T035S - RO37W: SEC 006
Enhanced Recovery Project Permit No.: NE4, E2 NW4 (NWNW) (SWNW)
Entire Project: DYas D No
Number of injection Wells - County: __Stevens
Field Name: COMBINED HUGOTON PANOMA COUNCIL GROVE Production Zone(s):__CHASE
Surface Pit Permit No.: feetfrom | |N /[ | S Line of Section
{APY No. if Driil Pit, WO or Haut)
teetfrom | |E /[ |W Line of Section
Typeof Pit: [ |Emergency [ _|Bum [] Settling [ ] Haul-OH [ ] workover [Joriing &6\
Past Operator's License No. _ 32864/ Contact Person: _ BRENDA WALLER
Past Operator's Name & Address: XTO ENERGY INC. Phone: _405-319-3259
210 PARK AVENUE, SUITE 2350, OKLAHOMA CITY, OK 73102 Date: __08/15/2014
Title:  Vice President-Land Signature: gm %
New Operator's License No. 33999 / Contact Person: NANCY FITZWATER
New Operator's Name & Address: LINN OPERATING, INC. Phone: 281-840-4000
600 Travis Street, Suite 5100 Houston, TX 77002 Oil / Gas Purchaser:  ONEOK FIELD SERVICES
Date: 08/15/2014
Title: _ REGULATORY COMPLIANCE SUPERVISOR Signature: __ aney Fitgwator
Acknowiedgment of Transfer: The above request for transfer 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 convey any ownership interest in the above injection well{s} or pit permit.

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 suriace pit

Permit No.: . Recommended action: permitted by No.:
Date: Date:
Austhorized Signature Authorized Signature
DISTRICT een /O =3~/ ‘f propuction_UCT 06 2044 i 204
Mait to: Past Cperator WNew Operator District

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202



RECEIVED

Well Status
{PROD/TA'D/Abandoned)

ACTIVE

AUG 20 2014
KCC WICHITA Side Two
Must Be Filed For All Wells
KDOR Lease No.: _ 200424
* Lease Name: E BROWN * { ocation: 6 35 37WNW
Well No. APl No. Footage from Section Ling Type of Well
{YR DRLD/PRE 67} {i.e. FSL = Feet from South Ling) {OVGas/INJWSW)
1 15189007270000 3960FSL~ 3960FEL" GAS

FSLFANL FEL/FWL
FSLAFNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSLFNL ___ FEL/FWL
FSLFNL FEL/FWL
FSL/FNL FELFWL
FSLANL FELFWL
FSL/FNL FEL/AFAWL
FSLFNL FEL/FWL
FSLANL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FELFWL
FSLANL FEL/FWL
ESL/ENL FEL/FWL
FSLANL FEL/FWL
FSLANL FEL/FWL
FSLAFNL FEL/FWL
FSLANL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FANL FEL/FWL

A separate shest may be attached if necessary

* When transferring a unit which consists of more than one lease please file a separate side two for each lease. If a lease covers more than one saction

piease indicate which section each well is located,




RECEIVED
AUG 20 2014
KCC WICHITA

Kansas CORPORATION COMMISSION
Ol & GAs CONSERVATION DIVISION

CERTIFICATION OF COMPLIANCE WITH THE

Form KSONA-1

July 2010

Form Must Be Typed
Form must be Signed
All blanks must be Filled

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with alf 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 Stirface Pit Permit); and CP-1 (Well Plugging Application).
Any such form submitied without an accompanying Form KSONA-T wilf be returned.

Select the correspording form being filed: |:] C-1gntenty [_JCB-1 (Cathodic Protection Borehole Irtert) IZ] T-1 (Fanstery [_JCP-1 (Plugging Applcation)

OPERATOR: License #_ 32864
XTO ENERGY INC.

Name:

Address 1:__ 210 PARK AVENUE, SUITE 2350

Address 2:

City:__OKLAHOMACITY  giate: OK  zip:_ 73102+ _

Contact Person: BRENDA WALLER

405 $19-3259 Fax: { )

BRENDA_WALLER@XTOENERGY.COM

Phone: {

Email Address:

Well Location:

_-_-_-N_vy__ Sec._8 Twp.35 s. R 37 »
cgumy:Stevens

Lease Name; _E BROWN wel #:1

¥ filing a Form T-1 for muftiple wells on a lease, enter the legal description of
the lease below:
T034S - R038W: SEC 013 NE4, SE4 T035S - RO37W: SEC 006

NE4, E2 NW4 (NWNW) (SWNW)

Surface Owner Information:
Name: See Attached

Address 1:

Address 2:

City: State: Zip: o

When filing a Form T-1 irvolving multiple surface owners, attach an additionaf
sheet listing ali of the information to the left for each surface owrner. Surface
owner information can be found In the records of the register of deeds for the
county, and in the real estate properly tax records of the county treasurer.

If this form is being subsmitted with a Form C-1 (Intent) or CB-1 {Cathodic Protection Borehole Intent), you must supply the surface owners and
the KCC with a plat showing the predicted Jocations of lease roads, tank batteries, pipefines, and electrical lines. The locations shown on the plat
are preliminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 plat, or a separate plat may be submitted,

Select one of the following:

m | 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 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 filing in connection with this form; 2) if the form being filed 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 email address.

I:I | 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 to the surface owner(s). To mitigate the additional cost of the KCC performing this
task, | acknowledge that | am being charged a $30.00 handiing fee, payable to the KCC, which is enclosed with this form.

If choosing the second option, submit payment of the $30.00 handling fee 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 wilf be returned.

| hereby certify that the statements made herein are true and correct  the best of my knowledge and belief.

8/15/2014

G MWeloh

Title: Vice President-Land

Date: Signature of Operator or Agent:

API # :15189007270000

KDOR #200424

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




RECEIVED
AUG 20 2014
KCC WICHITA

Surface Owners

APH#: _15189007270000 Lease Name: _E BROWN Well # 1

Owner Name: BUMM, WILLIAM M ETAL
Address: Attn: FIRST NATIONAL BK OF HUTCHINSON PO BOX 913

City: HUTCHINSON State: KS Zip: 67504-0913

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:




RECEIVED 081514_E_Brown_1-2.pdf
AUG 20 2014
KANSAS CORPORATION COMMISSION FormF1
KCCWICHITA | Ou & Gas ConservaTion Division or mnt o e
REQUEST FOR CHANGE OF OPERATOR A o oot o oo

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

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

Check Applicable Boxes:
(] oitLease: No. of Oil Wels -
|X] Gas Lease: No. of Gas Wells
D Gas Gathering System:

D Saitwater Disposai Well - Permit No.:

Spotlocation:_ feettrom | [N /[ ]S Line
feetfrom | E /[_|W Line
D Enhanced Recovery Project Permit No.:

MUST be submitted with this form.

Effective Date of Transfer: __ o119/2014
KS Dept of Revenue Lease No.: NA 2082/

Lease Name: _E BROWN
. NEge Ty, 3 g 3W [Je[gw

Legal Description of Lease:
T034S - R0O38W: SEC 013 NE4, SE4 T035S - RO37W: SEC 006

Entire Project: [ |Yes [ | No
Mumber of injection Weils i
COMBINED HUGOTON PANOMA COUNCIL GROVE

Field Name:

** Side Two Must Be Completed

NE4, E2 NW4 (NWNW) (SWNW)

County: __Stevens
Production Zone{s):_ COUNCIL GROVE

injection Zone(s):

Surtace Pit Permit No.:

feettrom [ |N /[ ] S Line of Section

(AP No. If Drifl Pit, WO or Hau

Typeof Pit: [ |Emergency [ |Bum [] settiing

feet from I:] E/ D W Line of Section

] Hani—Otf__—EIWm'kover [ ] Driliing Kk

Past Operator's License No. 32864

Past Operator's Name & Address: XTO ENERGY INC.

210 PARK AVENUE, SUITE 2350, OKLAHOMA CITY, OK 73102

Title: _ Vice President-Land

Contact Person: _ BRENDA WALLER

Phone: _405-319-3259

Date: _08/15/2014

Gl Welets

Signature:

/

New Operator's Name & Address: LINN OPERATING, INC.
600 Travis Street, Suite 5100 Houston, TX 77002

New Operator’s License No. 33999

Title: _REGULATORY COMPLIANCE SUPERVISOR

Contact Person: ___ NANCY FITZWATER

Phone: 281-340-4000

Qil / Gas Purchaser:  ONEOK FIELD SERVICES

Date.. 08/15/2014
Signature: 9’“@%

Acknowledgment of Transfer: The above request for transier of injection authorization, surface pit permit # has been

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgment of transter pertains to Kansas Corporation

Commission records only and does not convey any ownership interest in the above injection well{s} or pit permit.

is acknowledged as

the new operator and may continue 1o inject fluids as authorized by

is acknowladged as

the new operator of the above named lease containing the surface pit

PermitNo: . Recommended action: permitted by No.:
Date: Date:
Aurthorized Signature Authorized Signalure
DISTRICT en_L03—/¥ propuction __UCT 0 6 204 udCT_06 2014
Mail to: Past Operator New Operator District

Mail to: KCC - Conservation Division, 130 8. Market - Room 2078, Wichila, Kansas 67202




RECEIVED

Well Status
{PROD/TA'D/Abandonad)

ACTIVE

AUG 20 2014
KCC WICHITA Side Two
Must Be Filed For All Wells
KDOR Lease No.._ VA 2052/
*~{ ease Name: E BROWN * Location: 13 34 38WNE
Well No. AP! No. Footage from Section Line Type of Well
{YR DRLD/PRE '67) {i.e. FSL = Fest from South Line} {OlfGas/INJWSW)
1--2 15189202840000 / 1320FNL~ -M—L_:— GAS
FSL/ENL FELFWL
FSL/FNL FEL/FWL
FSUFNL FEL/FWL
FSLFNL _ FEL/FWL
FSUFNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FELAFWL
FSL/FNL FELAWL
FSILANL FEL/FWL
FSLAFNL FEL/FWL
FSLANL FEL/FWL
FSL/FNL FEL/FWL
FSLFNL FELFWL
FSL/FNL FEL/FWL
FSL/FANL FELAFWL
FSL/FNL FEL/FWL
FSL/FNL FELFWL
FSL/FNL FEL/FWL
FSL/FNL FELFWL
FSL/FNL FEL/FWL
FSLANL FEL/FWL

A separate shest may be attached if necessary

*When transferring a unit which consists of more than one lease please file a separate side two for each lease. If a leass covers more than one section

please indicate which section each weli is Jocated.




RECEIVED

AUG 20 2014
KCC WICHITA
KaNSAS CORPORATION COMMISSION Form KSONA-1
OlL & GAS CONSERVATION DIVISION Form Must Bo yped
CERTIFICATION OF COMPLIANCE WITH THE ALl b be e

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with alf Forms C-1 (Notice of intent to Drill); CB-1 {(Cathodic Protection Borehole Intent);
T-1 (Reguest for Change of Operator Transfer of injection or Surface Pit Permit); and CP-1 {Well Plugging Application).
Any such form submitted without an accompanying Form KSONA-1 will be returned.

Select the corresponding form being filed: C-1 (irten) CB-1 (Cathodic Protection Borehole Intert) IE T-1 (Tanster} CP-1 (Plugging Applcation)
ng

OPERATOR: License #_ 2564 Well Location:

Name; _ XTO ENERGY INC. _~_-____—NE Sec. 13 Twp.34 s. R 38 Eas K

Address 1; 210 PARK AVENUE, SUITE 2350 County:Stevens

Address 2: Lease Name: _E BROWN Well #:1--2

City:_ OKLAHOMA CITY State: OK  Zip: 73102 , I filing a Form T-1 for multiple wells on a lease, enter the legal description of

. BRENDA WALLER the lease below:

Contact Person: T034S - RO38W: SEC 013 NE4, SE4 T035S - RO37W: SEC 006

Phone: { __405 $19-3259 Fax: { ) NE4, E2 NW4 (NWNW) (SWNW)

Email Addross:  BRENDA_WALLER@XTOENERGY.COM

Surface Dwner Information:

Name: See Attached When filing a Form T-1 involving multiple surface owners, altach an additional
. sheet listing all of the information o the left for each surface owner. Surface

Address 1: owner information can be found in the records of the register of deeds for the

Address 2: county, and in the real estate property tax records of the county reasirer.

City: State: Zip: v

If this form is being submitted with a Form C-1 (Intent) or CB-1 (Cathodic Protection Borehole intent), you must supply the surface owners and
the KCC with a plat showing the predicted locations of lease roads, lank batteries, pipelines, and electrical fines. The locations shown on the plat
are prefiminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 piat, or a separate plat may be submitted.

Select one of the following:

m I 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 well is or will be located: 1) a copy of the Form C-1, Form CB-1, Form T-1, or Farm
CP-1 thatl am filing in connection with this form; 2} If the form being filed is a Form C-1 or Form CB-1, the plat{s) required by this
form; and 3) my operalor name, address, phone number, fax, and email address.

D I 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 to the surface owner(s). To mitigate the additional cost of the KCC performing this
task, | acknowledge that | am being charged a $30.00 handling fee, payable to the KCC, which is enclosed with this form.

If choosing the second option, submit payment of the $30.00 handling fee 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 will be returned.

| hereby certify that the statements made herein are true and correct fo the best of my knowledge and belief.

g&m % Title: Vice President-Land

Date: 8/15/2014 Signature of Operator or Agent:

API # :15189202840000 KDOR #N/A

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




Surface Owners

RECEIVED
AUG 20 2014
KCC WICHITA

API#:

15189202840000

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Owner Name:
Address:

City:

RECTOR, DEBORAH
918 ROAD H

HUGOTON

Lease Name: E BROWN

State:

State:

State:

State:

State:

State:

KS

Zip: 67951-5271

Zip:

Zip:

Zip:

Zip:

Zip:

Well # 1--2




RECEIVED 081514_E_Brown_1-3INF pdf
AUG 20 2014

Kansas CORPORATION COMMISSION FormT-1

KCC WICHITA OiL & Gas ConseRvaTioN Division Form mm

REQUEST FOR CHANGE OF OPERATOR A bianke st b Pe

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

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

Check Applicable Boxes:
D QOil Lease: No. of Cil Welis

MUST be submitted with this form.

o Effective Date of Transter: _ 5/15/2014

D Gas Lease: No. of Gas Wells

™ KS Dept of Revenue Lease No.x. 218007

D Gas Gathering System:
D Saltwater Disposal Weli - Permit No.:

Lease Name; _E BROWN

Spotlocation:___ feetfrom [ N /[_]S Line
feetfrom [_]E / [_]W Line

(] Enhanced Recovery Project Permit No.:

- .. E2gec 13 yup 34 g _38W [Je[yxw
L.egal Description of Lease:
T034S - RO38W: SEC 013 NE4, SE4 T035S - RO37W: SEC 006

Entire Projact: DYes ]:[ No

Number of injection Wells

NE4, E2 NW4 (NWNW) (SWNW)

*n

County: - Stevens

Field Name:

COMBINED HUGOTON PANOMA COUNCIL GROVE

Production Zone(s):__ CHASE

“*Slde Two M@i‘ﬂ&éﬂmpleted - Injection Zone(s):

Surface Pit Permit No.:

feetfrom [ |N /[ ] S Line of Section

(AP No. ¥ Drill Pit, WO or Haul)

Typeof Pit: [ |Emergency [ | Bum

teetfrom [ |E /[ _|W Line of Section

[ ] Settiing [ ] Hau-Off [ ] workover [ ] Driing ISy

Past Operator's License No. _32864

Contact Person:  BRENDA WALLER

Past Operator's Name & Address: XTO ENERGY INC. Phone: _405-319-3259
210 PARK AVENUE, SUITE 2350, OKLAHOMA CITY, OK 73102 Date: 081152014
Title:  Vice President-Land g&m/ %

Signature:

7
New Operator's License No. 33999

Contact Person: . NANCY FITZZWATER

New Operator's Name & Address: LINN OPERATING, INC. Phone: 281-840-4000

600 Travis Street, Suite 5100 Houston, TX 77002

Ofil 7 Gas Purchaser:_ ONEOK FIELD SERVICES

Date:___ 08/15/2014

Title: _ REGULATORY COMPLIANCE SUPERVISOR Signature: _ Nahey Figwator

Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pit permit # has baen
noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgment of transler periains to Kansas Corporation

Commission records only and does not convey any ownership interest in the above injection well{s} or pit permit.

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
PormitNo:__ = | Recommendedaction: permitted by No.:
Date: Date:
Authorized Signature Authorized Signature
DISTRICT ern_ /0 <374%  propucrion OCT 0 6 2014 ucOCT 06 2014
Mail to: Past Operator New Operalor District

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




RECEIVED

* Location:_13 34 38WE2

AUG 20 2014
KCC WICHITA Side Two
Must Be Flled For All Weils
KDOR Lease No.:_ 218007
* Lease Name: E BROWN
Well No. AP1 No. Footage from Section Line

{YR DRLD/PRE '67}

1--3 INF 15189214340002 /

{i.e. FSL = Fest from South Line}

2830FSL ~

FSL/FNL

FSL/FNL

FSLFNL

FSL/ANL

FSL/FNL

FSL/FNL

FSL/FNL

ESLFNL

FSL/FNL

FSL/FNL

FSLFNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSL/FNL

FSLAFNL

FSLFNL

FSL/FNL

FSL/FNL

FSL/FNL

A separate sheet may be attached if necessary

1250FEL ~

FEL/FWL

FELFWL

FEL/FWL

FEL/FWL

FEL/FWL

FELAFWL

FEL/FWL

FELFWL

FELFWL

FEL/FWL

FEL/FWL

FEL/FWL

FELFWL

FEL/FWL

FELFWL

FEL/FWL

FEL/FWL

FEL/FWL

FELFWL

FEL/FWL

FEL/FWL

FEL/FWL

HI

Tyvpe of Welt
{OIVGas/INJWSW)

Well Status
{PROD/TA'D/Abandoned)

ACTIVE

* When transferring a unit which consists of more than one lease please file a separate side two for each lease. If a lease covers mors than one section

please indicate which section each well is located.




RECEIVED
AUG 20 2014
KCC WICHITA

Kansas CORPORATION COMMISSION
OIL & GAs CONSERVATION DIvVISION

CERTIFICATION OF COMPLIANCE WITH THE

Form KSONA-1

July 2010

Form Must Be Typed
Form must be Sighed
All blanks must be Filied

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of intent to Drill); CB-1 {Cathodic Protection Borehole Irtert);
-1 {Request for Change of Operator Transfer of injection or Surface Pit Permit); and CP-1 (Welt Plugging Application).
Any such form submitted without an accompanying Form KSONA-1 wilf be returned.

Select the corresponding form being filed: I:l C-1 (rteny DCB-1 {Cathodic Protection Borehole irtert) m T-1 {wanster) DC?J {(Pilugging Applcation)

OPERATOR: License #_ 52064

XTO ENERGY INC.

Name:

Address 1: 210 PARK AVENUE, SUITE 2350

Address 2:

City: OKLAHOMA CITY State: OK Zip: 73102 4
Contact Person: BRENDA WALLER

Phone: { 405 319-3259 Fax: { )

Email Address:_ BRENDA_WALLER@XTOENERGY.COM

Well Location:

_-_—_-E2 Sec. 13 Twp.34 s. R 38 Eas1mWest
County:Stevens

Lease Name: E BROWN Wel #:1--3 INF

I fifing a Form T-1 for muitiple wells on a lease, enter the legal description of
the lease below:
T034S - RO38W: SEC 013 NE4, SE4 T035S - RO37W: SEC 006

NE4, E2 NW4 (NWNW) (SWNW)

Surface Owner Information:

Name: See Attached

Address 1:
Address 2:

City: State: Zip: o

When filing a Form T-1 involving multiple surface owners, attach an additional
sheet listing all of the information to the lef! for each surface owner. Surface
owner information can be found in the records of the register of deeds for the
caunty, and in the real estate property tax records of the county treasurer.

If this form is being submitted with a Form C-1 (Intent} or CB-1 (Cathodic Protection Borehole Intent), You must supply the surface owners and
the KCC with a plat showing the predicted locations of fease roads, tank batteries, pipelines, and dlectrical ines, The locations showrn on the plat
are prefiminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 plat, of a separate plat may be submitted.

Select one of the following:

IZ] | 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 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 filing in connection with this form; 2) if the form being filed 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 email address.

|:| | 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 to the surface owner(s). To mitigate the additional cost of the KCC performing this
task, | acknowledge that | am being charged a $30.00 handling fee, payable to the KCC, which is enclosed with this form.

if 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 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 o the best of my knowledge and belief.

Date: 8/15/2014

Signature of Operator or Agent: é e %

Tide: Vice President-Land

API # :15189214340002 KDOR #218007

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




Surface Owners

RECEIVED
AUG 20 2014
KCC WICHITA

APIl#: _15189214340002

Owner Name: RECTOR, DEBORAH

Address: 918 ROADH

City: HUGOTON

Owner Name: PIERCE, DARLENE

Address: PO BOX 95

City: HUGOTON

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Lease Name: E BROWN

State:

State:

State:

State:

State:

State:

KS

KS

Zip: 67951-5271

Zip: 67951-0095

Zip:

Zip:

Zip:

Zip:

Well # 1--3 INF




RECEIVED 08151 4_Downing_1.pdf
AUG 20 2014
kcc WICHITA | KANSAS CORPORATION COMMISSION et
O1L & Gas CONSERVATION DivisioN Form must be Typed
Form must be Signed
REQUEST FOR CHANGE OF OPERATOR Al bianks must be Filled
TRANSFER OF INJECTION OR SURFACE PIT PERMIT
Form KSONA-1, Certification of Compliance ?vith Iirg Kar{sas Surface Owner Notification Act,
Check Appﬁcable Ooxes: MUST be submitted with this form.
(] oitLease: No. of O Welis - Effective Date of Transfer:__0110/2014
Gas Lease: No. of Gas Wells 1 * KS Dept of Revenue Lease No.: 200965
Saltwater Disposat Weli - Permit No.: NW 34 32 35w
) . - Sec. Twp. A Celxw
Spot Location: feet from D N/ D S Line
Legal Description of Lease:
eetfrom [_JE /W Line b P
D ! . T032S - RO35W: SEC 034 NE4, SE4, W2
Enhanced Recovery Project Permit No.:
Entire Project: |:| Yes D No
Number of injection Wells h County: __ Stevens
Field Name: COMBINED HUGOTON PANOMA COUNCIL GROVE Production Zone(s):__CHASE
" Side Two Must Be Completed. injection Zone(s):
Surface Pit Permit No.: feetfrom [ |N /[_] S Line of Section
{AP! No. it Drift Pit, WO or Haul)
feet from D E f D W Line of Section
Typeof Pit: [ |Emergency [ | Bum [ ] settling [ ]Haul-Off [ | Workover [|Driing Ky
Past Operator’s License No. _32864 7 Contact Person: _ BRENDA WALLER
Past Operator's Name & Address; XTO ENERGY INC. Phone: _405-319-3259
210 PARK AVENUE, SUITE 2350, OKLAHOMA CITY, OK 73102 Date: _ 08/15/2014
Title: __ Vice President-Land Signature: 9”,,, M/l/
New Operator's License No. 33999 / Contact Person: NANCY FITZWATER
New Operator's Name & Address: LINN OPERATING, INC. Phone: _ 281-840-4000
600 Travis Street, Suite 5100 Houston, TX 77002 O#l / Gas Purchaser-  ONEOKFIELD SERVICES
Date: 08/15/2014
Title: _ REGULATORY COMPLIANCE SUPERVISOR Signature: __Naney Figgvator
Acknowiedgment of Transfer: The above request for transfer of injection authorization, surface pit permit # has been

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgment of transiar periains to Kansas Corporation

Commission records only and does not convey any ownership interest in the above injection well{s} or pit permit.

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

Pormit No.: . Recommended action: permitted by No.:
Date: Date:
Authorized Signature Authorized Signalure
DISTRICT e (0 -37Y propuction OCT (0 6 2014 uc OCT 06 Ui
Mail to: Past Operator New Operator District

Mail to: KCC - Conservation Division, 130 8. Market - Room 2078, Wichila, Kansas 67202




RECEIVED

Well Status
{PROD/TA'D/Abandoned)

ACTIVE

AUG 20 2014
KCC WICHITA Side Two
Must Be Filed For All Welis
KDOR Lease No.:__ 200965
* Lease Name: DOWNING *1{ pcation: 34 32 35WNW
Well No. AP1 No. Footage from Section Line Type of Well
{YR DRLD/PRE 67} {i.e. FSL = Fest from South Ling) {OiGas/INJWSW)
1 15189001110000 / ‘ﬁé’fﬁFSL %FEL GAS

FSLFNL FELFAWL
FSLFNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSLFNL FELFWL
FSL/FNL FELAFWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSLFNL FEL/FWL
FSLAFNL FEL/FWL
FSLANL FEL/FWL
FSLANL FEL/FWL
FSL/FNL FELFWL
FSL/FNL FEL/FWL
FSL/FNL FELFWL
FSLAFNL FEL/FWL
FSLANL FELFWL
FSL/FNL FEL/FWL

A separate shest may be attached if necessary

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




RECEIVED
AUG 20 2014
KCC WICHITA

KaNsAS CORPORATION COMMISSION
O1L & Gas CONSERVATION DIVISION

CERTIFICATION OF COMPLIANCE WITHTHE
KANSAS SURFACE OWNER NOTIFICATION ACT

Form KSONA-1

July 2010

Form Must Be Typed
Form must be Signed
All blanks must be Filled

This form must be submitted with alf 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 submitted without an accompanying Form KSONA-1 will be returned.

Select the corresponding form being filed: [ | C-1 gntent [_JCB-1 (Cathodic Protection Borehoie Intent) [X] 71 cransten  [JCP-1 (Puugging Appicationy

OPERATOR: License #_ 02004 Well Location:

Name:__XTO ENERGY INC. e ____'f!v__ Sec. 34 Twp.32 s. R 35 EasEWest

Address 1: 210 PARK AVENUE, SUITE 2350 County:Stevens

Address 2: Lease Name: _ DOWNING wel #:1

City:__OKLAHOMA CITY State: OK _ zip: 73102y if fifing 2 Form T-1 for nuuitiple wells on a lease, enter the legal description of
. BRENDA WALLER the lease below:

Comtact Person: T032S - RO35W: SEC 034 NE4, SE4, W2

Phone: { __405 _$19-3259 Fax: { )

Email Address:  BRENDA_WALLER@XTOENERGY.COM

Surface Owner Information:

Name: See Attached When filing a Form T.1 involving multiple surface owners, attach an additionaf

. sheet listing all of the information to the left for each surface owner. Surface
Address 1: owner information can be found in the records of the register of deeds for the
Address 2: county, and in the real estate property tax records of the county treasurer.
City: State: Zip: .

If this form Is being submitted with a Form C-1 {Intent) or CB-1 {Cathodic Protection Borehole Intent), you must supply the surface owners and
the KCC with a plat showing the predicted locations of lease roads. tank batteries, pipelines, and electrical fines. The locations showrn on the plat
are prefiminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 plat, or a separate plat may be submitted.

Select one of the following:

[_7_] | 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 well is or will be located: 1) a copy of the Form C-1, Form C8-1, Form T-1, or Form
CP-1 that | am filing in connection with this form; 2} if the form being fied 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 email address.

|:| 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 o the surface owner(s). To mitigate the additional cost of the KCC performing this
task, | acknowledge that | am being charged a $30.00 handling fee, payable to the KCC, which is enclosed with this form.

If choosing the secorid option, submit paymerit of the $30.00 handling fee with this form. If the fee is not recelved with this form, the KSONA-1
form and the associated Form C-1, Form CB-1, Form T-1, or Form CP-7 will be returned.

I hereby certify that the statements made herein are true and correct o the best of my knowledge and belief.

8/15/2014

Gl Weloh

Tite: Vice President-Land

Data:

API # :15189001110000

Signature of Operator or Agent:

KDOR #200965

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




Surface Owners

RECEIVED
AUG 20 2014
KCC WICHITA

APl _15189001110000

Owner Name:

Address:

City:

Owner Name:

Address:

City:

Owner Name:

Address:

City:

Owner Name:

Address:

City:

Owner Name:

Address:

City:

Owner Name:

Address:

City:

BOHL, ANDY
18367 ROAD B

MOSCOW

Lease Name: DOWNING

State:

State:

State:

State:

State:

State:

KS

Zip: 67952-5227

Zip:

Zip:

Zip:

Zip:

Zip:

Well # 1




RECEIVED 081514_Dowing_B.pdf

AUG 20 2014
KcC WiIcHITA | KANSAS CORPORATION COMMISSION Wil
OiL & GAs CONSERVATION DivisioN Form must be Typed
REQUEST FOR CHANGE OF OPERATOR Allblanks must be fled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

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

Check Appflcable Boxes: MUST be submitted with this form.
[ ] oiiLease: No. of il Wels » Effective Date of Transfer: _ o10/2014
(x] Gaslease: No.ofGasWells 1 = KS Dept of Revenue Lease No.: 221790

D Gas Gathering System:

(] saltwater Disposai Well - Permit No.:

Spotlocaion:__ feettrom [ N /[ ]S Line

teetfrom [_|E /[_]W Line

D Enhanced Recovery Project Permit No.:
Entire Project: D Yes D No

Number of njection Wells - County: _ Stevens

Ficid Name: COMBINED HUGOTON PANOMA COUNCIL GROVE

Lease Name: _DOWING B

. . . NWe.. 14 Twp. 32 R 35w DEEIW
Legal Description of Lease:
T032S - RO35W: SEC 014 N2, S2

Production Zone(s):___CHASE

ide Two Mﬂstﬂge,;(.}?mpletéd Injection Zone{s):
Surface Pit Permit No.: feetfrom [ |N /[ | S Line of Section
{API No. If Drill Fit, WO or Haui)
teetfrom [ |E /[ W Line of Section
Typeof Pit: [ |Emergency [ | Bum [ ] Settiing [ ]Hau-Of [ ] Workover (] Driing 4
Past Operator's License No. _ 32864 7 Contact Person: _ BRENDA WALLER
Past Operator's Name & Address: XTO ENERGY INC. Phone: _406-319-3259
210 PARK AVENUE, SUITE 2350, OKLAHOMA CITY, OK 73102 Date: __08/15/2014

Title: _ Vice President-Land Signature: gm %
New Operator's License No, 33999 Contact Person: NANCY FITZWATER
New Operator's Name & Address: LINN OPERATING, INC. Phone: __281-840-4000

600 Travis Street, Suite 5100 Houston, TX 77002 Oil / Gas Purchaser:_ DCP Midstream

Title: _ REGULATORY COMPLIANCE SUPERVISOR Signature: __ aney Fiigmator

Acknowledgment of Transfer: The above request for fransfer of injection authorization, surface pit permit # has been
noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgment of transier pertains to Kansas Corporation
Commission records only and does not convey any ownership interest in the above injection well{s} or pit permit.

is acknowledged as is acknowledged as
the new operaior and may continue to inject fluids as authorized by the new operator of the above named lease containing the surface pit
PermiiNo:__ = . RBecommendedaction:___ permitted by No.:
Date: Date:
Authorized Signaiure " Authorized Signature
— 6 2019
DISTRICT ern_ /Y <379  propuction_0CT 0 uic_geT-0-6-2014
Mail to: Past Operator New Dperator District

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 57202



RECEIVED

AUG 20 2014
KCC WICHITA Side Two
Must Be Filed For All Welis
KDOR Leass No.: 221790
~ Lease Name: DOWING B » L ocation: 14 32 35WNW
Well No. AP No. Footage from Section Line Type of Welt Well Status
{YR DRLD/PRE 67} {i.e. FSL = Feet from South Ling) {OIVGas/INJMWSW] {PROD/TA'D/Abandoned)
3 1518920930002 7 A m = GAS ACTIVE
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEUFWL
FSL/FNL FEL/FWL
FSLAFNL FELFWL
FSL/FNL FELFWL
FSL/ANL FEL/FWL
FSLAFNL FEL/FWL
FSL/FENL FEL/FWL
FSL/FNL FEL/FWL
FSLANL FELFWL
FSL/FNL FEL/FWL
FSL/FNL FELFWL
FSL/FNL FELFWL
FSL/FNL FELFWL
FSL/ENL FEL/FWL
FSL/NL FEL/FWL
FSLANL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FELAFWL
FSL/FNL FEL/FWL

A separate sheet may be attached if necessary

*When transierring a unit which consists of more than one lease please file a separate side two for each lease. If a lease covers more than one section

please indicate which section sach well is located.



RECEIVED

AUG 20 2014
KCC WICHITA
KaNsAs CORPORATION COMMISSION Form *;3033;;
OlL & GAs CONSERVATION Division Form Must Begw
CERTIFICATION OF COMPLIANCE WITH THE Al T o be Enod

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with alf Forms C-1 {Natice of intent to Drilf); 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 submitted without an accompanying Form KSONA-1 will be returned.

Select the corresponding form being filed: L__l C-1gnteny [_JCB-1 (Cathodic Protection Borehole Irtert) Iz] -1 (Tansters [ JCP-1 (Plugging Applcatior)

OPERATOR: License #_ 2964 Well Location:

Name: _ XTO ENERGY INC. . NW g 14 Twp32_s.

Address 1: 210 PARK AVENUE, SUITE 2350 County:Stevens

Addrass 2: Lease Name; _DOWING B well #:3

City: __OKLAHOMA CITY State: OK__ 7ip:__ 73102, I filing a Form T-1 for multiple wells on a lease, enter the fegal description of
Cortact Person: BRENDA WALLER the lease below:

T032S - R0O35W: SEC 014 N2, S2
Phone: (405 _319-3259 Fax: ( )
BRENDA_WALLER@XTOENERGY.COM

Emait Address:

Surface Owner Information:

Name: See Attached When filing a Form T-1 involving multiple surface owners, attach an additional
sheet listing all of the information to the left for each surface cwrner. Surface

Address 1: owner information can be found in the records of the register of deeds for the

Address 2: county, and in the real estate property tax records of the county treasurer.

City: State: Zip: -

If this form is being submitted with a Form C-1 (Intent) or CB-1 (Cathodic Protection Borehole Intent), you must supply the surface owners and
the KCC with a plat showing the predicted locations of lease roads, tank batteries, pipelines, and electrical fines. The locations showr on the plat
are prefiminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 plal, of a separate pfat may be submitted.

Select one of the following:

IZ] | certify that, pursuart 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 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 filing in connection with this form; 2) if the form being filed 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 email address.

I::I 1 have not provided this information to the surface owner(s). | acknowledge that, because I have not provided this information, the
KCC will be required to send this information to the surface owner(s). 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.

If choosing the second option, submit payment of the $30.00 handling fee 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 wilf be returned.

| hereby certify that the statements made herein are true and correct o the best of my knowledge and belief.

Dato: 8/15/2014 Sigrature of Operator or Aget ) e) Tie: Vice President-Land

API # :15189209330002 KDOR #221790

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




RECEIVED
AUG 20 2014
KCC WICHITA

Surface Owners

APl#: 15189209330002 Lease Name: DOWING B Well # 3

Owner Name: DOWNING, COLEMAN E & CAROL L. TRS
Address: 3805 BUTTERFIELD RD

City: HAYS State: KS Zip: 67601-9795

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Owner Name:
Address:

City:




RECEIVED 081514 _Decamp_2-A.pdf
AUG 20 2014
kcc wicHita | KANSAS CORPORATION COMMISSION o
OiL & Gas ConservaTioN DivisioN Form must be Typed
REQUEST FOR CHANGE OF OPERATOR AR Biamin masst b oled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

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

Check Applicable Boxes:
D Oil Lease: No. of Oil Welis e

Gas Lease: No. of Gas Wells
D Gas Gathering System:

[] saitwater Disposat Welt - Permit No.:

Spotlocation:___ feettrom [ [N /[ ]S Line
feetfrom 1 E /[_|W Line
D Enhanced Recovery Proiect Permit No.:

MUST be submitted with this form.

Effective Date of Transfer: __ 0119/2014

KS Dapt of Revenue Lease No.: __ ¢ 126030

Lease Name:; _ DECAMP

3 . . _NWgoe 33 qp 32 g 35W [(e[xw
Legal Description of Leasea:
T032S - R0O35W: SEC 033 E2 NW4, W2 NE4, NE4 NE4, SE4

Entire Project: DYes D No
Number of injection Wells b
COMBINED HUGOTON PANOMA COUNCIL GROVE

Field Name:
- ** Side Two Must Be Completed.

NE4, SE4, SW4, W2 NW4

County: Stevens
Production Zone{s):__CHASE

Injection Zone(s):

Surface Pit Permit No.:

(AFI No, If Drill Pit, WO or Hauid)

Typeof Pitt [ | Emergency [ | Bum [ ] Settling

festfrom | |N /[_] S Line of Section
feetfrom | |E /[ |W Line of Section

[ ] Haul-of [ ] workover [_] Driling ¢

Past Operator's License No, _ 32864 /s

Past Operator's Name & Address: XTO ENERGY INC.

210 PARK AVENUE, SUITE 2350, OKLAHOMA CITY, OK 73102

Title: Vice President-Land

Contact Person: _ BRENDA WALLER

Phone: _405-319-3259

Date: 081512014

Tlom Weloh

Signature:

New Operator's License No. 33999

New Operator's Name & Address: LINN OPERATING, INC.

600 Travis Street, Suite 5100 Houston, TX 77002

Title: __REGULATORY COMPLIANCE SUPERVISOR

Contact Porson: ___ NANCY FITZWATER

Phone: 281-840-4000

Oil / Gas Purchaser-_ ONEOK FIELD SERVICES

Date:____08/15/2014

Signature: __ Nanoy Fitguator

Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pit permit # has been
noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgment of transler pertains to Kansas Corporation
Commission records only and does not convey any ownership interest in the above injection well(s} or pit permil.

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

is acknowledged as

is acknowledged as

the new operator of the above named lease containing the surface pit

PermiiNo:___ . Recommended action: permitied hy No.:
Date: Date:
Authorized Bignature Authorized Si‘gna!um g
DISTRICT EPR / 0 - 3 ¢ ¢ PRODUCTION _mT 0 b U UiC v
Mail to: Past Operator WNew Dperator District

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




RECEIVED

Well Status
{PROD/TA'D/Abandoned)

ACTIVE

AUG 20 2014
KCC WICHITA Side Tivo
Must Be Filed For All Wells
KDOR Lease No.: 126030
* Lease Name: DECAMP ~Location: 33 32 35WNW
Well No. APl No. Footage from Section Line Type of Well
{YR DRLD/PRE '67} {i.e. FSL = Feet from South Line} {OiVGas/ANJWSW)
2--A 1518910031000()/ 3300FSL « m GAS

FSL/FNL FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL FEL/FWL

FSLANL FEL/FWL

FSL/FNL FEL/FWL

FBL/FNL FEL/FWL

FSL/FNL FELFWL

FSE/FNL FEL/FWL

FSLFNL FEL/FWL

FSL/FNL FELFWL

FSLANL FEL/FWL

FSLAFNL FEL/FWL

FSLAFNL FEL/FWL

FSLANL FELFWL

FSL/FNL FEL/FWL

FSL/FNL FELFWL

FSE/FNL FEL/FWL

FSL/FNL FEL/FWL

FSLANL FEL/FWL

FSL/FNL FELUFWL

FSL/FNL FEL/FWL

A separafe sheet may be aftached if necessary

*When transferring a unit which consists of more than one lease please file a separte side two for each lease. If a lease covers mors than one section

please indicate which section gach weli is located.




RECEIVED
AUG 20 2014
KCC WICHITA

Kansas CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

CERTIFICATION OF COMPLIANCE WITH THE

Form KSONA-1

July 2010

Form Must Be Typed
Form must be Signed
All blanks must be Filled

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted 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 Appfication).
Any such form submitted without an accompanying Form KSONA-T will be returned.

Select the corresponding form being filed: D C-1antenty [_JCB-1 (Cathodic Protection Borehole irtert) m T-1 (Tanster} DCP-1 (Plugging Appication)

OPERATOR: License #_ 32584

XTO ENERGY INC.

Name:

Address 1: 210 PARK AVENUE, SUITE 2350

Address 2:

City:_ OKLAHOMACITY  sgte: OK _ zips_ 73102+
Contact Person: BRENDA WALLER

Phone: (405 _$19-3259 Fax: ( )

Emai Address: BRENDA_WALLER@XTOENERGY.COM

Well Location:

. Nw
County:Stevens
DECAMP

Sec.

Well #:2-A

Lease Name:

Jf filing a Form T-1 for muftiple wells on a lease, enter the legal description of
the lease below:
T032S - RO35W: SEC 033 E2 NW4, W2 NE4, NE4 NE4, SE4

NE4, SE4, SW4, W2 NW4

Surface Owner Information:

Name: See Attached

Address 1:
Address 2:

City: State: Zip: S

When filing a Form T-1 irvolving multiple surface owners, atiach an additional
sheet listing all of the information to the left for each surface owner. Surface
owrner information can be found in the records of the register of deeds for the
county, and in the real estate property tax records of the county freasirer.

If this form is being submitted with a Form C-1 (Intent) or CB-1 (Cathedic Protection Borehole Intent), you must supply the surface owrners and
the KCC with a plat showing the predicted locations of lease roads, tank batteries, pipefines, and electrical fines. The locations shown on the plat
are preliminary non-binding estimates. The locations may be entered on the Form C- 1 plat, Form CB-1 plat, or a separate plat may be submitted.

Select one of the following:

I certify that, pursuart 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 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 filing in connection with this formy 2) if the form being filed is a Form C-10r Form CB-1, the plat{s) required by this
formy; and 3) my operator name, address, phone number, fax, and email address.

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

If 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 Form C-1, Form CB-1, Form T-1, or Form CP-

1 wif be returned.

1 hereby certify that the statements made herein are true and correct o the best of my krowledge and belief.

Date: 8/15/2014 5ignature of Operator or Agent

Glore Weloh

Tite: Vice President-Land

API # :15189100310000 KDOR #126030

Mail to: KCC - Conservation Division, 130 5. Market - Room 2078, Wichita, Kansas 67202




RECEIVED
AUG 20 2014

Surface Owners | KCCWICHITA

APHt: 15189100310000 Lease Name: DECAMP Well # 2--A

Owner Name: STODDARD, ROY & DEBORAH
Address: 1651 ROAD 25

City: HUGOTON State: KS Zip: 67951-5133

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

Owner Name:

Address:

City: State: Zip:




REQUEST FOR CHANGE OF OPERATOR

RECEIVED 081514_Decamp_2-4.pdf
AUG 20 2014
kcc wicHita | KANSAS CORPORATION COMMISSION Wil
O & (Gas CoNservaTion DivisioN Form must be Typed
Form must be Signed

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

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

Check Applicable Boxes:

[ ol Lease: No. of Oil Welis -
Gas Lease: No.of GasWells
D Gas Gathering System:
L] saitwater Disposat Well - Permit No.:
feet from DN ID 8 Line
feettrom L€ /[_]W Line
D Enhanced Recovery Project Permit No.:

Entire Project: | |Yes [ No

Spot Location:

MUST be submitted with this form.

Eftective Date of Transter: 8/15/2014

KS Dept of Revenue Lease No.: 7 222081

Lease Name: _ DECAMP
- - - SWS%. 33 Twp. 32 R. 35w D E w
Legal Description of Lease:

T032S - RO35W: SEC 033 E2 NW4, W2 NE4, NE4 NE4, SE4
NE4, SE4, SW4, W2 NW4

Number of injection Wells * County: __Stevens
Tield Name: COMBINED HUGOTON PANOMA COUNCIL GROVE Production Zone{s): CHASE
injsction Zone(s):
Surface Pit Permit No.: feetfrom | |N /[ ]S Line of Section
(AP No. i Drift Pit, WO or Haud)
teetfrom [_|E /[_|W Line of Section
Typeof Pit [ | Emergency [ | Bum [ ] Settling [ ] Haw-Off [ ] workover [ ] Driting i
v
Past Operator’s License No. _32864 Contact Person: _ BRENDA WALLER
Past Operator's Mame & Address: XTO ENERGY INC. Phone: _405-319-3259
210 PARK AVENUE, SUITE 2350, OKLAHOMA CITY, OK 73102 Date: 08/15/2014
Title: . Vice President-Land Signature: gm %
Vs
New Opsrator’s License No. 33999 Contact Person: NANCY FITZWATER

New Opsrator's Name & Address: LINN OPERATING, INC.
600 Travis Street, Suite 5100 Houston, TX 77002

Title: _ REGULATORY COMPLIANCE SUPERVISOR

Phone: __ 281-840-4000

Oil / Gas Purchaser: ONEOK FIELD SERVICES

08/15/2014

Hanoy Figgaton

Date:

Signature:

Acknowledgment of Transfer: The above request for transfer 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

Comimission records only and does not convey any ownership interest in the above injection well(s} or pit permit.

is acknowledged as

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

is acknowladged as

the new operator of the above named lease containing the surface pit

Permit No.: . Recommanded action: permitied by No.:
Date: Date:
Authorized Signature Authorized Signature |
DISTRICT epn _/O-237/%  propucrion _OCT_0 6 2014 uc_ OCT 06 2014
Mail to: Past Operator New Operator District

Mail to: KCC - Conservation Division, 130 S. Market - Boom 2078, Wichita, Kansas 67202




RECEIVED

Well Status
{PROD/TA'D/Abandoned)

ACTIVE

AUG 20 2014
KCC WICHITA Side Two
Must Be Fited For All Wells
KDOR Lease No.:_ 222081
* Lease Name: DECAMP * Location: 33 32 35WSW
Well No. AP1 No. Footage from Section Line Type of Well
(YR DRLD/PRE '67) {i.e. FSL = Fest from South Ling} {OiVGasANJWSW)
2-4 15189222040000 / 1250FSL ~ 1378PEL GAS

FSL/FNL FEL/FWL
FSLAFNL FELFWL
ESL/FNL FEL/FWL
FSLFNL FEL/FWL
FSL/FNL FEL/FWL
FSLFNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FELFWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSLAANL FEL/FWL
FSLAFNL FEL/FWL
FSL/FNL FEL/FWL
FSLANL FELIFWL
FSL/FNL FELAWL
FSL/FNL FEL/FWL
FSLANL FEL/FWL
FSL/FNL FEL/FWL
FSLAFNL FELFWL
FSLAANL FEL/FWL
FSL/FNL FEL/FWL

A separate sheet may be attached Iif necessary

* When fransferring a unit which consists of more than one lease please file a separate side two for each lease. If a lease covers mors than one section

please indicate which section each weli is located.




RECEIVED

AUG 20 2014
KCC WICHITA
Kansas CORPORATION COMMISSION Form KSGNA-1
OiL & GAS CONSERVATION DivisioN Form Must Be Typod
CERTIFICATION OF COMPLIANCE WITH THE All oy St be Signed

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 {Notice of intent to Drilf); CB-1 (Cathodic Protectiont 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 KSONA-T will be returned.

Select the corresponding form being filed: I:] C-1 grtenty [ CB-1 (Cathodic Protection Borehole Intert) E T-1 (wanstery [_|CP-1 (Puugging Application)

OPERATOR: License # _ 52004 Well Location:

Name: __ XTO ENERGY INC. o SV osec 33 twp32 s r 35 [[rasK Jwest

Address 1: 210 PARK AVENUE, SUITE 2350 County:Stevens

Address 2: Lease Name; _DECAMP Well #:2-4

City: _ OKLAHOMA CITY State: OK__ 7ip: 73102, i filing a Form T.1 for multiple wells on a lease. enter the legal description of

. BRENDA WALLER the lease below:

Comtact Person: T032S - RO35W: SEC 033 E2 NW4, W2 NE4, NE4 NE4, SE4

Phone: { _405 $19-3259 Fax: { ) NE4, SE4, SW4, W2 NW4

Email Address: _ BRENDA_WALLER@XTOENERGY.COM

Surface Owner Information:

Name: See Attached When filing a Form T-1 involving multiple surface owners, atiach an additional
. sheet listing all of the information to the left for each surtace owrner. Surface

Address 1: owner information can be found in the records of the register of deeds for the

Address 2: county, and in the real estate property tax records of the county freasurer.

City: State: Zip: +

If this form Is being submitted with a Form C-1 (intent) or CB-1 (Cathodic Protection Borehole Intent), you must supply the surface owners and
the KCC with a plat showing the predicted locatiorss of lease roads, tank batteries, pipefines, and electrical ines. The locations showr on the plat
are prefiminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 plat, or a separate plat may be submittied,

Select one of the following:

IZ] | 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 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 iling in connection with this form; 2) if the form being filed 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 email address.

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

If chioosing the second option, submit payment of the $30.00 handling fee 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, ar Form CP-1 will be returned.

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

8/15/2014 Doon Wt Tie. Vice President-Land

Date: Signature of Operator or Agent:

APl # :15189222040000 KDOR #222081

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




Surface Owners

RECEIVED
AUG 20 2014
KCC WICHITA

API3#: _15189222040000

Owner Name: STAATS, CHRIS

Address:

PO BOX 533

City: ULYSSES

Owner Name:

Address:

City:

Owner Name:

Address:

City:

Owner Name:

Address:

City:

Owner Name:

Address:

City:

Owner Name:

Address:

City:

Lease Name: DECAMP

State:

State:

State:

State:

State:

State:

KS

Zip: 67880

Zip:

Zip:

Zip:

Zip:

Zip:

Well # 2--4




RECEIVED 08151 4_DaV|S_1 pdf
AUG 20 2014
kcc wichita | KANSAS CORPORATION COMMISSION i
OiL & Gas ConseRVATION DiviSiON Form must be Typed
Form must be Signed
REQUEST FOR CHANGE OF OPERATOR Al blanks must be Filled
TRANSFER OF INJECTION OR SURFACE PIT PERMIT
Fom KSONA-1, Certification of Compliance fm'th the Kargsas Surface Owner Notification Acl,
Check Appﬁcable Boxes: MUST be submitted with this form.
(] il Lease: No. of Ol Welis - Effective Date of Transfer: 51012014
Gas Lease: No.of Gas Wells 1 - KS Dept of Revenue Lease No.: 200972 /
S Gas Gathering System: L Name: DAVIS
Sattwater Disposai Well - Permit No.: ] ‘ | SWeee, 31 Tvp. 2 g 28w |:| £ E(]W
Spot Location: feetfrom | |N /[ ]S Line
Legal Description of Lease:
feetirom [ E /[ ]W Line o P
D n : - T032S - R038W: SEC 031 SW4, E2 NW4 (NWNW) (SWNW) SEC
Enhanced Recovery Project Permit No.: 032 SW4 SEC 033 SW4
Enttire Project: | | Yes || No
Number of injection Wells h County: __Stevens
Field Name: COMBINED HUGOTON PANOMA COUNCIL GROVE Production Zone(s)._ CHASE
* Side ”“s{ Be comple Injection Zone(s):
Surface Pit Permit No.: fecttrom [ |N /[ | S Line of Section
{AP! No. ¥ Drill Pit, WO or Haul)
feetfrom [ _JE /[ _|W Line of Section
Typeof Pit: [ | Emergency [ |Bum [ ] settling [ ] Haut-Off [ ] workover [ Joriing £
Past Operator’s License No. 32864 4 Contact Person: _ BRENDA WALLER
Past Operator's Name & Address:  XTO ENERGY INC. Phone: _405-319-3259
210 PARK AVENUE, SUITE 2350, OKLAHOMA CITY, OK 73102 Date: 08/15/2014
Title: _ Vice President-Land Signature: gdm, %
/ NANCY FITZWATER
New Operalor's License No. 33999 Contact Person:
New Operator's Name & Address: LINN OPERATING, INC. Phone: 281-840-4000
600 Travis Street, Suite 5100 Houston, TX 77002 Oil / Gas Purchaser:_ ONEOK FIELD SERVICES
Date: 08/15/2014
Title: _ REGULATORY COMPLIANCE SUPERVISOR Signature: Heansg Fiigmator
Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pit permit # has been

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowtedgment of transler pertains to Kansas Corporation

Commission records only and does not convey any ownership interest in the above injection wall{s}) or pit permit.

is acknowledged as

the new operator and may continue to inject fiuids as authorized by

is acknowledged as

the new operator of the above named lease containing the surface pit

Parmit No.: . Recommended action: permitted by No.:
Date: Date:
Authorized Signature Ao I 60 2014
DISTRICT ern (O -3~ 4 propuction _OCT 06 2014 uic

Mail to: Past Operator New Operator

District

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichila, Kansas 67202




RECEIVED

AUG 20 2014
KCC WICHITA Side Two
J Must Be Filed For All Wells
KDOR Lease No.: _ 200972
* Lease Name: DAVIS * L.ocation: 3132 38WSW
Well No. AP1 No. Footage from Section Line Type of Well Well Status
{YR DRLD/PRE 67} {i.e. FSL = Fest from South Line} {OiVGas/INJWSW} {PROD/TA'Dfabandoned)
1 15189002990000 1320FSL~ 3960FEL — GAS ACTIVE
FSL/ENL __ — FEL/FWL
FSL/FNL . FEL/FWL
FSE/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL _  FEL/FWL
FSLAFNL FEL/FWL
FSL/FNL _ FEL/FWL
FSLFNL . FELFWL
FSL/ENL . FELFWL
FSL/FNL . FELFWL
FSLANL . FELFWL
FSL/FNL _  FEL/FWL
FSL/FNL - FELPWL
FSL/FNL _ FELFPWL
FSL/FNL FEL/FAWL
FSLFNL _  FEL/FWL
FSLANL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL - FEL/FWL
FSL/FNL - FELFWL
FSLAANL _  FEL/FWL

A separate sheet may be attached if necessary

~When transferring a unit which consists of more than one lease pleass file a separate side two for sach lease. i a lease covers more than one section
please indicate which section each welt is located.




RECEIVED

AUG 20 2014
KCC WICHITA
Kansas CORPORATION COMMISSION Form ﬁ‘jﬁf},‘;
OlL & GAS CONSERVATION DIVISION Form Must Be Typed
CERTIFICATION OF COMPLIANCE WITH THE AT e b e

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Drit); 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 Appfication).
Any such form submitied without an accompanying Form KSONA-1 will be returned.

Select the corresponding form being filed: L__] C-1 rieny [_JCB-1 (Cathodic Protection Borehole Intert) E T-1 (Tanster) |_JCP-1 (Plugding Applcation)

OPERATOR: License #__ 32504 Well Location:

Name: _ XTO ENERGY INC. ) W ogee 31 Twp32_s r ¥

Address 1: 210 PARK AVENUE, SUITE 2350 County:Stevens

Address 2: Lease Name; _ DAVIS Well #:1

City: _ OKLAHOMA CITY State: OK__ Zip:_ 73102+ If filing a Form T-1 for multiple wells on a lease, enter the legal description of

. BRENDA WALLER the lease below:

Coract Person: T032S - RO38W: SEC 031 SW4, E2 NW4 (NWNW) (SWNW)

Phone: ( 405 319-3259 Fax: ( ) SEC 032 SW4 SEC 033 SW4

€ mail Address: _ BRENDA_WALLER@XTOENERGY.COM

Surface Owner Information:

Name: See Attached When fiing a Form T-1 involving multiple surface owners, attach an additionai
d . sheet listing all of the information to the left for each surface owner. Surface

Address 1: owner information can be found in the records of the register of deeds for the

Address 2: county, and in the real eslate property tax records of the counly freasurer.

City: State: Zip: o

If this form is being submitted with a Form C-1 (Intent) or CB-1 (Cathodic Protection Borehole Intent), you must supply the surface owners and
the KCC with a plat showing the predicted locations of lease roads, tank batteries, pipefines, and electrical ines. The locations showr on the plat
are prefiminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 plat, or a separate plal may be submitied.

Select ane of the following:

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 well is or will be located: 1) a copy of the Form C-1, Form CB-1, Form T-1, or Form
CP-1that | am filing in connection with this form; 2) if the form being filed 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 email address.

D | have not provided this information to the surface owner(s). | acknowledge that, because 1 have not provided this information, the
KCC will be required to send this information to the surface owner(s). To mitigate the additional cost of the KCC performing this

task, | acknowledge that | am being charged a $30.00 handling fee, payable to the KCC, which is enclosed with this form.

if choosing the second option, subrnit payment of the $30.00 handling fee 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 wilf be returned.

| hereby certify that the statements made herein are Fue and correct o the best of my knowledge and belief.

8/15/2014 .@m % Tile: Vice President-Land

Date: Signature of Operator or Agent:

API1 # :15189002990000 KDOR #200972

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




Surface Owners

RECEIVED
AUG 20 2014

KCC WICHITA

APl#: _15189002990000

Owner Name:

Address:

City:

Owner Name:

Address:

City:

Owner Name:

Address:

City:

Owner Name:

Address:

City:

Owner Name:

Address:

City:

Owner Name:

Address:

City:

KAL LLC

Attn: MEINDERS, JOHN

WOODWARD

Lease Name: DAVIS

State: OK

State:

State:

State:

State:

State:

2201 SW MAIN ST

Zip: 73801

Zip:

Zip:

Zip:

Zip:

Zip:

Well # 1




-2.pdf
RECEIVED 081514 _Eariougher_1-2.pd
AUG 20 2014
KANSAS CORPORATION COMMISSION Form ¥4
KCCWICHITA | O & GAs CONSERVATION DIVISION Foves ot be Tyoed
REQUEST FOR CHANGE OF OPERATOR A Do ot bo ot

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

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

Check Applicable Boxes:
(] oil Lease: No. of Ol Wells -
Gas Lease: No. of Gas Wells
D Gas Gathering System:
[ Sattwater Disposal Well - Permit No.:
Spotlocation: _____ feetfrom [ N /[_]| S Line
feettrom [ | E /[_|W Line

D Enhanced Recovery Project Permit No.:

Entire Project: || Yes [ | No
MNumber of injection Wells i

. COMBINED HUGOTON PANOMA COUNCIL GROVE

Fiegld Name:
** Side Two Must Be Completed.

MUST be submitted with this form.

Effective Date of Transfer: _ 5/15/2014

KS Dept of Revenue Lease No. __ 208423 /

Leoase Name: FEARLOUGHER

- - . w2 Sec. 32 -{'wp. 26 R. 36w D E mw
Legal Description of Lease:
T026S - RO36W: SEC 032 All

County: _Kearny
Production Zone(s):__ COUNCIL GROVE

injection Zone(s):

Surface Pit Permit No.:

feetfrom [ |N /[_]'S Line of Section

(AP No. If Drilt Pit, WO or Haul)

Typeof Pt [ |Emergency [ | Bum [ ] Settling

feet from ]:l E/ DW Line of Section

[ ] Heul-Off [ ] workover (] Drilling Ay

Past Operator’s License No, 32864/

Past Operator's Name & Address: XTO ENERGY INC.
210 PARK AVENUE, SUITE 2350, OKLAHOMA CITY, OK 73102

Title:  Vice President-Land

Contact Person:  BRENDA WALLER

Phone: . 405-319-3259

Date: _ 08/15/2014

G el

Signature:

New Operator's License No. 33999

New Qperator's Name & Address: LINN OPERATING, INC.
600 Travis Street, Suite 5100 Houston, TX 77002

Title: _ REGULATORY COMPLIANCE SUPERVISOR

Contact Person: ___ NANCY FITZWATER

Phone: 281-840-4000

Ol / Gas Purchaser:__ONEOK FIELD SERVICES

Date-__ 08/15/2014

Signature: %%

Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pit permit # has been
noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgment of transler pertains to Kansas Corporation

Commission records only and dogs not convey any ownership interest in the above injection well{s} or pit permit.

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

PermitNo:_ . Recommended action: permitted by No.:
Date: Date:
Austhorized Signature Authorized Signature
DISTRICT een _(0-37/% PRODUCTION _ O 0-6-2044— u;c,(c' 06 Z2Id
Maif to: Past Cperator Neaw Operator District

Mail to: KCC - Conservation Division, 130

8. Market - Room 2078, Wichita, Kansas 67202




RECEIVED

AUG 20 2014
KCC WICHITA 5ich oo
Must Be Flled For All Wells
KDOR Lease No.:_ 208423 /
* Lease Name: EARLOUGHER * tocation: 32 26 36WW2
Well No. APl No. Footage from Section Line Type of Well Well Status
{YR DRLD/PRE ‘67) {i.e. FSL = Fest from South Line) {Oi'Gas/INJWSW) (PROD/TA'VAbandoned)
1-2 15093200580000\/ ‘2.21/0/04FSL 3_2;3::5_ GAS ACTIVE

FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSLANL FEL/FWL
FSEANL . FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSLFNL - FELFWL
FSLFNL FEL/FWL
FSLFNL . FEL/FWL
FSLAFNL FEL/FWL
FSLANL - FEL/FWL
FSL/FNL _ FEL/FWL
FSL/FNL . FELFWL
FSL/FNL FEL/FWL
FSL/FNL FELFWL
FSL/FNL FEL/FWL
FSLFNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL - FELFPWL
FSL/FNL FEL/FWL
FSLANL FEL/FWL

A separate sheet may be attached If necessary

“When transferring a unit which consists of more than one iease please file a separate side wo for each lease. if a lease covers more than one section
please indicate which section each weli is located.




RECEIVED
AUG 20 2014
KCC WICHITA

KansAas CORPORATION COMMISSION
O1L & GAS CONSERVATION DivisiON

CERTIFICATION OF COMPLIANCE WITH THE

Form KSGNA-1

July 2010

Form Must Be Typed
Form must be Signed
At blanks must be Filled

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with alf Forms C-1 (Natice of intenit 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 Appfication).
Any such form submitted without an accompariying Form KSONA-1 will be returned.

Select the corresponding form being filed: D C-1 (ntent) DCEM {Cathodic Protection Borehole Intert} IE T-1 (Wanster} DCP-‘! (Plugging Application)

OPERATOR: License #_ 52864

XTO ENERGY INC.

Name:

Address 1: 210 PARK AVENUE, SUITE 2350

Address 2:

City:__OKLAHOMACITY  gtate: OK  zip: 731024
Cortact Person: BRENDA WALLER

Phona: ( __405_$19-3259 Fax: ( )

Email Address: BRENDA_WALLER@XTOENERGY.COM

Well Location:

o W2 g 32 yp28 s R 38 [leasK Jwest
cgumy:Kearny

Lease Name: EARLOUGHER Wel #:1-2

if fiing a Form T-1 for muftiple wells an a lease, enter the legal description of
the lease below:
T026S - RO36W: SEC 032 All

Surface Owner Information:

Name: See Attached When filing a Form T.1 ivolving multiple surface owners, attach an additonal

. sheet listing all of the information to the left for each surface owner. Surface
Address 1: owner information can be found in the records of the register of deeds for the
Address 2: county, and in the real estate property tax records of the counly reasurer.
City: State: Zip: +

If this form is being submitted with a Form C-1 (Intent) or CB-1 (Cathodic Protection Borehole Intent), you must supply the surface owners and
the KCC with a piat showing the predicted focations of lease roads, tank batteries, pipelines, and dlectrical fines. The locations shown on the plat
are preliminary non-binding estimates. The locations may be entered o the Form C-1 plat, Form CB-1 plat, or a separate plat may be submitted.

Select one of the following:

[ZI | 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 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 filing in connection with this form; 2) if the form being filed is a Form C-1.or Form CB-1, the plat(s) required by this
formy; and 3) my operator name, address, phone number, fax, and email address.

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

If 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-T
form and the associated 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 o the best of my knowledge and belief.

8/15/2014 Do Wl Tite. Vice President-Land

Date: Signature of Operator or Agent:

API # :15093200580000 KDOR #208423

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




Surface Owners | KCC WICHITA

RECEIVED
AUG 20 2014

APIli: _15093200580000 Lease Name: _[EARLOUGHER

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Owner Name:
Address:

City:

TATE, GEORGE H & JUDY B
PO BOX 69

LAKIN State: KS

DONALD, KATHERINE ANNE EARLOUGHER

PO BOX 2710

TULSA State: OK

State:

State:

State:

State:

Zip: 67860

Zip: 74101-2710

Zip:

Zip:

Zip:

Zip:

Well # 1--2




081514
RECEIVED _Earlougher_1.pdf
I‘(‘é’f‘:’:’cﬁ:" KANSAS CORPORATION COMMISSION o
A OiL & GAs CONSERVATION DIVISION Form must be Typed
Form must be Signed
REQUEST FOR CHANGE OF OPERATOR Al blanks must be Filied
TRANSFER OF INJECTION OR SURFACE PIT PERMIT
Form KSONA-1, Certification of Compliance with ﬁm Kaqsas Surface Owner Notification Act,
Check Applicable Boxes: MUST be submitted with this form.
D . . - N . 8115/2014
Oil Lease: No. of Ol Wells Effective Date of Transfer:
Gas Lease: No.of Gas Wells 1 " KS Dept of Revenue Lease No.: 201104
g Gas Gathering System: Lease Name: EARLOUGHER
Saltwater Disposal Well - Permit No.: ) ) . NEge 32 Top. 2% W [:] £ @W
Spot Location: feetfrom [ [N /[ ]S Line
Legal Description of Lease:
featfrom [_|E /[ 1w Line o o
D . 5 T026S - RO36W: SEC 032 All
Enhanced Recovery Project Permit No.:
Entire Project: || Yes [_| No
Number of injection Wells o County: __Kearny
Field Name- COMBINED HUGOTON PANOMA COUNCIL GROVE Production Zone(s): CHASE
’ ** Side Two Must Be Cmnpiefed. - {njection Zone(s}:
Surface Pit Permit No.: feettrom [ |N /[ | $ Line of Section
{AP¥ No; If Drill Pif, WO or Haul)
feet from |:] E ¢ DW Line of Section
Typeof Pit: [ | Emergency [ |Bum [ ] Sattling [ ] Hau-off [_] Workover [ ] Driliing 24
Past Operator's License No. 32864 4 Contact Person; _ BRENDA WALLER
Past Operator's Name & Address: XTO ENERGY INC. Phone:  405-319-3259
210 PARK AVENUE, SUITE 2350, OKLAHOMA CITY, OK 73102 Date: _ 08/15/2014
Title: _ Vice President-Land Signature: 9&97& %
New Operator's License No. 33999 7 Contact Person: NANCY FITZWATER
New Operator's Name & Address: LINN OPERATING, INC. Phone: 281-840-4000
600 Travis Street, Suite 5100 Houston, TX 77002 Oil / Gas Purchaser: ONEOK FIELD SERVICES
Date: 08/15/2014
Title: . REGULATORY COMPLIANCE SUPERVISOR Signature: _ ey Fitgwator
Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pit permil # has been

noted, appraved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgment of transfer pertains to Kansas Corporation

Comimission records only and does not convey any ownership interest in the above injection well{s} or pit permit.

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.: . Becommended action: permitted by No.:
Date: Date:
Authorized Signalure Authorized Signature
DISTRICT EPR /D "3‘/4/ PRODUCTION w‘ 0 b i Ui(bCT__D_S_m__
Mait to: Past Operator New Operator District

Mail to: KCC - Conservation Division, 130 8. Marke! - Room 2078, Wichila, Kansas 67202




RECEIVED

AUG 20 2014
KCC WICHITA Side Two
Must Be Filed For All Wells
KDOR Lease No.:_ 201104 d
* Loase Name: EARLOUGHER * {ocation: 32 26 36WNE
Well No. API'No. Footage from Section Line Tvpe of Well Well Stahus
{YH DRLD/PRE 67} {i.e. FSL = Feet from South Line} {OiGas/INJWSW) {PROD/TA'D/Abandoned)
1 15093005330000 / 2970FSL ~ M GAS ACTIVE

FSLAANL . FELFFWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSLANL _  FEL/FWL
FSL/FNL FEL/FWL
FSLAANL __ FEL/FWL
FSLAFNL — FELFWL
FSL/FNL FEL/FWL
FSLNL - FELFWL
FSLANL . FEL/FWL
FSL/FNL FEL/FWL
FSLFNL FEL/FWL
FSL/ANL. _  FEL/FWL
FSL/FNL FELFWL
FSL/FNL FEL/FWL
FSL/NL FEL/FWL
FSE/FNL FELFWL
FSLAFNL FEL/FWL
FSL/FNL - FELFWL
FSL/FNL _  FELFWL
FSL/FNL FEL/FWL

A separate sheet may be attached if necessary

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




RECEIVED

AUG 20 2014
KCC WICHITA
Kansas CORPORATION COMMISSION Form KSONA-1
O & Gas CONSERVATION DIVISION Form Must B“;'““T’yf;;’
CERTIFICATION OF COMPLIANCE WITH THE All o Must be Signed

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with alf 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 Appflication).
Any such form submitted without an accompanying Form KSONA-1 wilt be returned.

Select the corresponding form being filed: |:| C-1 (rtenty |:|08-1 {Cathodic Protection Borehole Intert) E T-1 (Tanster) DCPJ {Plugging Application}

OPERATOR: License #_ 52564 Well Location:

Name: __XTO ENERGY INC. o NE gec 32 Twp.zs S. R, 38

Address 1: 210 PARK AVENUE, SUITE 2350 County:Keamy

Address 2: Lease Name; _EARLOUGHER Wel #:1

City: __OKLAHOMA CITY State: OK __ Zip: 73102, If filing a Form T-1 for nudtiple wells on a lease, enter the legal description of
Contact Persorn: BRENDA WALLER the lease below:

T026S - R0O36W: SEC 032 All
Phone: (__405 _319-3259 Fax: { )
BRENDA_WALLER@XTOENERGY.COM

Email Address:

Surface Owner Information:

Name: See Attached When fiing a Form T.1 invalving multiple surface owners, atiach an additional
sheet listing all of the information (o the left for each surface owner. Surface

Address 1: owner information can be found in the records of the register of deeds for the

Address 2: county, and in the real estate property tax records of the county treasurer.

City: State: Zip: .

If this form Is being submitted with a Form C-1 {intent} or CB-1 (Cathodic Protection Borehole intentt), you must supply the surface owners and
the KCC with a plat showing the predicted locations of lease roads, tank batteries, pipelines, and electrical lines, The locations shown on the plat
are prefiminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 plat, or a separate plat may be submitted.

Select one of the following:

| 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 well is or will be located: 1) a copy of the Form C-1, Form CB-1, Form T-1, or Form
CP-1 that1 am filing in connection with this form; 2} if the form being filed 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 email address.

|:| I 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 to the surface owner(s). To mitigate the additional cost of the KCC performing this
task, | acknowledge that 1 am being charged a $30.00 handiing fee, payable to the KCC, which is enclosed with this form.

If choosing the second option, submit payment of the $30.00 handling fee with this form. If the fee is not received with this form, the KSONA-1
form and the assaciated Form C-1, Form CB-1, Form T-1, ar Formi CP-1 will be returned.

1 hereby certify that the statements made herein are frue and correct to the best of my knowledge and belief.

8/15/2014 Dlirn, Nk, Tite, Vice President-Land

Date: Signature of Operator or Agent:

AP1 # :15093005330000 KDOR #201104

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




Surface Owners

RECEIVED
AUG 20 2014
KCC WICHITA

APIl#: _15093005330000

Owner Name: TATE, GEORGE H & JUDY B

Address: PO BOX 69

City: LAKIN

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Owner Name:
Address:

City:

Lease Name:

EARLOUGHER
State: KS Zip: 67860
State: Zip:
State: Zip:
State: Zip:
State: Zip:
State: Zip:

Well # 1




RECEIVED 081514 _Elijah_Thompson.pdf
AUG 20 2014 -
KANSAS CORPORATION COMMISSION Form -4
KCCWICHITA | 5 GAas CONSERVATION DIVISION Form mﬁd‘wﬁ
REQUEST FOR CHANGE OF OPERATOR AR Siain e o o

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Act,
MUST be submitted with this form.

Check Applicable Boxes:
D Oil Lease: No. of Cil Welis **
IZI Gas Lease: No.of Gas Wells
D Gas Gathering System:
D Saitwater Disposal Well - Permit No.:

feettrom [ [N /[ | S Line
feetfrom || E /[_]W Line

Spot Location:

D Enhanced Recovery Project Permit No.:
Entire Project: || Yes [ |No
Number of injection Weils A

Field Name: COMBINED HUGOTON PANOMA COUNCIL GROVE

* sfde Tinﬂﬁi Be Complet

Effective Date of Transfer: 8nsi2o14

208361~

K8 Dept of Revenue Lease No.:

Lease Name: ELIJAH D THOMPSON
. SEgec. S Twp. % m 3W [e[xw

Legal Description of Lease:

T034S - RO39W: SEC 004 SW4 SEC 005 SW4, SE4 SEC 019
NE4

County: __Morton

Production Zone(s):__ COUNCIL GROVE

injection Zone(s):
Surface Pit Permit No.: feetfrom [ |N /[_| S Line of Section
{API Na. if Drill Pit, WO or Hau)

feet from D E/ I:] W Line of Section
Type of Pit [ | Emergency [ | Bum [ ] Settiing [ ] Hau-off [ ] Workover [Joriing ~ K¥
Past Operator's License No. _32864 ~ Contact Person:  BRENDA WALLER
Past Operator's Name & Address: XTO ENERGY INC. Phone: _405-319-3259

210 PARK AVENUE, SUITE 2350, OKLAHOMA CITY, OK 73102 Date: __08/15/2014
Tile: . Vice President-Land Signature: oz %
/
NANCY FITZWATER

New Operator's License No. 33999

New Operator's Mame & Address: LINN OPERATING, INC.
600 Travis Street, Suite 5100 Houston, TX 77002

Title: _REGULATORY COMPLIANCE SUPERVISOR

Contact Person:

Phone: 281-840-4000

Date:___ 08/15/2014

Hatroy Figoaator

Signature:

Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pit permit #

has been

noled, 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 convey any ownership interest in the above injection well(s} or pit permit.

is acknowledged as

the new operator and may continue o inject fluids as authorized by

is acknowledged as

the new operator of the above named lease containing the surface pit

Parmit No.: . Recommended aclion: permitted by No.:
Date: Data:
Austhorized Signaiure Authorized Signature
DISTRICT grr LO-33 Whed PRODUCTION oct U uic
Mait to: Past Operator New Operator District

Mail to: KCC - Conservation Division, 130 S. Market - Boom 2078, Wichita, Kansas 67202




RECEIVED
AUG 20 2014
KCC WICHITA

KDOH Leass No.: 208361

* L ease Name: ELIJAH D THOMPSON

Well No. AP1 No.
{YR DRLD/PRE '67)

2 15129204190000 /

Well Status
{PROD/TA'D/Abandoned)

ACTIVE

Side Two
Must Be Filed For All Wells
* Location: 5 34 39WSE
Footage from Section Line Type of Welt
{i.e. FSL = Feest from South Line) {OiVGas/INJWSW)
1320FSL ~ 1320FEL GAS

FSL/FANL FEL/FWL

FSL/AFNL FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL FEL/FWL

FSLAFNL FEL/FWL

FSL/FNL FELFWL

FSL/FNL FEL/FWL

FSLAFNL FELFWL

FSLANL FEL/FWL

FSL/FNL FEL/FWL

FSLAFNL FELFWL

FSL/FNL FEL/FWL

FSLANL FELFWL

FSL/FNL FEL/FWL

FSLAFNL FEL/FWL

FSL/FNL FEL/FWL

FSLANL FELAWL

FSL/FNL FEL/FWL

FSL/FANL FEL/FWL

FBLFNL FEL/FWL

A separate shost may be attached if necessary

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




RECEIVED
AUG 20 2014
KCC WICHITA

Kansas CORPORATION COMMISSION
OiL & Gas CONSERVATION DIVISION

CERTIFICATION OF COMPLIANCE WITH THE

Form KSONA-1

July 2010

Form Must Be Typed
Form must be Signed
All blanks must be Filled

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with aff Forms C-1 {Notice of Intent to Dril); CB-1 (Cathodic Protectiont 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 submitted without an accompanying Form KSONA-1 will be returned.

Select the comresponding form being filed: D C-1anent [ |CB-1 (Cathodic Protection Borehole Intert) IE T-1 (Tanstey [_JCP-1 (Plugging Application)

OPERATOR: License #_ 52564

Name: _ XTO ENERGY INC.

Address 1: 210 PARK AVENUE, SUITE 2350

Address 2:
City,  OKLAHOMACITY  giate: OK __ zip:

Contact Person: BRENDA WALLER

73102 5

Phone: ( __405 $19-3259 Fax: { )

Email Address:_ BRENDA_WALLER@XTOENERGY.COM

Well Location:

_-_-_55_ Sec. S Twp.34 s. R 3 E]EangWest
County:Morton

Lease Name: _E-WAH D THOMPSON Wek #:2

¥ filing a Form T-1 for mudliple wells on a lease, enter the legal description of
the lease below:
T034S - RO39W: SEC 004 SW4 SEC 005 SW4, SE4 SEC 019

NE4

Surface Owner Information:
Name: See Attached

Address 1:
Address 2:

City: State: Zip: o

When filing a Form T-1 involving multiple surface owners, attach an addiional
sheet listing aif of the information to the left for each surface owner. Surface
owner information can be found in the records of the register of deeds for the
counly, and in the real estate property tax records of the county treasurer.

If this form is being submitted with a Form C-1 {Intent) or CB-1 (Cathodic Protection Borehole Interit), you must supply the surface owners and
the KCC with a plat showing the predicted Jocations of fease roads, tank batteries, pipelings, and electrical fines. The locations showrn on the plat
are preliminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 plat, or a separate plat may be submitted.

Select one of the following:

I 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 well is or will be located: 1) a copy of the Form C-1, Form CB-1, Form T-1, or Form
CP-1 that1 am filing in connection with this form; 2) if the form being filed 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 email address.

|:| | 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 to the surface owner(s). To mitigate the additional cost of the KCC performing this
task, | acknowledge that | am being charged a $30.00 handling fee, payable to the KCC, which is enclosed with this form.

if choosing the second option, submit payment of the $30.00 handling fee 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-T wiff be returned.

| hereby certify that the statements made herein are true and correct 1o the best of my knowledge and belief.

Date: 81512014 Signature of Operator or Agent:

Gl Wtk

Title: Vice President-Land

API # :15129204190000 KDOR #208361

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202



RECEIVED
AUG 20 2014

Surface Owners | KCC WICHITA

API#: _15129204190000 Lease Name: _ELIJAH D THOMPSON Well # 2

Owner Name: EASTERWOOD, ELIZABETH LIV. TR, ETAL
Address: HC02 BOX 45

City: ROLLA State: KS Zip: 67954-9410

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

Owner Name:

Address:

City: State: Zip:




RECEIVED 081514_E_E_Mangels_1-2.pdf
AUG 20 2014
KANsAS CORPORATION COMMISSION Form T4
KCCWICHITA |~ OiL & Gas CONSERVATION DivISION Form mt?,ﬂ;
REQUEST FOR CHANGE OF OPERATOR All B asot 5 ptad

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

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

Check Applicable Boxes:
D QOil Lease: No. of Ol Welis

MUST be gsubmitted with this form.

- Ettoctive Date of Transfer: _ 3/15/2014

D Gas Lease: No. of Gas Wells

ELd

KS Dept of Revenue Lease No: ___ 221984

D Gas Gathering System:

Lease Name: EE MANGELS

[] sattwater Disposal Welf - Permit No.:

Spot Location: feetfrom [ [N /[ ]S Line
teettrom [ E /[ ]W Line

D Enhanced Recovery Project Permit No.:

o . . SEgec 20 up 3 g 39W [e[yw
L.egal Description of Lease:
T033S - RO39W: SEC 017 SE4 SEC 020 NE4, SE4 SEC 021

Entire Project: [_|Yes [ | No
Number of injection Wells

Sw4

-0

C{}un{y: Morton

. COMBINED HUGOTON PANOMA COUNCIL GROVE

Production Zone{s).__ CHASE

Field Name:

** Side Two Must Be Completed.

injection Zone(s):

Surface Pit Permit No.:

festfrom [ |N /[ ] S Line of Section

{API No. if Drill £, WO or Hatl)

Typeof Pit: [ |Emergency [ | Bum

feetfrom [ JE /[ _]W Line of Section

[] Settling [ ] Haut-off [] workover [Joriing £

Past Operator’s License No. _ 32864

Contact Person:  BRENDA WALLER

Past Operator's Name & Address: XTO ENERGY INC. Phona: - 405-319-3259
210 PARK AVENUE, SUITE 2350, OKLAHOMA CITY, OK 73102 Date: 08/15/2014
Title: Vice President-Land Signature: gm %
NANCY FITZWATER

New Operator's License No. 33999 /

Contact Person:

New Operator's Name & Address: LINN OPERATING, INC. Phone:

281-840-4000

600 Travis Street, Suite 5100 Houston, TX 77002

Oil / Gas Purchaser:  ONEOK FIELD SERVICES

Date:___ 08/15/2014

Title: _ REGULATORY COMPLIANCE SUPERVISOR Signature: _ ey Fgmator

Acknowledgment of Transfer: The above request for transler of injection authorization, surface pit permit # has been

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgment of transler pertains to Kansas Corporation

Commission records only and does not convey any ownership interest in the above injection well(s) or pit permit.

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
PermitNo.___ . Recommendedaction. permitted by No.:
Date: Date:
Authorized Signature Authorized Signature
DISTRICT EPR / 0 '(;/ / ¢ PRODUCTION mr 0 6 20“ UIC OCT 0 6 ZUM
Mail to: Past Operator New Operator District

Mail to: KCC - Conservation Division, 130 8. Market - Room 2078, Wichita, Kansas 67202




RECEIVED

AUG 20 2014
KCC WICHITA Side Two
Must Be Filed For All Wells
KDOR Lease No: _ 221984
* Lease Name: EE MANGELS * L scation: 20 33 39WSE
Well No. API No. Footage from Section Line Type of Well Well Status
{YR DRLD/PRE ‘87} {i.e. FSL = Feet from South Ling} {OlVGas/INJWSW) {PROD/TA'D/Abandoned)
1--2 INF 15129215330001 '/ 1250FSL” % HI ACTIVE
FSL/FNL FELFWL
FSL/FNL FELAFWL
FSE/FNL FEL/FWL
FSL/FNL FEL/FWL
FSE/FNL FEL/FWL
FSLAFNL FEL/FWL
ESL/FNL FEL/FWL
FSL/FNL FELFWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FELFWL
FSL/FNL FELAFWL
FSE/FNL FEL/FWL
FSL/FNL FEL/AWL
FSLFNL FEL/FWL
FSLFNL FELFWL
FSL/FNL FEL/FWL
FSLANL FEL/FWL
FSL/FNL FEL/FWL
FSLANL FEL/FWL
FSL/FNL FEL/FWL
ESL/FNL FEL/FWL

A separate sheet may be aftached if necessary

*When transferring a unit which consists of more than one lease please file a separate side two for each lease. f a lease covers more than one section

piease indicate which section each weli is located.




RECEIVED
AUG 20 2014
KCC WICHITA
Kansas CORPORATION COMMISSION Form ﬁo';g;
O1L & Gas CONSERVATION DIvISION Form Must Be Typed

CERTIFICATION OF COMPLIANCE WITHTHE

Form must be Signed
All blanks must be Filled

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-¥ {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 Piugging Application).
Any such form submitted withotit an accomparnying Form KSONA-1 wilf be returned.

Select the corresponding form being fifed: D C-1 grtent DCB-1 {Cathodic Protection Borehole Intent} IE T-1 {Tansfer} |:|CP-1 {Plugging Application)

OPERATOR: License #_ 52864

XTO ENERGY INC.
210 PARK AVENUE, SUITE 2350

Name:
Address 1:

Address 2:
City: __OKLAHOMACITY _ giate: OK  7ip:
Cotact Person: BRENDA WALLER

73102 .

405 $19-3259 Fax: ( )
BRENDA_WALLER@XTOENERGY.COM

Phone: {

Email Address:

Well Location:
SE

Sec. 20 Twp,33 S.

Coumy:MOrton

EE MANGELS

Lease Name: Weli #:1-2 INF

If filing a Form T-1 for mudltiple wells on a lease, enter the legal description of
the lease below:
T033S - RO39W: SEC 017 SE4 SEC 020 NE4, SE4 SEC 021

Sw4

Surface Owner Information:
Name: See Attached
Address 1:
Address 2:

Ciy: State: Zip: +

When filing a Form T-1 involving muttiple surface owners, attach an addiional
sheet listing ali of the information o the left for each surface owner. Surface
owner information can be found in the records of the register of deeds for the
county, and in the real estate property tax records of the county freasurer.

If this form is being submitted with a Form C-1 {Intent) or CB-1 {Cathoadic Protection Borehole Intent), you must supply the surface owners and
the KCC with a plat showing the predicted locations of lease roads, lank batteries, pipelines, and electrical ines. The locations showri o the plat
are preliminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 plal, or a separate plal may be submited,

Select one of the folfowing:

| 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 well is or will be located: 1) a copy of the Form C-1, Form CB-1, Form T-1, or Form
CP-1 thati am filing in connection with this form; 2} if the form being filed 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 email address.

D | 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 to the surface owner{s). To mitigate the additional cost of the KCC performing this
task, | acknowledge that | am being charged a $30.00 handling fee, payable to the KCC, which is enclased with this form.

if choosing the second option, submit payment of the $30.00 handling fee 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 will be returned.

| hereby certify that the statements made herein are frue and correct o the best of my knowledge and belief.

8/15/2014

Date: Signature of Operator or Agent:

Tl HWeloh

Tie: Vice President-Land

API # :15129215330001 KDOR #221984

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202



AUG 20 2014
Surface Owners | KCCWICHITA

API#: _15129215330001 Lease Name: _EE MANGELS Well # 1--2 INF

RECEIVED
Owner Name: BARRETT, JOHN M & AUDRA M
|
| Address: P O BOX 84
|
|

City: ROLLA State: KS Zip: 67954-0084

Owner Name: LIGHT, DAVID C ETAL |
Address: P O BOX 257

City: ROLLA State: KS Zip: 67954-0257

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

Owner Name:
Address:

City: State: Zip:

Owner Name:

Address:

City: State: Zip:




