
Reporting Period_ 1-1- 83 thru _l 2- _:i1_-~..'.1 

TO : 
ST ATE CORPORATION C0MMI\S!O N 
CON~ERVAil ON DIVISI ON - UIC SE Cll UN 
200 COLORADO DCR 8Y BUIL DING 
WICHITA, KANSAS 67202 

i'CT-l"ND AL fftPOffrITl-' .... --PlTI.--S-suVE-Mffi\11 TOi<-i N 1;~ 
FUI! 0 INJEO l ON AN lJ EN ll1\ !C ED Rt COVf"i(( 

Operc1 to r Licen se Nu111he r _ _?l:_?_O ___ _ 

Operator- : 
Na mes 
Aci d, ,· ~-S 

MACK C. COLT,INC. 
P.0 . BOX 388 
IOLA,KANSAS 66749 

Contac t Pe r son DEN NIS KE RSHNER 
Pt'.one ______ _j__316) 365- 311L ..... _______ __ _ 

l)t \ti' 1 1,0 . [ -1 5, 815 [ 90 , 455 -C ] 
K=OH,.,.,E=----- -

[ J West 
__ Svl/ A S f- r: __ _22_, T __ l]_ __ S ,R 18 ~XJ East 
COLONY "B" SO UTH UNIT 

I hi c , . N ,'.1', • . .... l .Keown ____ ___ _L!le 11 # 28AO 
\ , t hJ tt ~1-y of wells, atta ch li -st~w-1~-t~h---

: l.t ,t ( _ I 011', ) 

i, 1 t f , 1101 N/,S- -.;,•c t inn line~l~O~-- ---

(•Pl f r (I J!l ~/ It" sec tion l i new .... 6 ..... Q _ ____ _ 

I I I' l (I COLONY \ff ST 

l: 1111nj"y ALLEN 

Di spos <l ! I" ]or Enhan ce d Recovery[xXXXX Xxl 

Person (s) n •sponsible for monitoring wPl l Ten·y Drybrea d,Charli e Tin s ley 
1-: as this well/pr oject r eported l ,1st y f' , I! nxn;,;;;;· r --lr.i ---------------
1. i<:;t µrevious opHator if ne11 operat or SAMr:: -- - - - --- ------- -----

I . INJ EC TION FLUID: 

Type: 
r J fr L!S h water 
IXX XxJb ri ne trea te c1 
L r i 11 P un trea ted 

Sour·ce : 
i;<XXXXlp r orlucPrl w,,t Pr 
oth er: 

l Jwater/hri ne Qixt 0r ~ 

TYPE COM PL ET l ON: 

011 d l i Ly : 
1ut.1! l liso ! w rl sol id sN/A pµm/r1_gm/lite r 
J\c1rli t i vP5 Nalco chemical formul at i on N/A 
(,it [d( h \>lrlfc•r-::i-nalysis, if avai l able ) 

[ ltub i ng & packer µJ d f! 1' set Li 11l ; rll • p t h _ ____ feet . 
[ ]p ackerless (tub in g- no packe r ) Maximum a1 1tl1 ,>r·i:·r,d µrP.ssure 700 psi. 
LXXXX]tubi nglvss (no tuhir1 9 ) Ma>si1111 J1 ,1 ,11itli or11\' d r·,1tL' _ _ J50 hbl/day . 

Tot al Flu id 
Mon th I nject ed in 

Mon t h (bh l) 

Jan. 

Mar- . 

May 

cl une 

July 

Aug . 

Ser t. 

Oc t. 

Nov. 

Dec. 

544 

500 
I ) 

Days of 
1 n j t'C ti un 

31 

30 

31 

Ma xi mum 
I njc!ct i on 
Pressure 

460 

460 

450 

' 1, Vl: I · cl ,,i' 
l 11 j l ' l. l i {Jf) 

l' rps·;u r1-

0 

0 

380 

Well te st s an c1 the r Psu lt.;; rluri1 ; ,1 rt'pn;t. i n ~: 1 r i 1Hi : 

/\ 1:er . Pressure 
Tub ing t o 
Casing Annulus 

NONE 

It 

I I 

II 

I I 

II 

II 

II 

II 

II 
-----------

II 

I I 

Pressure psig 
Casi ng to 
Su r f. Piµe 

NONE 
I I 

II 

II 

II 

II 

II 

II 

II 

II 

I I 

II 

*For d isposal wells comri le te r; a~ie l p l1 1c; <;t •cti·in :·, pi1 1y · "/ . 
For r nh ancerl rec nveI·y wells (re pres.;; :, r i rllJ. c, pro ,··1My , 1P r-tiMy ) cornµlc te tioth pages . 
Pr eµar·e one fori:i ; ,Jr eac', inj r ct ion we l l ()\.ill <1 ,~d LkdOhl t/ 1..-11\ !y one report of SPc tion 8 
an ,j C fo r PJ c t1 c11)det (j , r oject ). ,,,E r:r,n~rlr!I\TIO:~ ClJ !,IMIS:::i01~ 

• l --

COi~SERV/IT ION DIVISl(\·J 
Wir·tiit;i, Kansas 

12 / 83 Form U 3C 

---------------------------


