RECEIVED
AUG 20 2014
KCC WICHITA

KANSAS CORPORATION COMMI

On & Gas CONSERVATION Division

REQUEST FOR CHANGE OF OPERATOR
TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1. Certification of Compliance with the Kansas Surface Owner Nolification Act.
MUST be submiitted with this form.

ssion 081514_Lee_201.pdf

Form T
Warchy 2010
Form mus! be Typed
Form musi be Signed
Al blanks must be Filled

Check apphcable Boxes:

Ol Lease: No. of Oif Welis

Gas Lease: No of Gas Welis

(Gas Gathenng System

UJ
X1
L]
D atwater Disposal Well - Permit No..
feet rom [:] N/ I:] S Line
eettom [_JE / [_Jw Line
£ nhanced Recovery Project Permit No.:
E ntire Project: DYes D No

Number of Injection Wells

COMBINED HUGOTON PANOMA COUNCIL GROVE

g

Spot Location:

H

Field Nams

** Side Two Musl Be Completed.

Etiective Date of Transter 8/15/2014

KS Dept of Revenue Lease Ne.: 215005

Lease Name: _LEE

0 _E2 E2. NWge 20 74 26 p 38W Me[yw

Légal Description of Lease:

20 265 36W E2 E2 NW

KEARNY

County:
Production Zonefs); _ CHASE

Injection Zone{s):

Surace Pit Permit No.:

feei from D N ¢ D S Line of Section

(AP NG it Drili Pii. WO or Haid)

() Emergency [ ] Burn (] setiing

Type of Pit:

[[JHau-Ot

teet from [—] B [_jw Lire ¢f Section

[ workover (] Driting SN

32864 /

Past Operaler's License No.

Past Operator's Name & Address XTO ENERGY INC.

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

Title Vice President-Land

Contacl Person: BRENDA WALLER

Phone: _405-319-3259 ~
Date __ 08/15/2014 kCC W'CHIT A
Signature: % % MA_R_M_ 25

33999 j

New Qperater's License No.

Mew Qperator's Name & Address: LINN OPERATING, INC.

600 Travis Street, Suite 5100 Houston, TX 77002

Titte: _REGULATORY COMPLIANCE SUPERVISOR

B g
4 \gbt'vED

Contact Person: NANCY FITZWATER

Phone. __ 281-840-4000

Qi / Gas Purchase!:

08/15/2014

Hney Fgoazor

Date:

Signature:

Acknowledgment of Transfer: The above requesl lof transter of injeclion authorization. surface pit permil &

noted. appr

has been

aved and duly recorded in the records of the Kansas Cerporation Commission. This acknowledgment ¢l tanster periams 10 Kansas Corporation

Comnmssion records only and does nat cenvey any ownership inieres! in the above injection well{s) or pit permit

is acknowiedged as

ihe new operalor and may conlinue 1o inject fluids as authorized by

Fermit Mo

is acknowledged ag

the new operater ¢f the above named lease sontaining Whe surface pil

permilted by No:

Date Date:
Authorized Signatie Aisthonzed Signatine
) iy
DISTRICT N A PROCUCTION T r T o AD uic «3=A3=15
Ka to Past Operator New Qpstator Cnstrict

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




* RECEIVED

Si1de Tyea

Must Be Filed For All Wells

" Location

~ Sec. 20 265 36W E2 E2 NW

AUG 20 2014
KCC WICHITA
KDOR Lease N 219008
*Lease Name: LEE
Well No. AP] No. Footage from Section Line

{YH DRLD/PRE €7}

201-20 15093209040000J

fi.e. FSL = Feet trom Scuth Ling)

3960FSL

FSLAFNL

FSUFNL

FSUFNL

FELFNL

FSUFNL

FSLFNL

FSLFNL

FSLAFNL

FSLAFNL

FSLENL

FSUFNL

FSLFNL

FSLFNL

FSUFINL

FSLAFNL

FSLFNL

FSLENL

FSUFENL

A separate sheel may be altached it necessary

FSUFNL

FSUFNL

FSLFNL

FSULFNL

2690FEL

. FELFWL
o FELFWL
FELFWL

— FELFWL

e FELFWL

FEL/FWL

o FELFWL
e FEL/FWL
FELFWL

e FEUFWL
FELFWL

. FELFWL
e FEUFWL
_____ — FELFWL
_____ __ FEULFWL
_ FEUFWL
FELFWL
FELFWL
o FEUFWL
- FELFWL

FEL/FWL

FEL/FWL

Typs of Well Well Statue
{OIVGas NI WSW) {PRODTA'D/Abandoned:

GAS PR

“When transterning a unit which consists of more than one lease please lile a separate side two lor each lease. Il a lease covers mare than one section

please indicate which section earh well is located



RECEIVED

AUG 20 2014
KCC WICHITA
Kansas CORPORATION COMMISSION Form KSCNA1
OIL & GAS CONSERVATION DIVISION £ ovem Musst Be Typed
CERTIFICATION OF COMPLIANCE WITH THE AL ot ot e oo

KANSAS SURFACE OWNER NOTIFICATION ACT

This form st be submitted with all £orms C-1 (Notice of ntent to Drity: CB-1 (Cathodic Protection Borehole lnient);
.1 (Request for Change of Operator Transter of Injection or Surface Pit Peymil); and CE-1 (Well Plugaing Application).
Any such form submitied without an accompanying Form KSONA-T will be reluned.

Select the corresponding lorm being filed: C-7 fmeng CB-1 (Cathodic Protection Borehok: i) T-1 hamden CP. 1 (Plugning Appication
p C G 9N

OPERATOR:  Licerse 352864 Wall Location:

Name: __XTO ENERGY INC. __E‘LE?_,_ '\f!v__ Sec. 20 Twp.26 5. Rr. 36 DEasKjWesl

Adess 1. 210 PARK AVENUE, SUITE 2350 Couny KEARNY

Address 2: Lease Name: _EE well #:201-20

City: _ OKLAHOMA CITY Swte: OK_ Zipr 73102, If fiing & Eorn T-1 1o mustiple wells on o lease, enter the jegal descripiion of
BRENDA WALLER . ihe Ipase betov:.

Comact Person:

Phone: | __405 _318-3259 Fox: { ) Sec. 20 26S 36W E2 E2 NW

!

BRENDA_WALLER@XTOENERGY.COM

Emait Address:

Surface Owner Information:

Name: See Attached When fiing a Form 1.1 mvolving muitiple surtixe UKQG:‘W’GML ]
) sheet listing ol of e intonmation 1o the Jek Jor each sunace owner o A

Address 1. ownel seemation can be tound in the recards of rnmre o1, cleeds tor the

Avkerens 2 countty, andn the tedl estale propesly tax recerds O (0L lv’ll(?ﬂisl

Ciy: State: Lip: ¥ o RECEIVED

If this form is being submitted with a Form C-1 (Inteint) of CB-7 (Cathodic Protection Borehoke Inten), you must supply the surface ovners and
the KCC with a plat showing the predictad locations of Iease roads, tank batteries, pipehnes, and electrical ines. The locations shown on the plal
are preliminary non-oinding estimates. The locations may be entered on the Form C-1 plai, Form CB-1 plal, of a separafe plat may be submitted.

Setect one of the following:

[Z:I I certify that, pussuant to the Kansas Suiface Owner Nolice A (House Bill 2032). | have provided te following to the surface
owner(s) af the tand upon which the subjed 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 1 am filing in connection with this forny; 2) if the form being fled is o 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 I have not provided this informanon 1o the surface owner(s). | acknowledge thal. because | have not provided this information, the
KOG will be required o serd 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 tee, payabie o the KCC whichis enclosed with this form,

If choosing the secomd option, submil payment of the $30.00 handling fee with this form. 1 the fee is not received with this form, the KSONA-T
torm and the associated Form C-1. Form CB-1, Fem T1, of Form CP-1 will be returned.

| hereby certily that the statements made herein are yue and correct o te best of my knowledge and beliel.

gtim % Tt Vice President-Land

/1512014 - -
Date: 8118120 SN 0F Opeiotar o Agent;

APl # :15093209040000 KDOR #215005

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




Surface Owners

RECEIVED
AUG 20 2014
KCC WICHITA

APM: _15093209040000

Owner Name:

Address:

City:

Owner Name:

Address:

City:

Owner Name:

Address:

City:

Owner Name:

Address:

City:

Owner Name:

Address:

City:

Owner Name:

Address:

City:

GUGELMEYER, DAVID JON AND CARYN JEAN

241 ROADT

LAKIN

Lease Name:

LEE

Well # 201-20

State:

State:

State:

State:

State:

State:

KS

Zip:

Zip:

Zip:

Zip:

Zip:

Zip:

67860

KCC WicHITA
MAR 11 20
RECEIvep




