
, 

TO: 
STATE COR PORATION COMMISSION 
CONSERVATION DIVISION - UIC SECTION 
200 COLORADO DERBY BUILDING 
WI CH ITA, KANSAS 67202 

===================================== 

~REPORTING PERIOD 
DOCKET NO. 43405- C 

KCC 

1/1/84 - 12/31/84 
[ C-3Q1'38 ] 
KDHE 

ANNUAL REPORT OF PRESSURE MONITORING, 
FLU ID I NJECTION AND ENHANCED RECOVERY 
----================================= 

LEASE NAME: HERMAN 
WELL No.: A-11 
FIELD: BUSH CITY 
COUNTY: ANDERSON 
LEGAL DESCRI PTION: 

C~1 N0C.hV1 ·. fiOj"; S!VISi fJ N 
~\' ,• '7 ila, Kansas 

OPERATOR LEASE NUMBER: 6029 

OPERATOR: LADD PET ROLEUM CORPORATION 
NA ME & P. 0 . BO X 2848 
ADDRESS Tu lsa , OK 74101 

CONTACT PE RSON : De ni s L. Fe ue r born 
PHONE: 913- 448-3067 

I. INJECTI ON FLUID: 

TYPE: BRINE TREATED 

2640'FNL 1220'FEL SEC 15-2 1S-20E 

DISPOSAL [ J 
ENHANCED RECOVERY [XJ 

PERSON RESPONS IBLE FOR MONITORING 
WELL: Denis L. Feuerbo r n 
WAS THIS WELL/PROJECT REPORTED 
LAST YEAR? YES [ XJ NO [ J 
LIST PRE VIOUS OPERATOR IF NEW 
OPERATOR: 

SOURCE:[XJ Produced water 
[XJ Other: SUPPLY WELL 

QUALITY: Total disolved solids 0. 10 ppm/mgm/liter. 
Additives: 

(attach water analy s ii5, :if available) 

TY PE COM PL.ET I ON: 

[ XJ 
[ J 
l: J 

Tubing & PacKE'r 
Packerless (tubing-no packer) 
Tubingless (no tubing) 

packer sett ing depth 775 feet. 
Maximum authorized oressure 700 psi. 
Maximum authorized rate 100 bb l/ day. 

Total Fluid IYla ximurn Rverage Aver. Pressure Pressure 
!Yl ,:,nt h In.3ected 1n Days of I Y1J ect ion I nJ ect i oY, Tubinr;:i to Casi n g t,:, 

Mc,nth (bbl) lnJection Pressure Pressure Casing Ann u lus Surf. Pipe 

JAi\! 411 31 81210 7/3121 IZI 0 
FEB '+2 1 28 8Q)Qt 785 0 tZI 
MAi1 415 31 81Z11Z1 745 0 0 
APl1 4 .-,.-, 

i::.c. 30 81Zt1Zt 7L~5 e, 0 
MAY 431 31 800 751Zt 0 IZi 
JUN 418 31Zt 800 80QI 0 IZI 
JUL 398 31 80121 75121 0 0 
AUG 406 31 8 1Z1 1Z1 7E,1Zt 0 e1 
SEP 3'38 312) 81Z11Z1 750 0 tZI 
OCT 368 31 8QliZI 75tZt 121 0 
1,10v 321 30 8'21121 750 QI 0 
DEC 335 31 81ZIIZI 7E,tZt e, 0 

Well tests and t he result s during reporting period: 


