
I ~UH llq,orlirl'J l't'riocl ___ ---' 

TO: 
STATE CORPORATION COMMISSION . 
CONSERVATION DIVISION - UIC SECTION 
200 COLORADO DERl1Y 11ll!L0ING 
WICHITA, KANSAS 67202 

ANNUAL REPORT OF PHESSUH MONITORING, 
FLUID INJECTION AND ENHANCED RECOVERY 

X 

• 
D0CKEl NO~ [ £sJ6J J 

KCC KOH£ 

[ J West 
SEC 2 ,T 22 S,R 19 [ x) East 

le as e Na me Un i t 3 We l 1H W- 2 9 
(if battery of wells, attach list with 
locations) 

Feet from~S section line 
, 

4310 --------
Operator license Number __ s_0_9_6 __ _ Feet from,WE section line 1990' --------
0perator:James E. Russell Petr., Inc.Field __ w_e_l_d_a ____________ _ 
N;,me t. 53 6 N. Highland 
Ac1dress Chanute, Kansas 6 6 7 2 0 County Anderson -----------------

Disposal[ ]or Enhanced Recovery[ x ] 
Contact Person G. Bob Barnett 
Ph ore ( 3 16) -itrI=-2-SS 

Person ( s ) rPspon s i ti 1 e for rnoni tori ng we 11 De lmcr Lorance 
Was this well/project rcportcc1 last year? [x ]yes [ ]no 
List previous operator if new operator ----------------------
1. INJECTION FLUIO: 

Type: 
[ ]fresh water 
[X ]hrine treated 
[ ]hrine untrcatec1 

Source: 
[ x ]produced water 
other: Miss. 

[ ]water/hrinf' 111ixtur1! 

TYPE COMPLETION: 

Quality: 
Total disolved solids ___ ~ pm/~gm/liter 
Ad<iitives Yes 
(;, t t a ch w-il t_e_r_a_n_a"Tl _y_s .,...is-, .....,i,_.,f,_a_v_a .,..i -=--1 a......,h.....,1,---e-).----

[ X ]tubing & packer packer setting depth 815 feet. 
[ ]racker less (tuhing-no packer) Maximum ,111thorized pressure 700 psi-. 
[ )tubi ngl ess (no t11hing) Maximum authorized rate 150 bbl/day~ 

Total Fl11id Ma xi mum Average Aver.Pressure Pressure psig 
Month Injected in Days of Injection Injection Tubing to Casing to 

Month ( bb 1 ) Injection Pressure PressurE:: Casing Annulus Surf. Pipe 

Jan. c~ 8. 3 l G; :2- 0 {:,'/ Q G/o 

Feb. I"' l -;;._ 9 6 ,~0 Gi2.o CJ. o 

Mar. I I l 3l G,~O 6:1.o G :1.0 

Apr. 2J 'I 3a f..~o 0L D GLo 

May 1_30 3£ 6-~0 fOO ~QO 

June ')..6CJ_ 30 f_Lj Q 0/S 615 -

July 'f~s 3l 090 GOO t oo 
Aug. 331 31 S«o ff</() </10 

Sert. l7 '~ 'I 3 0 b OO S'io ,'i..l/ 0 

Oct. 't q 'n' 31 6 90 b ;~o hMO 
Nov. ,1~~ 7 30 c; :-;i.o 0/0 GIO 

Dec. /5y Jj 6,~0 610 6/0 

Wel 1 tests and the r P s 11 1t s du r i n g reportiny period: 

*For disposal wells complete page l 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 '.:lnly one report of Section R 
and C for each docket (projrct. ). 

12/83 Form U3C 


