KANSAS CORPORATION COMMISSION

ANNUAL REPORT OF PRESSURE MONITORING,

OIL & GAS CONSERVATION DivISION

KOLAR Document ID: 1827442

Form U3C

June 2015

Form must be Typed
Form must be completed
on a per well basis

FLUID INJECTION AND ENHANCED RECOVERY

Complete all blanks - add pages if needed. Copy to be retained for five (5) years after filing date.

OPERATOR: License # 2030

Name: __Vess Qil Corporation

AP No. 15-195-01048-00-03

D04283.0

Permit No:

Address 1: _1700 N WATERFRONT PKWY BLDG 500

Reporting Year: 2024

Address 2:

City: WICHITA State: KS

Zip: 67206 + 6619

_SE_NW SW go 13 1l g g2l

(January 1 to December 31)

[ e [0]w

Contact Person: Michelle Henning

(QQ/Q/Q)

Phone: (316 ) 682'1537

Lease Name: J O'CONNOR A

Well Number: 2

1391
4076

feet from D N / @ S Line of Section
feet from @ E/ DW Line of Section

County: Trego

I. Injection Fluid:

Type (Pick one): [ ] Fresh Water

[ ] Treated Brine 0] Untreated Brine

[ ] Water/Brine

Source: {0 ] Produced Water [ ] Other (Attach list)
Quality: Total Dissolved Solids: mg/l  Specific Gravity: Additives:
(Attach water analysis, if available)
Il. Well Data:
Maximum Authorized Injection Pressure: _ O psi Injection Zone: CEDAR HILLS
Maximum Authorized Injection Rate: _1000 barrels per day
Total Number of Enhanced Recovery Injection Wells Covered by this Permit: (Include TA’s)

. Month: Total Fluid Injected Maximum Fluid Total Gas Injected Maximum Gas # Days of
BBL Pressure MCF Pressure Injection
January 11315 31
February 10335 29
March 11315 31
April 10950 30
May 11315 31
June 10950 30
July 11315 31
August 11315 31
September 10950 30
October 11315 31
November 11000 30
December 11315 31
TOTAL 133390 0

Submitted Electronically



Check Applicable Boxes:
[X oitLease: No.of OilWels __ 2 - =
D Gas lease: No.ofGasWells = *

P KANSAS CORPORATION COMMISSION
O1L & GAs CONSERVATION DivisioN
REQUEST FOR CHANGE OF OPERATOR
TRANSFER OF INJECTION OR SURFACE PIT PERMIT

D Gas Gathering System:

@ Saltwater Disposal Welt - Permit No.:___D=4283

Form T1

April 2004

Form must be Typed
Form must be Sighed

Al blanks must be Filled

Effective Date of Transfer: 10/31/06

KS Dept of Revenue Lease No.:J / 0 3 3 ?V,,( W
(2o

Lease Name: O'Connor A J.J.
s/2 ... seb3 Twp.llS R21IW e[ w

Legal Description of Lease: SW _SW & N/2 sW

Spot Location: _ 1320 feetfrom [N/ [X]S Line
1320 feet from [_JE/ PAW Line
[x] Enhanced Recovery Project Permit No.: E-14887
Entire Project: DYes [:INo '
Number of Injection Wells 1 -
Field Name: Walz
** Side Two Must Be Completed.

County: Trego

Production Zone(s): LKC/Arbuckle
Injection Zone(s):—______Cedar Hills _

Surface Pit Permit No.:

festfrom [ |N /[ ]S Line of Section

(API No. if Drilt Pit, WO or Haul)

teetfrom [ JE / [_| W Line of Section

Typeof Pit [ | Emergency [ ] Bum [[] settiing [] Haurof [] workover ] Driling?
Past Operator's License No,_06113 / Contact Person:__Jeff Wood
Past Operators Name & Address: _-2"dmark Resources inc. Phone: _713 2438550 7

1616 S Voss Ste 150 Houston, TX 77057

Title: _President

Date: 10/30/06 (\A/} /)(_\_//// /
o NI/

New Operator's License No. 5030 /

New Operator's Name & Address: Vess Oil Corp.
8100 E. 22nd No. Bldg 300

Wichita, KS 67226

Title: _Vice Pres. Operations

Contact Person:_Bill Horigan
Phone:_316 682-1537

Oil / Gas Purchaser:
Date:_10/31006_ . |

Signaturel A<

Ve
N

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

sgcss Ot‘. Q mcp is acknowleged as the

new operator and may continue to inject fluids as authorized by

is acknowleged as the

new operator of the above named lease conRE‘CENwrface pit

rermit Nof® | &% 7. Recommended action: permitiad by No. KANSAS CORPORATION COMMISSION
None_ ,
Date:_lﬁ_'o_&_ ‘ Date: OCT 2 9 2007
Authorized Signa } Auth )
epg, /-0 /- ?72-08 uic /= GSYEH KS

DISTRICT " %
Mail to: Past Operator [-7-0

New Operator ,[ ’nglg? District 1'9 o 4 Y

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




Side Two

Must Be Filed For All Wells

KDOR Lease No.:

+ Lease Name: ___Q'Connor "A" J.J. . * Location: S€C. 13-118-21W
Well No. API No. Footage from Section Line Type of Well Well Status

(YR DRLD/PRE ‘67) (i.e. FSL = Feet from South Line) (Oil/Gas/INJ/WSW) (PROD/TA’'D/Abandoned)

1 %ﬁjwwﬂwﬁw 310 2o, 1320 S~ OIL PROD
{59: 195 0% ‘7‘3%0024/2 Taar LD Y070 F = FEUED.

2 51 1320 EQ,FNL 1320 re D SWD RROD Az

LG5 -00 15 L0007 S L0492 pel G PS Lec
3 1885 1650 ¢ 330 _rerniy NG PROD AL
4 15-195-22,126-0&4);931&@FNL 330 FEL@ OlL PROD

FSL/IFNL _____  FEL/FWL

FSUFNL ______ FEL/FWL

FSLFNL ___ _ FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL ____ FEL/FWL

FSL/FNL FEL/FWL

FSUFNL ____ FEL/FWL

FSLUFNL ___ FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL FEL/FWL

FSLFNL __ FEL/FWL

FSLFNL ______ FELFWL

FSL/FNL FEL/FWL

FSLFNL __ FEL/FWL

FSLIFNL _____ FEL/FWL

FSLFNL _____ FEL/FWL -

FSL/FNL FEL/FWL MWORE(?RET‘I\(I)N COMMISSION

FSL/FNL FEL/FWL QCI[ 29 2007

FSUFNL ____ FEL/FWL CONSERVATION DIVISION
WICHITA, KS

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 well is located.



KANSAS CORPORATION CommissioN
O1L & GAS CONSERVATION Drvision

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

N

Check Applicable Boxes:

[ il Lease: No. of Oil Welis 2 =

D Gas Lease: No. of Gas Wells bl

D Gas Gathering System:

Form T4

April 2004

Form must be Typed
Form must be Signed

All blanks must be Filled

10/31/06

Effective Date of Transfer:

KS Dept of Revenue Lease No.:

' Lease Name: Q'Connor A J.J.
[X sattwater Disposal Well - Permit No.:__ D-42813
S/2 . - -
Spot Location: 1320 feet from D N/ [Z]S Line Sel;.:;w ;;’iji\S R2IW_ DEDW
1320 feet from D Ef W Line Legal Description of Lease: & N/2 sw
[x] Enhanced Recovery Project Permit No.- E-14887
Entire Project: DYes DNO County: Trego
Number of Injection Wetls ___1 R '
. d Production Zone(s): LKC/Arbuckle
. Walz ,
Field Name o ‘ _ Injection Zone(s): Cedar Hills
** Side Two Must Be Completed. . :
Surface Pit Permit No.: feetfrom [ IN /[ ]S Line of Section
(API No. if Drill Pit, WO or Haul)
feet from DE / D W Line of Section
Type of Pit: D Emergency D Burn D Settiing D Haul-Off D Workover D Drillingo

Past Operators License No. 06113 /

Past Operator's Name & Address: _L2ndmark Resources inc.
1616 8 Voss Ste 150  Houston, TX 77057

Title: _President

Contact Person:_Jeff Wood

Phone: _713 243-8550

N G
Sa G

éignature:

New Operator’s License No. 5030 /

New Operator's Name & Address: Vess Oil Corp.
8100 E. 22nd No. Bldg 300

Wichita, KS 67226

Title: _Vice Pres. Operations

Contact Person:_Bill Horigan
Phone: 316 682-1537

Oil / Gas Purchaser:
Date:_10/31/06 |

Signature[,l/@‘b %&

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 Commission records 'on!y and does not convey any ownership interest in the above injection well(s) or pit pemit.

is acknowleged as the

\[&5% D\\ C.Ora'o

new operator and may continue to inject fluids as authorized by

_Is acknowleged as the

new operator of the above named lease conﬁiéhq:—_ﬁpﬁs&ﬁace pit

Permit Noy.3~ 04 83 - Recommended action: permitted by No.: KANSAS CORPORATION COMMISSION
Neorne.
Date:.l"cl;og_ / | Date: DCT 29 2007
Authorized Si AuthorsedrSiopatePoIsIOn
5= ¢
DISTRICT epr [~ 7T08 S PRODUGTION uic _I-GrCRIEKS
Mail to: Past Operator £ =F ~©O New Operator _j. 9-0 g pistrict =2 -0 § o

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




	olicense: 5030
	oname: Vess Oil Corporation
	oaddr1: 1700 N WATERFRONT PKWY BLDG 500
	oaddr2: 
	ocity: WICHITA
	ostate: KS
	ozip: 67206
	ozip4: 6619
	ocontact: Michelle Henning
	oareacode: 316
	ophone: 682-1537
	lname: J O'CONNOR A
	well#: 2
	API: 15-195-01048-00-03
	PermitNumber: D04283.0
	RepYear: 2024
	Subdivision4Smallest: 
	Subdivision3: SE
	Subdivision2: NW
	Subdivision1Largest: SW
	Section: 13
	Township: 11
	Range: 21
	RangeDirection: West
	FeetNSFromReference: 1391
	NorthSouthFromReference: South
	FeetEWFrom Reference: 4076
	EastWestFromReference: East
	County: Trego
	InjectionFluidType: UntreatedBrine
	InjectionFluidSourceProducedWater: Yes
	InjectionFluidSourceOther: Off
	TotDisSolids: 
	SpecGravity: 
	Additives: 
	MaxAuthInjPressure: 0
	InjectionZone: CEDAR HILLS
	MaxAuthInjRate: 1000
	TotalWells: 
	TotalBBLInjectedJan: 11315
	maxfluidpressjan: 
	TotalMCFInjectedJan: 
	maxgaspressjan: 
	daysjan: 31
	TotalBBLInjectedFeb: 10335
	maxfluidpressfeb: 
	TotalMCFInjectedFeb: 
	maxgaspressfeb: 
	daysfeb: 29
	TotalBBLInjectedMar: 11315
	maxfluidpressmar: 
	TotalMCFInjectedMar: 
	maxgaspressmar: 
	daysmar: 31
	TotalBBLInjectedApr: 10950
	maxfluidpressapr: 
	TotalMCFInjectedApr: 
	maxgaspressapr: 
	daysapr: 30
	TotalBBLInjectedMay: 11315
	maxfluidpressmay: 
	TotalMCFInjectedMay: 
	maxgaspressmay: 
	daysmay: 31
	TotalBBLInjectedJune: 10950
	maxfluidpressjune: 
	TotalMCFInjectedJune: 
	maxgaspressjune: 
	daysjun: 30
	TotalBBLInjectedJuly: 11315
	maxfluidpressjuly: 
	TotalMCFInjectedJuly: 
	maxgaspressjuly: 
	daysjuly: 31
	TotalBBLInjectedAug: 11315
	maxfluidpressaug: 
	TotalMCFInjectedAug: 
	maxgaspressaug: 
	daysaug: 31
	TotalBBLInjectedSept: 10950
	maxfluidpresssep: 
	TotalMCFInjectedSept: 
	maxgaspresssep: 
	dayssep: 30
	TotalBBLInjectedOctober: 11315
	maxfluidpressoct: 
	TotalMCFInjectedOct: 
	maxgaspressoct: 
	daysoct: 31
	TotalBBLInjectedNov: 11000
	maxfluidpressnov: 
	TotalMCFInjectedNov: 
	maxgaspressnov: 
	daysnov: 30
	TotalBBLInjectedDec: 11315
	maxfluidpressdec: 
	TotalMCFInjectedDec: 
	maxgaspressdec: 
	daysdec: 31
	TotBBLInjected: 133390
	TotMCFInjected: 0


