-k Applicable Boxes:

Oil Lease: No. of Oif Wells
Gas Lease: No. of Gas Wells __
Gas Gathering System:

Saltwater Disposal Well - Permit No.: SE NE

— . fBELHTOM D N/ D S Line

Spot Location:

RECEIVED
AUG 20 2014
KCC WICHITA

KAaNSAS CORPORATION COMMISSION

OiL & Gas CONSERVATION DivISION

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

Form KSONA-1. Certitication ot Compliance with the Kansas Surface Owner Netitication Act.
MUST be submitted with this form.

) 11572014
Etteciive Date of Transler: 8ns

081514_Lee SW.pdf

FormT-1
Mearch 201¢
Form mus! be Typed
Form must be Signed

All blanks must be Filled

216569

KS Depi of Revenwve Lease No.

7

LEE

Lease Name

SWeee _ 9 Twp

26

R.

Legal Description of Lease
T1265-R36W: SEC 9. SE NE SW

teet from D E 7/ D W Line

Enhanced Recovery Project Permit No.:

Entire Praject: DYES DNC

Number of Injection Wells
COMBINED HUGOTON PANOMA COUNCIL GROVE

Field Neme:

** Side Two Must Be Completed.

KEARNY

oW (e [x)w

County:

Production Zoneis):

CHASE

Injection Zone(s):

teet from D W D S Line of Section

)] m £ [j W Line ¢f Seclion
[ workever [ ] Daling (48

BRENDA WALLER

; Surtace Pit Permit No.:
‘ [API No. it it Pl WO or Hali

[ 8um [ ] senting

32864~

feet !

Type ot Pit. [ ] Emergency [1Haur-on -~

Contact Person:

Past Operater's License No.

Phone 405-319-3258

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

~KCC WICHITA
MAR 11 201

RECEIVED

08/15/2014

G el

Date

Vice President-Land Signature:

Title:

NANCY FITZWATER

33999’/ Contact Person:

New Operator's License No.

281-840-4000

LINN OPERATING, INC. Phone:

Mew Qpetator's Name & Address:

Oit/ Gas Purchaser:

08/15/2014

HNancy Frggoazer

600 Travis Street, Suite 5100 Houston, TX 77002

Date:

Tille __REGULATORY COMPLIANCE SUPERVISOR Signature:

has been

Acknowledgment of Transter: The above requast fot transter of injection authorization, sunace pit perat 2
noted. appoved and duly recorded in the records of the Kangas Cerporation Commission. This acknowledament of nanster pertains 1o Kansas Corporation

TErI

Commission records only and does not convey any ownership interest in the above injection wellis) or pit

is acknowledged as is acknowledged as

e new operator and may continue 16 inject fluids as authotizec by the new operatar of the above ramed tease containing the surtace pi

Permit Ne.: . Recommended action: permitedbyNo.

Date Date:
Authorized Signature Authenzed Signaliuee
DISTRICT EPR \3 //Q' V/5 PRCOUCTION M UiC ,%‘l \% ’”/5
tai 1. Past Operator New Operator District

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




. : RECEIVED

9 265 36W SE NE SW

AUG 20 2014
KCC WICHITA Side Toro
Must Be Filed For All Wells
KDOR Lease No..__ 216968 ¥
* Lease Name: LEE * Location:
Well No. API No. Footage from Section Line
YA DRLD/PRE €7 ite FSL = Feettrom South Line)
2419 15093210070000 4397FSL 3272FEL

FSUFRL FELTFWL
FSLFNL FELFWL
FSUFNL  __ FELFWL
FELFNL FELFWL
FSUFNL FELFWL
FSUFNL  ___  FELFWL
FSULFNL FEL/FWL
- FSUFNL o FEUFWL
FSUFNL FELFWL
FSUFNL FELFWL
— FSUFNL FELFWL
FSUFNL _  FELFWL
| FSUFNML FEL/FWL
{ FSUFMNL o FEUFWL
‘ FSLFNL  __ FEUFWL
FEUFNL . FEL/FWL
FSLFNL FELFWL
B FSUFNL FEL/FWL
FSUFNL FELFWL
FSUFNL _ FELFWL
FSLENL FEL/FWL
FSLFNL FELFWL

A separate sheei may be aftached if necessary

Type of Well
(OWFGas/INJWEW]

GAS

Well Status

{PRODTA D/Abandoned)

PR

KCC WICH!T,

MAR 11 2015

RECEIVED

“when iranstering a unit which cansists of mere than one lease please lile a separate side hwo lor each lease. N alease covers more than one seclion

please indicate which section gach well is located.



RECEIVED
AUG 20 2014
KCC WICHITA

Form KSONAA

hily 2G0

Form Must Be Typed

F orm must be Signed
ANl blanks must be Filled

KANSAS CORPORATION COMMISSION
O & Gas CONSERVATION DIVISION
CERTIFICATION OF COMPLIANCE WITH THE
KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent 10 Drifl); CB-1 (Cathadic Protection Borehote Infent);
T-1 {Request for Change of Operator Transfer of Injection or Surface Pit Permii): and CP-1 (Well Plugging Application).
Any such form submitted without an accomypanying Form KSONA-T will be refurned.

Select the corresponding form being filed: D C-1 ttenn D(: B- T (Catbiadic Frotcation Boehon: nem) T-1 (hansien DCP-1 (FPIIGEING APyRe ation)

OPERATOR: Licknee 352864

XTO ENERGY INC.

Well Loration:
T SENE SW .. 9 Twp.z6 s R, 36 DEZ'ISIDW'ESI

Narmws: e " e T e

Addeas 1. 210 PARK AVENUE, SUITE 2350 Counry:KEARNY

Adiiess 2: Leass Name: _“EE Wl #:241-9

City: __ OKLAHOMA CITY State: OK Zip: 73102 . It filing & Foon T-1 tor mediple wells o o lease, enter e fegal descripiion of
i ] Y f

Comact Person: BRENDA WALLER ;l;;:’;;t‘;&eigvsc 9 SE NE SW

Phone: 1405 319-3259 Faox: | } KCC W'C UETA

BRENDA_WALLER@XTOENERGY.COM

Emnil Avddiens:

MAR 11 2015
RECEIVED

Wher fifing a Form T.1 involving maltiple suiace owrers, anach an addiional
sheel sding a1 of the sformation (o the Jefl Jor each sunace 0wner. Surtace
Adiress 1. el I malion can be jound i the records ol the register of deeds tor the
Connmy, and i e cedl estale RIoper Iy 1aX 1ecards of 1he County ireasuer.

Surface Owner Information:

Name: See Attached

Adidrens 20

(% Stote: Zip: L,

1 this form is being submitted with a Form C-1 (Inter) or CB-1 (Cathodic Protection Borehole litent), you must supply the surface ovaners and
the KCC with a plat showing the predicted locations of Iease roads, lank batieries, ppeines. and electical ines. The Jocations shown on the plat
are preliminar y non-binding estimates. The Jocations may be entered on the Form -7 plar, Form CB-1 plat, or a separate plat may be submitted.

Select one of the foltowing:

[E 1 certily that, pursuant 1o the Kansas Suface Owner Notice Act (House Bill 2032), 1 have provided the fllowing to the surface
owner{s) of the Tand upon which the subject well is o 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 jorn: 2) it the form being filed is a Form €-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{ ). 1 acknowdedage that, because | have not provided this information, the
KCC will e 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 o the KCC, which ts, enclosed with this form.

“ond option, submit payment of the $30.00 hadling fee with this form. Il the fee is not received with this form, the KSONA-1

I choosikg the s
siated Form C-1, Form CB-1, Foom T-1, o Form CP-T will he 1etirnerd.

form arnd e Asso

I hereby certity that the statemants made herain are tue and corect 1o the hest ol my knowledge and beliel

8/15/2014 (%n % Title: Vice President-Land

Daote: Signaturs o1 Operoton o Agent

API# :15093210070000 KDOR #216569

Mail to: KCC - Conservation Division, 120 S, Markel - Room 2078, Wichitd, Kansas 67202




Surface Owners

RECEIVED
AUG 20 2014
KCC WICHITA

APH: 15093210070000

Owner Name:

Address:

City:

Owner Name:

Address:

City:

Owner Name:

Address:

City:

Owner Name:

Address:

City:

Owner Name:

Address:

City:

Owner Name:

Address:

City:

Lease Name:

REDGER, STANTON AND DIANE

622 ROAD S

LAKIN

LEE Well # 241-9
State: KS Zip: 67860
State: Zip:
State: Zip:
KCC WICHITA
State: Zip: MAR ' ' zms
RECEIVED
State: Zip:
State: Zip:



