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AUG 20 2014
KCCWICHITA | KaNsaS CORPORATION COMMISSION s
OiL & Gas CoNSERvVATION DivISION Form must haé?yfég
REQUEST FOR CHANGE OF OPERATOR S b3

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

Oil Lease: Mo ol Ol Wells

Gas Lease: Mg of Gas Wells

Gas Galhenng System .

DOodg

Saltwater Disposal Well - Permit Na.
Spot Location _ feet from D N D S Line
R feal from D E ¢ D W Line
Enhanced Recovery Praject Permil No:
Entite Projent T Yes m Ng

Number of Injection Wells

Fisle N COMBINED HUGOTON PANOMA COUNCIL GROVE

]

** Side Two Must Be Completed.

Effeclve Date o! Transfer, aiiaiz0la

KS Dept of Revenue Lease No.: 221964

Leage Name _WRD

e o SWsee 8 qup B p _3W Mew
Legal Description ol Lease

T0O33S - RO36W:

County. __Stevens

Produchion Zonais): _ CHASE

Injection Zene(s).

Surface Pit Permit No

feel from D N ¢ I:] S Line of Section

rAFT No i Bt Pt WO or Hagl

fegt trom D E/ DW Ling of Seclion

Type of Pt [ ]Emergency [ ] Bumn [ ] setiling [ ]Haul-Of [ ] workever [ ] Dniling i

Past Operator's License No __3@1;/___.. :

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

Tie  Yice President-Land

Contacl Person; _ BRENDA WALLER ) o

Phons: _405-319-3259

Dale  08/15/2014

T, Wt

Signatute:

v
Mew Operator's License No _ 33999

New Opsrator s Name & Addiess LINN OPERATING, INC.

600 Travis Street, Suile 5100 Houston, TX 77002

Title: _REGULATORY COMPLIANCE SUPERVISOR

Contact Person NANCY FITZWATER

Phone 281-840-4000

Oil f Gas Purchaser.  ONEOK FIELD SERVICES

Date: 08/15/2014
Signature: %ﬂ‘,’/%mf

Acknowledgment of Transfer: The above requesi for hransler of injeclion autharization, surtace pit permit & has been

noted approved and duly recordad in the records of the Kansas Corporation Commission. This acknowledgment of transier pertains 1o Kansas Corporation

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

1s acknowledged as

the new operalor and may continue to Inject fluids as authorized by

Permit No - Recommended action:

Dale:

Authorized Signature

ig acknowledged as

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

permilled by No -

Date

Authonzed Signature

DISTRICT erR /R -Y ALY

Mail to' Past Operator MNew Operator

PRODUCTION =G -t D - A5~ kR L 02015

Distnct

Mail lo: KCC - Conservation Division. 130 S. Markel - Room 2078. Wichita. Kansas 67202



RECEIVED

AUG 20 2014
KCC WICHITA Sice Two
Must Be Filed For All Wells
KDOR Lease No.. _ 221984 /
* Lease Name. il e * Location: 533 3EWSW
Well No API No Footage from Section Line Type of Well Well Stalus
(YR DRLD/PRE 67} {Le. FSL = Feet from South Line) (O Gas INJWEW; (PROD'TA'D:Abandoned)
4--5 INF 15189222240001 / 1250FSL M__ HI ACTIVE
FSLFANL FELFWL
_— e FSLENL . FELFWL . i
L B - e FBULFNL . FELPWL o o
FSUUFNL  _ FEL/FWL
FSLUENL  _ FELFWL
FSLFNL FEL/FWL
— FSLFNL FEL/FWL
. s psese ccen EREIEN]. EEL/FW:  rvonppoonunsnin, N T
FSLFNL .. FEL/FWL
FSLFNL _ FEL/FWL
ESLFNL e FELFWL
FSLENL FEL:FWL
FSUFNL _ FEL/RWL
ESLFNL, FEL-FWL
FSLAFNL _ FEUFWL
FSLFNL _ FEUFWL
FSLENL ____ FELFWL
FSLAFRL FEL/FWL
FSLFNL _  FEL/FWL
FSLFNL _ FEL/FWL
FSUFNL  _  FEL/FWL
FSLFNL FEL/FWL

A separate sheel may be attached if necessary

" When ransfarring a unit which consists of meore than one lease please hie a separate side two lor each lease If 2 lease covers more than ane section

please indicate which seclion each well is located,



RECEIVED

AUG 20 2014
KCC WICHITA
Kansas CORPORATION COMMISSION FomSstbie
- s uly 2010
O & Gas CONSERVATION DIVISION Eit MUSEBS Typed
Fc ust be Signed
CERTIFICATION OF COMPLIANCE WITH THE il Elaoke Tt be P

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Drill). CB-T {Cathodic Protection Borefioie Intent):
-1 {Request for Change of Operator Transfer of Infection or Surface Pit Permut). and CP-T (Well Flugging Application).
Any such form submitted without an accompanying Form KSONA-T will be relirned

Select the corresponding form being filed:D C-1menn [ JCB-T (Cathadic Protection Borehos e T-1 Tamden [ JCP-1 (Plagaing Appication)

OPERATOR: Lirense #__ 52004 Well Loration

Narme: XTO ENERGY INC. i SRS SRR S EW_ SPL‘S_TW]J 3_3_.“,43 R 38 Ea&lEWresl
Address 1 210 PARK AVENUE, SUITE 2350 (:(}[J,]W:Stevens - o

Adltlress 2: Lease Name _WRD Well #-4--5 INF

City: OKLAHOMA CITY State: OK Zip: 73102 . It ity a0 Forin T- 1 tor mudtiple veells o adease enier the feqal description of
Cortact Perspn. BRENDA WALLER Hevrase e

TO33S - RO36W:
Phone: (__405 _319-3259 Fax: )

BRENDA_WALLER@XTOENERGY.COM

Emal Address:

Surface Owner Informatijorn:

flarne: See Attached When filiixg a Form T-1 mvolving maliple sudoce ovarer s, attach an addmional
" sheet isting alt of the mtermation o the lefl for vach suface owner, Surtace
Adilress 3; e OVt IIONTIANGN Can De found i the recalds of e reqister of deeds for the

Addross 2: countty i wr e redl estale proge by fax feconds of ihe county treastaer.

ey o State: i i poeera o

If this form Is being submitted with a Form C-7 (tent) or CB-T (Cathodic Protection Borehole Intent). you must supply the surface ovwners and
the KCC with a plat showing the predicted locations of lease roads, tank battertes, pipelines, and electical ines. The locations shown on the plat
are prefimmary non-binding estmates. The focations may be entered on the Form C-7 plat. Form CB-T plat. o a separate plat may be submitted,

Select one of the following:

m I certify thal, pursuant to the Kansas Surface Owner Nolice Adt (House Bill 2032), 1 have provided the following o the surface
owner(s) of the land upon which he subject well is or will be located: 1) a copy of the Form C-1. Torm CB-1 Form T-1, or Form
CP-1thatl am filing in connection with tis 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,

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

I choosiry the second option. submit payment of the $30 00 handling fee witii this fornr I the fee is not recened with this form, the KSONA-T
form and the assockted Form C-1, Faom CB-1. Form T-1, or Form CP-1 will be returned.

I hereby certify thal the statements made herein are rue and correct to the best of my knowledge and beliefl

s %ﬂ Tl Vice President-Land

/15/2014
2 Swnature of Dperator or Agent:

Date:

AP # :15189222240001 KDOR #221964

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



RECEIVED

AUG 20 2014
KCC WICHITA
Surface Owners
API#: 15189222240001 Lease Name: WRD Well # 4--5 INF

Owner Name: CAREY PARTNERSHIP LP
Address: 740 PRESTON TRL

City: WICHITA State: KS Zip: 67230-1505

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:



