e

. Reporting Period ,/4)73//
10: . DOCKETNO. Z2rzzz [ Cos53 / ]
STATE CORPORATION COMMISSION KCC , KDHE
CONSERVATION DIVISION - UIC SECTION
200 COLORADO DERBY BUILDING - [ ] West
SEC_25,1_/£ SR_Z247 [ East

WICHITA, KANSAS 67202

Lease Name)*%iﬁé{v,m S Wellf /s

ANNUAL REPORT OF PRESSURE MONTTORING, (if battery of wells, attach list with
FLUID INJECTION AND ENHANCED RECOVERY locations )
Feet from &/S section line S 52
Operator License Number 4 /5 Feet from &/E section line_ 52
' =,
Operator: Field Dt v ts o
Name & ® / '
REESE EXPLORATION, INC. ] f
Address P O BOX 11508 LouRLy %Mu- 7.
2 KANSAS CITY, MO 64138 . .
N Disposall Jor Enhanced Recovery[ ]

’ ///
Contact Person_ <, 77 Céfxvféagzdf
Phone__ S/4. T 444 7770

—~ 7 /
i) // 7 O / X
Person (s ) responsible for monitoring well (if;¢27 /4;;,*«vaéb7,;ﬂy/////
Was this well/project reported last year? [« Iyes [ Ino
List previous operator if new operator

I. INJECTION FLUID:

Type: Source: Quality:

[ Ifresh water [ X Jproduced water Total disolved solids ppm/mgm/liter
[ JIbrine treated other: Additives

[ JIbrine untreated (attach water analysis, if available]

[ x Jwater/brine mixture

TYPE COMPLETION:

[ Jtubing & packer packer setting depth feet.
[ < Jpackerless (tubing-no packer) Maximum authorized pressure 750 psi.
[ Jtubingless (no tubing) Maximum authorized rate - bbl/day.
Topa] Fluid Maximum Average Aver.Pressure Pressure psig
Month Injected in Days of Injection Injection Tubing to Casing to
¢ Month (bbl1) Injection Pressure Pressure  Casing Annulus Surf. Pipe
Jan. e 7 2L T 5T O s,
4
Feb. L/ SZ
Mar. (5 7. 2/
Apr. /53 o
May s Sl
\
June PSP I
July Vit 3/
Aug. /L2 I/
Sept. 157 IO
Oct. /55 I/ :
L AECTIVID
Nov. oY% NI, CNRPORATION COMMILGIC,
A 3/ JAN-31 1089

Well tests and the results during reporting period: CRNSERVATION DWISION

Wi~hita, ¥nsas

*For disposal wells complete page 1 plus section D page 2.
For enhanced recovery wells (repressuring, secondary, tertiary) complete both pages.

Prepare one form for each injection well (SWD and ER ) but 2nly one report of Section B
and C for each docket (project).

12/83 Form U3C




NN

. Reporting Period //?@75// :
T0: DOCKET NO. 7. 5722 [ (2 5553/ ]
STATE CORPORATION COMMISSION KCC : KDHE
CONSERVATION DIVISION - UIC SECTION ;
200 COLORADO DERBY BUILDING [ ] West
WICHITA, KANSAS 67202 SEC_2F T £ SR_Z 5 [X East
Lease Name%ﬁéééév, S Well# 5//
ANNUAL REPORT OF PRESSURE MONTTORING, (if battery of wells, attach list with
FLUID INJECTION AND ENHANCED RECOVERY Tocations ) .
Feet from@/S section line 275
. ~ . . —
Operator License Number _ 2 /4 Feet from @/E section line §73§§
Operator:REE Field 4/~1;2,,4;z€,?,/
Name & REESE EXPLORATION ¢ 7
Address f: 0 BOX 11598 i County AWZ(/;:@L.//
. [ANBASCITY, MO 64138 L
: P Disposall Jor Enhanced Recovery[ ]

Contact Person 4 77, St ..
Phone  ¢/¢ - ?{4179 70

/{ﬂ _
Person (s) responsible for monitoring well . ;;¢¢sz4fi, ot fpe it

Was this well/project reported last year? [ x lyes [ Ino
List previous operator if new operator

[. INJECTION FLUID:

Type: Source: Quality:

[ Jfresh water [ w_Jproduced water Total disolved solids ppm/mgm/Titer
[ Jbrine treated other: Additives

[ lbrine untreated (attach water analysis, if available]

[ X Jwater/brine mixture

TYPE COMPLETION:

[ Jtubing & packer packer setting depth feet.
[ « Jpackerless (tubing-no packer ) Maximum authorized pressure =z si.
[ Jtubingless (no tubing) Maximum authorized rate_:zfazzzj%%77agy.
Total Fluid Maximum Average Aver.Pressure Pressure psig

Month Injected in Days of Injection Injection Tubing to Casing to

¢+ Month (bbl1) Injection Pressure Pressure Casing Annulus Surf. Pipe
Jan. /2 I/ _ 350 _ 347 O WA
Feb. Lo i
Mar. 7 3 T/
Apr. A/ "
May X% T/
June 'j//;/‘ JO
wy /7 =
rug. 224 7/
Sept. 2./ 9 20
Oct. 2/ 3 7/
Nov. 7209 Rl v"nft-;i-“%é;:h;l}(‘g\“‘-(‘%uMl‘o‘;ji(‘.‘

Dec. Vi 5/

5 1
JA v
CONSERVATION DIVISIGe!

Wirhita, Kansas

Well tests and the results during reporting period:

*For disposal wells complete page 1 plus section D page 2.
For enhanced recovery wells (repressuring, secondary, tertiary) complete both pages.

Prepare one form for each injection well (SWD and ER ) but anly one report of Section B
and C for each docket (project).

12/83 Form U3C




