
Reporting Peri od_ 1-1-83 t hru 12- 31_:-:..~4 

TO: 
STATE CORPORATION COMMISSION 
CONSERVAilON DIVI SION - UI C ~ECT!ON 
200 COLORADO DER BY BUILD ING 
WIC HITA , KANS AS 67202 

liNNlJATTtl5TlR T OF PR TTstITITM001Di'ffNll-;-
F LU ID INJECT I ON AND ENHANCED q~covrR Y 

Ope r ato r I i cen se Nu mbe r _ 5150 __ ___ _ 

Operr1tor : 
N arne & 
l\(1dress 

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

co~ ta ct Person DEN NI S KERSHNER 
Ph one (316) 36 5-31 11 

OOC KLT NO . E-1 5 , 815 
KCC 

[ 90,455-C ] 
K.,..D'""HE=-------

[ J West 
. _ NW/4 SE C_ 27 ____ ,T __ 23 S,R 18 ~X}: East 

CO LONY 11 B11 SOUTH UNIT 
I. r-oSP N,~P tt' __ (_S_,-'iE ZJ_E __ l_We 11 # 104A 
(i f hr1lte ry of weITs, attach li st with 

l nc ,,:. ions) 
f !'l•\ ft orn N. <; r>ct ion line 800 --------
~PP t frorn w• sec tion line 1000 --------
1- i "l d COLONY \~ EST 

r oun t y ALLEN 
----·····---------- -----

\lisp osal[ ]or Enhanced R ecoveryfxXXXXXxl 

Person (s) r esp onsible for· moni toring 1,ell Terry Drybrea d,Charlie Tin s ley 
Wa s this well/proj ec t repo rt ed l ast yea r ? KYX~]y,;;;· no 
Li st pr evious oper ato r if ne1, oprrator __ SAME _ ____ ________________ _ 

I. INJECTION FLUID: 

Typ e: 
[ ]f r esh water 
IXXXx.Jb ri ne treat ed 
[ ]brine untreated 

Sou r ce: 
~XXXX]prociu cecl water 
other : 

[ Jwater/hri ne mixture 

TYPE COMPLETION : 

()u;ility: 
Tot..11 ~liso lved solid~N/A ppm/r,gm/liter 
/\rlrlitivPs Nalco chemical formulation N/A 
( a t I <l l h w ~re ra-n a l y s i s , i f a Va i l ab l e l 

[ Jtubi ng & packer pacb , r· set t i nu rlppth ___ _ feet. 
[ Jpack erl ess (tubing- no pa cker·) Max i mu r1 nutl 1o ri:1 rd pres sure 700 _psi. 
[X X X X] tu bi n g l es s ( n o t u h i n 9 ) Ma x i mu 111 a Ii t. h or ' / ;-, d r a t e ___ J_~ _ h h l /day . 

Month 

,Jan . 

Feb . 

Ap r. 

May 

June 

Au g. 

Oct. 

Nov . 

Uec . 

Tot al Fluid 
In jected i n 
Month (bb l) 

44Je--

1489 

1345 

_ J3,,._..9c.i.l __ 

_j254 

1127 

.--6.1.5-.--
414 

416 

289 

1307 
I)_ 

Days of 
lnjt',~ t iun 

31 

28 

31 

30 

31 

30 

31 

31 

30 

31 

30 

31 

Ma>- i 11nrl!: 
lnje ctiun 
Pressu r e 

450 

450 

, 450 

450 

450 

~Q_ __ 

__ .4.5.o_ __ 

__ _Ms__ 

___ 44_o_ 

_ 450 _ _ 

. _A.5Q.._ 

AA 5 __ 

' : , Vt· r d \ it' 

! ; I j ! ' !. 1 j l)n 

l' ,. r'<; :,u re· 

400 

250 

280 

430 

430 

. __ 4_0_9 __ 

-·· _4JQ __ _ 

___ 44o_ __ 

. 37.0 .... 

.. 39.0. __ 

430 

220 . 

i~ t~ l l t ,: ':> t c; an d t. h (' r P 11 lt c; rl1 r r · i n :i r • t • p 11 ,-I , ri 1 : 1 , • r , , ·,, : 

/1 ",- r . Pr (•S su rr• 
fol , ing t o 
l: as i ng Annulus 

NONE 
----------

11 

II 

II 

II 

II 

II 

II 

----- - ·---
II 

II 

II 

II 

"r o r · r1 i spo•;3 1 wel l ::. (C'' 'i' l t> 1. E' l ·d 'r t' l I' l 1i' '. t' ( t ! .in I ! I ' ' / . 

Pressure psig 
Casing to 
Surf . Pi pe 

NONE 
II 

II 

II 

II 

II 

II 

II 

II 

II 

II 

For- rr ,ht1nce11 , •co vP r-_v wrll; (r' t' i"L' '; ', 11 r i111J , ' !·'1 .. •:·1 1,· / , 1,,r-1 1.11.i' ) c.o rnplrte bo l. h paf_Je s . 
rrp~1c>r1! one fo r1;1 for e.1 u 1 in j1'lt'.n" vJ· I ! ','',,./11 .i,•' f_!! ) ti ,it 'l r,ly one report of Srction R 
an-i C for eac11 <fo c~.t't ( t"i -o_jc,,-1 ' . 

Form U3C 

FFR 041QG5· 
-1 - f;ONSFltV 11 l lilN 1111/1~1( /,' 


