
TO: REPORTI NG PERI OD 1/ 1/84 - 12/3 1/84 
STATE CO RPORATION COMMISS I ON 
CONSERVATION DIVISION - UIC SECTION 
200 COLORADO DERBY BUILDING 
WICHITA, KANSAS 67202 

DC:) Cl< E T i\l O . i~ i: Ji- -::_; IZl':3 E.1 :i 
1-< CC 1-rnHE 

;~!\il\iUAL REPORT OF PRESSURE MON I Tm~H!G, 
FLUID INJECTION AND ENHANCED RECOVERY 

LEASE NAME : WAR E 
WELL No. : i-<- 11 
~ IELD: BUSH CITY 
COUN TY: ANDERSON 
LEGAL DESCRIPTION: 

OPERATOR LEASE NUMBER: 6029 

OPERATO~: LADD PETROLEUM 
NAME & P. 0. BOX 2848 
ADDRESS Tulsa, OK 741 0 1 

CONTACT PERSON: Denis L. Feuerborn 
PHONE: 913-448-3057 

I. INJECT I ON FLUID: 

TYPE: BRINE TREATED 

:l 2S::i' :=r,IL' 1':::i 25 ' FWL ~3EC 15--;~~1S--·20E 

DISPOSm_ [ J 
ENHANCED RECOVE RY [XJ 

PERSON RESPONS I BLE FOR 
WELL: Denis L. Fe u e r born 
WAS THI S WE LL /PROJECT REPOR TE D 
LAST YEAR? v=s [XJ NO [ ] 
LIST PREVIOUS OPE RATOR I F NEW 
OP[RA-1DF<: 

SOURCE:[XJ Produced water 
[XJ Other: SUP PLY WELL 

QUALITY: Total disolved so l ids 0. 10 opm/mgm/liter . 
Additives: 

(attach water analysis, if available) 

TYPE COMPLETI ON ~ 

[X] 
[ ] 
[ J 

Tubing & Pc-='Cker 
Packerless (tu bing-no packer) 
Tubingless (no tubing) 

packer setting depth 747 feet. 
Maximum authorized oressure 700 psi. 
Maximum authorized rate 100 bb l /day. 

Tc,t al Fluid Maximum Average 
InJection l nJection 
Pressure Pressure 

Aver. Pressure Pressure 
!Yl<:,r-1t h• InJected i Y-1 Days of 

Month (bbl) I 1r1J ect ion 

JAi\! 256 31 800 80121 
FEB 285 ,:'.8 8121121 81210 
MAR 287 31 800 81ZIIZI 
APR 279 30 81Zt1Zl 81Z11Zt 
MAY 284 31 8121121 81Z1121 
JUN 277 30 800 80121 
JUL 301 31 80121 81Z11Z1 
AUG 31ZtE, 31 800 81Z1t21 
SEP 311 30 81210 81210 
OCT 30 1 31 81210 800 
I\IOV 31214 30 8121121 8Q.)1Z1 
DEC 31Zt'3 31 80121 81ZIQI 

Well tests and the resu lts duri ng reporting period: 

Tubi ng t o Casing to 
Casing Annulus Surf. Pipe 

121 
IZt 
0 
121 
0 
0 
e1 

ID 
IZt 
0 
121 ~. ' t.:. t ,- \• ' 

CONS'.JlV,' .; iJf, !J IV1 SIGN 
V-',-:1 ,ta, Kc1r ,,;as 

121 
i?I 
1Z1 
I!,) 
0 
121 
e, 
(7.1 
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121 
IZI 


