
Reporting Period 1-1-84 t o 1-1-85 

TO: [ ] 
STATE CORPORATION COMMISSION 
CONSERVATION DIVISION - UIC SECTION 
200 COLORADO DERBY BUILDING 
WICHITA, KANSAS 67202 

DOCKET NO. E 1140,6 
KCC 

r(__SEC J4 , T 21 

K=oH=E ____ _ 

S ,R 19 
[ J West 
[X] East 

ANNUAL REPORT OF PRESSURE MONITORING, 
FLUID INJECTION AND ENHANCED RECOVERY 

Operator License Number__;;.5_4_9~9 ___ _ 

Ope ratorBrecheis en Oil eo. 
Name & Box 40 
Address Garbett, Kans a s 66032 

Contact Person A W Brecheisen 
Phone 91J-448-6952 

Lease Name Kellstadt Well# 2 B 
(if battery of wells, attach li_s_t_w-,-.t-h __ _ 
locations) 

Feet fromll/S section line 2660 --------
Feet from:::W /E section line 2600 --------
Field • Welda 

-----------------
County -----------------

And erson 

0 i sposa l[ ]or Enhanced Recovery[ X ] 

Person ( s ) responsible for monitoring we 11 V R Hunt 
Wa s th i s well/project reported last year? -[-X~]-y_e_s_[ __ ]_n_o ____________ _ 
List previous operator if new operator 

18 ----------------------

1. INJECTION FLUID: 

Type: 
[ ] fresh water 
[ ]brine treated 
[ ] brine untreated 

Source: 
[ XX ]produced water 
other: -------

[ . X]water /hri ne mixture 

TYPE COMPLETION: 

Quality: 
Total disolved solids ___ --1ppm/rngm/liter 
Additives 
(attach w-at-,-e_r_a_n_a.,,.1-y-s"'""i s-,--=i-=f,__a-va-,.,...,. ,-a__,.b-=1-e....,.)--

[ X ]tubing & packer packer setting depth 830 
[ ] packerless (tubing-no packer) Maximum authorized pressure 

feet. 
750 psi. 

bbl/day. [ ]t ubingless (no tubing) Maximum authorized rate 40 

Tot a 1 Fluid 
Month Injected i n 

Month (bbl) 

J an. 310 

Feb. 28 0 

Mar. J10 

Apr. J OO 

May 310 

June J OO 

Ju ly 310 

Aug. 310 

Sept. J OO 

Oct. 310 

Nov. 300 

Dec. 310 

Days of 
Injection 

31 

28 

31 

J J O 

31 

JO 

31 

31 

30 

31 

J O 

31 

Maxi mum 
Injection 
Pressure 

Average 
Injection 
Pressure 

680 

" 

" 

" 

" 

" 

" 

" 

" 

" 

" 

" 

Well tests and the results during reporting period: 

Aver.Pressure 
Tubing to 
Casing Annulus 

Pressure psi g 
Casing to 
Surf. Pipe 

CO N.3Ei1/,,T/ ''I : 1; r,,,:::, · 1'For di.spo s,, l well s comp l ete pa ge 1 p1 us sec t ion I V page 2 . • v ,u, ,, vv l , 

For enhanced r ecove r y wells ( repressur ing , s e condary , t e rtia ry) c omp l ei~ ' 'i:/B t lfi1 rip-1fges . 
Prepare one fo r m for each injec tion well ( SWD and ER ) but only one r eport of 
Sect i on II a nd III for each doc ke t (p r ojec t ). 12/ 83 Fo rm U3C 

-1-


