
I.  Injection Fluid:

	 Type (Pick one): 			   Fresh Water 			   Treated Brine 			   Untreated Brine 		         Water/Brine

	 Source: 					     Produced Water 		  Other (Attach list)

	 Quality: 		  Total Dissolved Solids:                               mg/l  	 Specific Gravity:                             Additives:  

	 (Attach water analysis, if available)

II.  Well Data:

	 Maximum Authorized Injection Pressure:	                             				    psi                Injection Zone:

	 Maximum Authorized Injection Rate:  						     barrels per day

	 Total Number of Enhanced Recovery Injection Wells Covered by this Permit:  	 		        (Include TA’s)

 

III. 		  Month:	         

		

		  January			     	

		  February			     

		  March			    	

		  April		    	

		  May			     	

		  June		   	

		  July		    	

		  August			     	

		  September						        	

		  October		    	

		  November		   	

		  December			   	

		  TOTAL		              	  		                       	

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

ANNUAL REPORT OF PRESSURE MONITORING,
FLUID INJECTION AND ENHANCED RECOVERY

Form U3C 
June 2015

Form must be Typed
Form must be completed

on a per well basis

OPERATOR:   License #

Name:

Address 1: 

Address 2:

City:		                 State:	        Zip:                   +

Contact Person:

Phone:   (                )

Lease Name:

Well Number:

API No.:  

Permit No:   

Reporting Year:

                                                  
 (January 1 to December 31)

	

          -           -            -          Sec.            Twp.           S.  R.  	          E          W     	

			           feet from         N  /         S   Line of Section

			           feet from         E  /         W  Line of Section

County:

# Days of 
Injection

Maximum Fluid
Pressure

(Q/Q/Q/Q)
       

       
       

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

Maximum Gas
Pressure

 Total Fluid Injected
BBL

 Total Gas Injected
MCF

KOLAR Document ID: 1891928

Submitted Electronically



KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

NOTICE OF INJECTION
COMMENCEMENT OR TERMINATION

Reason For Termination of Injection Authority on Above Listed Well: (check one)

	 Well has been plugged.

	 (Operator should also file a CP-4 form on KOLAR.)

	 Well has been returned to production, and Operator requests injection authority to be terminated.

	 (Operator should also file an ACO-1 form on KOLAR.)

	 Well has been temporarily abandoned, and Operator requests injection authority to be terminated.

	 (Operator should also file a CP-111 form on KOLAR.)

NOTE: If injection authority is terminated, Operator must obtain new injection authority before using the well as an injection well.

	 I certify that the above is a true and accurate statement of the facts as known this               day of                                                               ,                         .
	

	 Signature:

	 Name:

	 Title:

Form U-5 
December 2015

Form must be Typed
Form must be Signed

All blanks must be Filled
Form must be completed

on a per well basis

Notice of Injection: (check one)	   Commencement	

								         Termination

           Disposal	        Enhanced Recovery

Effective Date:

API No.:

Permit Number:

	   -		  -		  -		    Sec. 		    Twp.            S.   R.                         East         West

                       	              Feet from          North /         South  Line of Section

	       	              Feet from          East   /         West   Line of Section

County:

Lease Description:

Please List only the injection lease and well affected by this document:

Lease Name:													            Well: 									       

Mail to:  KCC - Conservation Division, 266 N Main St., Ste 220, Wichita, Kansas 67202-1513

Entire Permit          Yes

			          No

KCC Office Use Only:	

	 KCC District #

	 Production

OPERATOR:  License #:

Name:

Address 1:

Address 2:

City:                                               State:                Zip:                     +  

Contact Person:

Phone: (             )           



KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1
January 2018

Form must be Typed
Form must be Signed

All blanks must be Filled

OPERATOR:   License #

Name:

Address 1: 

Address 2:

City:		                    State:	           Zip:                   +

Contact Person:

Phone:   (              )

CONTRACTOR:  License #

Name:

Wellsite Geologist:

Purchaser:

Designate Type of Completion:

			   New Well  					     Re-Entry  					     Workover

			   Oil 				        WSW 				       SWD                          

			   Gas 				       DH 	                	    EOR                        

			   OG				        							         GSW                   		                      

			   CM (Coal Bed Methane) 			           

			   Cathodic 			  Other (Core, Expl., etc.): 

If Workover/Re-entry:  Old Well Info as follows:

Operator:

Well Name:

Original Comp. Date:                             Original Total Depth:

			   Deepening             Re-perf.  	  	   Conv. to EOR             Conv. to SWD

			   Plug Back 			   Liner				     Conv. to GSW 	 	       Conv. to Producer

			   Commingled						         Permit #:

			   Dual Completion 					    Permit #:

			   SWD  		      							      Permit #:

			   EOR									           Permit #:

		      GSW									         Permit #:

Spud Date or					        Date Reached TD 			       Completion Date or

INSTRUCTIONS:   The original form shall be filed with the Kansas Corporation Commission, 266 N. Main, Suite 220, Wichita,  Kansas 67202, within 120 days 
of the spud date, recompletion, workover or conversion of a well.  If confidentiality is requested and approved, side two of this form will be held confidential 
for a period of 2 years. Rules 82-3-130, 82-3-106 and 82-3-107 apply.  Drill Stem Tests, Cement Tickets and Geologist Report / Mud Logs must be attached.

API No.:

Spot Description:

		  -		  -		  -		    Sec. 		      Twp.          S.   R.                   East      West

		         Feet from          North /         South  Line of Section

		         Feet from          East   /         West   Line of Section

Footages Calculated from Nearest Outside Section Corner:

	        NE 	      NW    	    SE 	    SW

GPS Location:   Lat:		   	                      , Long:   	

Datum:          NAD27           NAD83	  WGS84

County:

Lease Name:  				    Well #:

Field Name:

Producing Formation:

Elevation:   Ground: 		              Kelly Bushing:

Total Vertical Depth: 	         Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at:                                       Feet

Multiple Stage Cementing Collar Used?	          Yes       No

If yes, show depth set:                                                                             Feet

If Alternate II completion, cement circulated from:

feet depth to:  		             w/ 		                             sx cmt.

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

Chloride content:                           ppm   Fluid volume:                            bbls

Dewatering method used:

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: 			   License #:

Quarter             Sec.                Twp.           S.   R.                       East      West

County:                                           Permit #:

KCC Office Use ONLY

		  Confidentiality Requested

		  Date:

		  Confidential Release Date:

		  Wireline Log Received               Drill Stem Tests Received

		  Geologist Report / Mud Logs Received

		  UIC Distribution

  ALT        I        II        III   Approved by:                     Date:

AFFIDAVIT
I am the affiant and I hereby certify that all requirements of the statutes, rules and 
regulations promulgated to regulate the oil and gas industry have been fully complied 
with and the statements herein are complete and correct to the best of my knowledge.

Signature:

Title:                                                                      Date:

Recompletion Date Recompletion Date

Confidentiality Requested:

     Yes         No

 
(e.g. xx.xxxxx)                                           (e.g. -xxx.xxxxx)

✔

32903 15-207-19096-00-02

Triple B Crude, LLC

104 E 4TH SE SW NE 30 23 17 ✔

2661 ✔

NEOSHO FALLS KS 66758 4005 1495 ✔

Jay Bruner

228-4921620 ✔

33120

Rhodes, Derek Leon dba Rhodes Well Service

na
Woodson

BRUNER 9

✔
squirrel

✔ 970 0

962 962

40

✔

0Triple B Crude, LLC

Bruner #9 933 78

11/12/1980 962

✔

1/1/2025 1/1/2025



Operator Name:  					                     Lease Name:  			                  Well #:

Sec. 	       Twp.              S.   R. 	            East        West 	 County:

INSTRUCTIONS:  Show important tops of formations penetrated.  Detail all cores.  Report all final copies of drill stems tests giving interval tested, time tool 
open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid recovery, 
and flow rates if gas to surface test, along with final chart(s).  Attach extra sheet if more space is needed.  

Final Radioactivity Log, Final Logs run to obtain Geophysical Data and Final Electric Logs must be emailed to kcc-well-logs@kcc.ks.gov.  Digital electronic log 
files must be submitted in LAS version 2.0 or newer AND an image file (TIFF or PDF).

Page Two

Drill Stem Tests Taken			   Yes 	 No
	 (Attach Additional Sheets)

Samples Sent to Geological Survey		  Yes 	 No

Cores Taken				    Yes 	 No
Electric Log Run				    Yes 	 No
Geologist Report / Mud Logs			   Yes 	 No

List All E. Logs Run:

      Log        Formation (Top), Depth and Datum 	        	 Sample

Name				    Top 		  Datum

CASING RECORD              New          Used
Report all strings set-conductor, surface, intermediate, production, etc.

Purpose of String Size Hole
Drilled

Size Casing
Set (In O.D.)

Weight
Lbs. / Ft.

Setting
Depth

Type of 
Cement

# Sacks
Used

Type and Percent
Additives

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose:

	 Perforate
	 Protect Casing
	 Plug Back TD
	 Plug Off Zone

Depth
Top Bottom

Type of Cement # Sacks Used Type and Percent Additives

Shots Per
Foot

Acid, Fracture, Shot, Cementing Squeeze Record
(Amount and Kind of Material Used)

TUBING RECORD: Set At:Size: Packer At:

Mail to:  KCC - Conservation Division, 266 N. Main, Suite 220, Wichita, Kansas 67202

1.  Did you perform a hydraulic fracturing treatment on this well?    			                              Yes                No	 (If No, skip questions 2 and 3)

2.  Does the volume of the total base fluid of the hydraulic fracturing treatment exceed 350,000 gallons?           Yes                No	 (If No, skip question 3)

3.  Was the hydraulic fracturing treatment information submitted to the chemical disclosure registry?  	          Yes                No	 (If No, fill out Page Three of the ACO-1)

Date of first Production/Injection or Resumed Production/
Injection:

Producing Method:

Flowing Pumping Gas Lift Other (Explain)

Estimated Production
Per 24 Hours

Oil           Bbls. Gas           Mcf Gas-Oil Ratio                           Gravity

DISPOSITION OF GAS: 			   METHOD OF COMPLETION: PRODUCTION INTERVAL:

Vented Sold Used on Lease

(If vented, Submit ACO-18.)

Open Hole Perf.      Dually Comp.
    (Submit ACO-5)

Commingled
(Submit ACO-4)

Water                        Bbls. 

Top                                 Bottom

Perforation
Top

Perforation
Bottom

Bridge Plug
Type

Bridge Plug
Set At

Triple B Crude, LLC BRUNER 9

30 23 17 ✔ Woodson

✔

✔

✔

✔

✔

 
electric 

squirrel 901 908

✔

Surface 9 6.25 15 40 portland 10 none

Production 5.25 2.875 6.5 933 portalnd 78 none

-

-

✔

1/1/2026 ✔

.2 0 10

✔ 901 908

1 901 908



Casing

Form ACO1 - Well Completion

Operator Triple B Crude, LLC

Well Name BRUNER 9

Doc ID 1894916

Purpose 
Of String

Size Hole 
Drilled

Size 
Casing 
Set

Weight Setting 
Depth

Type Of 
Cement

Number of 
Sacks 
Used

Type and 
Percent 
Additives

Surface 9 6.25 15 40 portland 10 none

Production 5.25 2.875 6.5 933 portalnd 78 none



KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

NOTICE OF INJECTION
COMMENCEMENT OR TERMINATION

Reason For Termination of Injection Authority on Above Listed Well: (check one)

	 Well has been plugged.

	 (Operator should also file a CP-4 form on KOLAR.)

	 Well has been returned to production, and Operator requests injection authority to be terminated.

	 (Operator should also file an ACO-1 form on KOLAR.)

	 Well has been temporarily abandoned, and Operator requests injection authority to be terminated.

	 (Operator should also file a CP-111 form on KOLAR.)

NOTE: If injection authority is terminated, Operator must obtain new injection authority before using the well as an injection well.

	 I certify that the above is a true and accurate statement of the facts as known this               day of                                                               ,                         .
	

	 Signature:

	 Name:

	 Title:

Form U-5 
December 2015

Form must be Typed
Form must be Signed

All blanks must be Filled
Form must be completed

on a per well basis

Notice of Injection: (check one)	   Commencement	

								         Termination

           Disposal	        Enhanced Recovery

Effective Date:

API No.:

Permit Number:

	   -		  -		  -		    Sec. 		    Twp.            S.   R.                         East         West

                       	              Feet from          North /         South  Line of Section

	       	              Feet from          East   /         West   Line of Section

County:

Lease Description:

Please List only the injection lease and well affected by this document:

Lease Name:													            Well: 									       

Mail to:  KCC - Conservation Division, 266 N Main St., Ste 220, Wichita, Kansas 67202-1513

Entire Permit          Yes

			          No

KCC Office Use Only:	

	 KCC District #

	 Production

OPERATOR:  License #:

Name:

Address 1:

Address 2:

City:                                               State:                Zip:                     +  

Contact Person:

Phone: (             )           


	olicense: 32903
	oname: Triple B Crude, LLC
	oaddr1: 104 E 4TH
	oaddr2: 
	ocity: NEOSHO FALLS
	ostate: KS
	ozip: 66758
	ozip4: 4005
	ocontact: Jay Bruner
	oareacode: 620
	ophone: 228-4921
	lname: BRUNER
	well#: 9
	API: 15-207-19096-00-02
	PermitNumber: E28153.1
	RepYear: 2025
	Subdivision4Smallest: 
	Subdivision3: SE
	Subdivision2: SW
	Subdivision1Largest: NE
	Section: 30
	Township: 23
	Range: 17
	RangeDirection: East
	FeetNSFromReference: 2661
	NorthSouthFromReference: South
	FeetEWFrom Reference: 1495
	EastWestFromReference: East
	County: Woodson
	InjectionFluidType: UntreatedBrine
	InjectionFluidSourceProducedWater: Yes
	InjectionFluidSourceOther: Off
	TotDisSolids: 
	SpecGravity: 
	Additives: 
	MaxAuthInjPressure: 600
	InjectionZone: SQUIRREL SAND
	MaxAuthInjRate: 30
	TotalWells: 1
	TotalBBLInjectedJan: 0
	maxfluidpressjan: 
	TotalMCFInjectedJan: 
	maxgaspressjan: 
	daysjan: 0
	TotalBBLInjectedFeb: 0
	maxfluidpressfeb: 
	TotalMCFInjectedFeb: 
	maxgaspressfeb: 
	daysfeb: 0
	TotalBBLInjectedMar: 0
	maxfluidpressmar: 
	TotalMCFInjectedMar: 
	maxgaspressmar: 
	daysmar: 0
	TotalBBLInjectedApr: 0
	maxfluidpressapr: 
	TotalMCFInjectedApr: 
	maxgaspressapr: 
	daysapr: 0
	TotalBBLInjectedMay: 0
	maxfluidpressmay: 
	TotalMCFInjectedMay: 
	maxgaspressmay: 
	daysmay: 0
	TotalBBLInjectedJune: 0
	maxfluidpressjune: 
	TotalMCFInjectedJune: 
	maxgaspressjune: 
	daysjun: 0
	TotalBBLInjectedJuly: 0
	maxfluidpressjuly: 
	TotalMCFInjectedJuly: 
	maxgaspressjuly: 
	daysjuly: 0
	TotalBBLInjectedAug: 0
	maxfluidpressaug: 
	TotalMCFInjectedAug: 
	maxgaspressaug: 
	daysaug: 0
	TotalBBLInjectedSept: 0
	maxfluidpresssep: 
	TotalMCFInjectedSept: 
	maxgaspresssep: 
	dayssep: 0
	TotalBBLInjectedOctober: 0
	maxfluidpressoct: 
	TotalMCFInjectedOct: 
	maxgaspressoct: 
	daysoct: 0
	TotalBBLInjectedNov: 0
	maxfluidpressnov: 
	TotalMCFInjectedNov: 
	maxgaspressnov: 
	daysnov: 0
	TotalBBLInjectedDec: 0
	maxfluidpressdec: 
	TotalMCFInjectedDec: 0
	maxgaspressdec: 
	daysdec: 0
	TotBBLInjected: 0
	TotMCFInjected: 0
	Effective Date: 1-1-2025
	OPERATOR  License: 32903
	Name: Triple B Crude, LLC
	Address 1: 104 E. 4th
	Address 2: 
	City: Neosho
	State: Falls
	Zip: KS
	Zip2: 66758
	Contact Person: Jay Bruner
	AreaCode: 620
	PhoneNumber: 228-4921
	Permit Number: E-28351
	API No 15: 15-20719096-00-02
	Q4: 
	Q3: SE
	Q2: SW
	Q1: NE
	Entire Permit: No
	Sec: 30
	Twp: 23
	Rng: 17
	East: East
	West: Off
	Feet from N/S: 2700
	North: Off
	South  Line of Section: South
	Feet from E/W: 1500
	East_2: East
	West_2: Off
	dummyFieldName1: Woodson
	LeaseDescription: See file
	LeaseDescription2: 
	Lease Name: Bruner
	Well: 9
	Day: 14
	Month: January 
	Year: 2025
	PrintName: Jay Bruner
	Title: Partner
	KCC District: Off
	District Numer: 
	Production: Off
	Notice of Injection: Termination
	Type Well: Enhanced Recovery
	Reason: Returned to Production
	dummyFieldName2: 1-1-2025
	dummyFieldName3: 32903
	dummyFieldName4: Triple B Crude, LLC
	dummyFieldName5: 104 E. 4th
	dummyFieldName6: 
	dummyFieldName7: Neosho
	dummyFieldName8: Falls
	dummyFieldName9: KS
	dummyFieldName10: 66758
	dummyFieldName11: Jay Bruner
	dummyFieldName12: 620
	dummyFieldName13: 228-4921
	dummyFieldName14: E-28351
	dummyFieldName15: 15-20719096-00-02
	dummyFieldName16: 
	dummyFieldName17: SE
	dummyFieldName18: SW
	dummyFieldName19: NE
	dummyFieldName20: No
	dummyFieldName21: 30
	dummyFieldName22: 23
	dummyFieldName23: 17
	dummyFieldName24: East
	dummyFieldName25: Off
	dummyFieldName26: 2700
	dummyFieldName27: Off
	dummyFieldName28: South
	dummyFieldName29: 1500
	dummyFieldName30: East
	dummyFieldName31: Off
	dummyFieldName32: Woodson
	dummyFieldName33: See file
	dummyFieldName34: 
	dummyFieldName35: Bruner
	dummyFieldName36: 9
	dummyFieldName37: 25
	dummyFieldName38: February
	dummyFieldName39: 2026
	dummyFieldName40: Jay Bruner
	dummyFieldName41: Partner
	dummyFieldName42: Off
	dummyFieldName43: 
	dummyFieldName44: Off
	dummyFieldName45: Termination
	dummyFieldName46: Enhanced Recovery
	dummyFieldName47: Returned to Production


