KANSAS CORPORATION COMMISSION
O & Gas ConsERVATION Division

REQUEST FOR CHANGE OF OPERATOR

020113 _Bvans_IHJ .pdf

FomTF)

Aancin 2060

Form st be Typed
Fomn mast be Sigaed
ARl bllans; st be Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Ceriilication of Compliance with the Kansas Surisce Ouvmer Nodilicedion Act,

Chack Applicabie Bovas:
Ol Lease: No.of O Welks __28 -
[] Gastease NoofGaswes =
L] Gas Gathering Syster:
(] Sonwater Disposal Wel - Parmit No:

Spot Location: feetvom [ IN/[ S Uine

e wetvom[ JE /[ IW Line

mmmmm E-18507

Entire Project: [7]ves [ [No

Number of injection Weas__ 11 -
Moran

~ Sisle Tiwo Must Be Complsied.

Feld Name:

MUST be sulmitios! with this form.

Eflective Dale of Transter:_3-1-13

o
KS Degt of Revenue Lease No.: __ 100081

Lease Name: Evans

Sec. 12

w3 R _®_ [Fe[Iw

Legal Descriplion of L NW4 & S2 of NE4 12-25-19E

RECEIVED
Allen KANSAS CORPORATION COMMISSION

AuG 212013

WICHITA, KS

GCounty:
Producion Zone(s):_ Bartlesville
w m Bartesville o

Suriace Pil Permit No-

CAPY Mo i Dl PR, WO or Haul)

feettom | [N /[ | S Line of Secion

tecttrom [ [E /[ [ W Line of Section ‘/\52/

TpeotPk [ | Emergency Bum [] Setting [ ] Het-On Workover Drifing
. . D
Past Operator’s License No. _ 33805 [.42] &/3 0,//3 Gontact Persgn; _ Alan Ensminger RECENE
Past Operator’s Name & Address: Ensminger Oil LLC Phone: 620-496-2300
1446 3000st. Moran, KS 66755-3949 Datee 72313 AUG 272013
CONSERVATION DIVISION
Tite: CEO Signatwe: Q2 . (f——y\ WICHITA, KS _
. 34772 o~ Alan Ensminger RECEIVED
New Opesator’s License Contact Person:
N KANSAS CORPORATION COMMISSION
New Operator's Name & Addvess: _Ensminger Energy LLC Phone: 520-496-2300
1446 3000st. Moran, KS 66755-3949 O/ Gas Purchasar:_Pacer Energy AUG 0 2 2013
7.29-13 CONSERVATION DIVISION
Titse: Managing Member sSignatwe: £ 0 o %_
Acknowisdgment of Transfer: The albove request for transier of injecion authorizalion, suriaca pit permit # has been

maied, approved amd didy recondiad im the reconds of the Kansas Companation Commission. This acknoededgmant of tramefiar pertaims i Kansas Corposation
Cammission reconds anly and does not comvey amy cxmesship interest im the albove injeciom well(s) or pik pemmmit.

s acnoededged as
the new operator of the above named lease condaining the surface pit
permitted by No.- .

Data:

Mol : Pask Opesaios

O-30-13> New Opesator

o/ 73
G-30-1d

Acthored Signae

Maill o KOC - Conservelion Division, 130 S. Marbat - Roosa 2078, Wichila, Xansas 67202




KDOR Laase No.-

N
100081 l/

Siudie T

Must Be Filed For All Wells

* Lease Name: _EVans

« Locaion:_ NW4 & S2 of NE4 12-25-19E

Footage fram Seclion iLima
(i.e. FSL = Feet fromm Sauth [Line)

4030 Fse 3540 (rorm

3740 rj. 3520 rByFw

4030 S 3580

4670 rspre. 3140 fErm
4180 2880 fEvrm

3830 Frme. 2830 emw

340Gy 2420 gErw

15-001-01000-000 ! * 3740 rsjre. 2000 gprw

3795 esppe 1560 gew

3300@leL 1540 @M

2860 iy 1100 gEiywn

2
2860 gayr. 960 _FEprw

3305 sy 3305 (FEyro

S o

5 15-001-22518
6 15-001-25449
7 15-001-25696
8 15-001-25904 .
9 15-001-24232
10 15-001-26383
1 15-001-26478
12 15-001-26631 _
14

15 15-001-26786 —
16 15-001-28218 —
17 15-001-28317 —
18 15-001-28359 —
19 15-001-28360 —
20 15-001-28418 —
21 15-001-28419
22 15-001-28441 —
23 15-001-28631 —
24 15-001-28471 —
25 15-001-28672 —
26 15-001-28807 —
28 15-001-28809 —
30 15-001-28882 —
33 15-001-28938 —

3305 gy 3730
2840 5 e 4180 mrm

3740 @ e 4180

A separaie sheot may be aliached # necessary
* When transierring a unil which consists of more than one lease please file a2 separsde side two for each lease. lah&msm“ﬂums

please indicate which seclion each well is localed.

3300 e 4180

mmm mw:mm
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OIL PROD
olL PROD
OiL PROD
olL PROD
olL PROD
OlL PROD
OolL PROD
olL PROD
olL PROD
OIL PROD
olL PROD
oIL PROD 35;
olL M %9
OIlL PROD %é ~ é%
OIL PROD Eg ‘59':_ %g
oL PROD
o ron
OlL PROD
oIL PROD,
KANSAS CORPORATION COMMISSION

CONSERVATION DIVISION
WICHITA, KS




Must Be Filed For Al Wells
/-
KDOR Lagsa No: 100081 v
+ Loase Name: _ EV@NS « Locasion. NW4 & S2 of NE4 12-25-19E
Vel N AP No Footage from Seclion iine Type of Well Wiall Status
{YR DRLD/PRE 67) {Le. FSL = Feet from Souith Line) (O GasHINIWSW) PRODTKDYAbandomned)
34 15001-28939.~ 3305 Gaya. ﬁi@u oL PROD
37 1500128942 2860 ;g 5060 crpew. OlL PROD
38 15-001-28980 — 3305 sz 1540 Gdewn OIL PROD
40 15001-28982 -~ 2860 ssjma. 4620 Grw  OML PROD
EMWS5 15-001-28617 ' 3965 Fsyra 1325 @apw INJ PROD
MW6  15-001-28216 177 INJ PROD
E 5-001-28 /3955 ggme. 1770 ihem
EMW?7  15-001-28620 / 3955 seyme 2200 riiw INJ PROD
EMW8  15001-28621  / 3055(fgme 2645 @ayw INJ PROD
EWws 1500128622 / 4400 Ry 2645 gy INJ PROD
EWW10 _15-001-28623 \//4_840@5.{ 2645 e _INJ PROD
W-1 15-001-28880 ‘/_35_20®JM 2645 gayem _INJ PROD
W-2 15-001-28897 3560 eome. 2240 empm _INJ PROD
FW-4 15-001-28662 /3080 e 1325 gem INJ PROD
FW-3  15-001-28661 7 3080 ;pu 880 Gwwn INJ PROD
FW-2 15.001-28658 7 3080 ey 440 empyemn _INJ PROD
FSUFNL ___ FEUPWNL __ggmyioww
KANSAS CORPORAT!ON C
FSUANL _  FEL/FWL
AUG Z 1 2013
FSEAFNL __ FEL/PNIL N
FSLAFNL FEL/AAWL \MCH‘TA'KS
- RECEIVED
FSLFNL FEL/PWL KANSAS CORPORATION COMMISSION
FEL/FWL CONSERVATION DiVISION
FSUAANL _ FEL/PWL
FOLAFNL _ FEL/FWL 28

A sepaxate sheet may be allached ¥ nocessary

* When transferting a unit which consists of more than one lease please file a separate side two for each lease. i a lease covers more than ane Saciion
plaase indicate which section each well is located.




KANSAS CORPORATION COMMISSION
On. a Gas CONSERVATION DIVISION

CERTIFICATION OF COMPLIANCE WITHTHE

Foma KSOMA-1

Jaly 2040

Form Must Be Typed
Forem masst be Sigenad

A blamks ek be Filled

KANSAS SURFACE OWNER NOTIFICATION ACT

Thiis form must be sutymilied with all Forms G-1 (Notice of inflent $o Dvilll; CB-1 (Gathadiic Protection Borehole intend);
F1 {Request for Change of Opevator Transier of Injection or Surface P Permit); and CP-1 (Well Plugging Appicalion).
Any such form submitied without an accompanying Form KSONA-1 will be retumed.

Sallact the corresponding form being fled: [ [C-1 griamty [ [CB-1 (Gathanic Profecion Boraoke intent) DX T (ansker) [ O Pugging Appication)

OPERATOR: Licanse # 34772

Name: Ensminger Energy LLC

Adevoss 1. 1446 3000st.

Addvess 2

Cay: Moran State: KS o 66755 3949
Conitact Parson: AJan Ensminger

Phone: ( 620 ) 496-2300 Faue: 620 ) 496-2301

Exnail Addvess: TNidwest_calen@hotmail.com

Well Location:
. . . sac2 Tin25 s r 19 B East[ ] West
MAIIen

Lease Name: £Vans

¥ Sing a Form 71 for multiple wells on a lease, ender ihe logal description of
he lease below:

NW4 & S2 of NE4 12-25-19E

Well i

Swrface Owner information:
Name: Anita Barett

Address 1. 1651 1600st.

Address 2

Cay. Humboldt

When Siing 2 Form 1 imvolving muliple surface cwness, altach an addiional
sheet ksting all of the inbrmsation 10 the b tor sach surface osner. Surlace
owner information can be found in the records of the regisior of deeds for ihe
county, and in the real astate properly tax seconds of the counly Feasuser.

¥ this form is being submiliod with a Form C-1 (infent) or CB-1 (Cadhodic: Protection Borehole intent), you must supply the suriace owners and
the KCC with a pisi showing the predicied locations of lease roads, tank balleries, pipelines, and clacivical ines. The localions shown on the piat
are preliminary non-binding estimates. The localions may be endered an the Form C-1 piat, Form CB-1 plat, or a separade pliat may be submilted.

Salect one of the folloming:

{l 1 certity that, pursuant 10 the Kansas Suriace Owner Notice Act (House Bil 2032), | have provided the following 10 the surface
owner(s) of the land upon which the subject well is or will be localed: 1) a copy of the Form C-1, Form CB-1, Form 1, or Form
CP-1 thait | 2 filing iim connection wilih this form; 2) if the: form beling filed is a Formm G-1 or Famm CB-1, the plat{s) required by this
formn; and 3) my opersior name, address, phone numiber;, fiax, and email address.

[ 1 have not provided this information 10 the surtace ownes(s). 1 acnowiedge that, because: | have not provided this informadion, the:
KCC will be required o send this information 10 the surface owner(s). To miligale the addiional cost of the KCC performing this
task, | acknosdedge that 1 zm being charged a $30.00 handiing fee, payalbie 10 the KCC, which is enclosed wilh this fomn.

¥ choosing the second aption, submit payment of the $30.00 handiing fee with this form. ¥ the fee is not received with this form, the KSONA-1
form and the associated Form C-1, Formn CB-1, Form F1, ar Form CP-1 will be retumed.

1 hereby ceriifly that the staiiements made herein are true and comect 10 the best of ny knowledge and beliof.

Date: 8/8/2013

Signature of Operatior or Agent Cod— O e &—;

Tme: Managing Member

il ioc KOC - Conservalion Divigion, 130 S. Maxiet -

RECE RECEIVED
KANSAS CORPORATION COMMISS|0N KANSAS CORPORATION COMMISSION

AUG 2 1 2013 AUG 12 2013

I5Qae c7zay  COVSERVATION DIVISION

WICHITA, K WICHITA, KS




