
Reportin g Pe rio d_ l- 1-83_ th ru 12:]J:::-~_4 

TO : 
STATE CORPOR ATl ON COMMISSION 
CONSERV ATl ON DI VISION - UIC \ECT lON 
200 (OLORADO DER BY BUI LDI NG 
WICHITA , KANSAS 67202 

uou I ·r Ml . E- 15 ,815 
K1.C 

[ 90,455-C 
KDHE 

[ J West 
NE/4 ... __ \! C _2.L _ , T 23 S ,R_l_8_ Q(XJ East 

COLONY 11 8 11 SOUTH UNIT 

J 

AmUtJ.-R"Wu!TT7:frPPTS s u"R"CHTIN1 T CiiHNt-;-
r L l ITO INJECT ION AND ENHANC[I) l<t" COVf~1n 

I. f'il c:; r l'i,~l'1t• __ (___J..QQE___l__We 11 # 3A 
(if hJt t e r·y o f we17 s~- attach li-st~w~i-t-h--

I n< ,, t. ion.., ) 

·-----· ---------

01wra tor Licens e ifo111he r _?l?_Q ________ _ 

Ope r at.or: 
Name & 
Addr r.ss 

MACK C. COLT,I NC . 
P. O. BOX 388 
IOLA, KANS AS 66749 

Ccn t art Person DENNI S KERSHNE~------
P none __ ___ Jll6l....3.6.5.:-_3.,W _ __ ___ ____ __ _ 

fr•r-1 fr-nm Na -;Pc tion line 960 

FP P t fro111Y,f. SPction line_2_3_0 _ ____ _ 

COLONY l~EST 

Co, 1n t r ALLEN 

Di spnso 11 )or Enh anced RecoveryfxXXXXXx1 

Pe r son (s) r esponsible for 1roni tor· in9 well Terry Drybrea d,Charlie Tinsley 
~J as th i s 1-1e 11 / pr oj ec t repor t eel l as t y eu? K.XXX1_0;·"- r--Tno··-
L i st ~r rv i ous operator i f new opt~ rator _____ SA!'l_E __ _ 

I. INJECTI ON FLU ID: 

Type: 
f ]fr esh wate r 
IXXXxJbri ne t reat ed 
[ Jbri ne untreated 

Sou ref' : 
~XXXX]µrorlu ct>d wate r 
ot her : ------ - ---· 

[ Jwater/hri ne mix t ure 

TYPE COM PL ET 1 ON: 

01 1r1lity: 
"lot..il ~li~.olved sol idsN/A pl)m/r1gm/liter 
Addit ivr,s Nalco chemica l formulation N/A 
(a ~tcich w~lerana lysis, if available) 

[ ]tubing & pack er packer sett i n~ ril'pth _____ feet. 
[ ] packe r less (tubing-no pJ cker) Ma ximu m aut hor i zc,r1 press ure 700 psi. 
[XXXX]tub i ngl ess (no t uhiny ) Ma ximurn a1Jt.hor· iLi>J ra t e 150 bbl/day. 

Mont h 

,Jan . 

Feb . 

Mar . 

1\pr . 

Tot al Fl uid 
l njected i n 
Mon th (bbl ) 

10 

-0-

-0-

346 

May 1170 

,lun e 1075 

,Ju l_y 1212 

r,u 1_1, 1170 

Sepl. 1194 

Oc t. 1135 

No V • _--1.Q.81_ 

Day s of 
Inject i on 

31 

28 

31 

/ 2. 

31 

30 

31 

31 

30 

31 

30 

31 

Maxi Im1rn 
Inj ec t ion 
Pre ss ure 

--· _.o__ 

__ __ Q__ 

____ 45.Q_ -

. _450-_ 

--- 45-0--

_A.5.Q__ 

-4-60---

450 

450 

,~Vi'.f'd ,i ' 

lnj1•ct ion 
f'rr. ss llr c 

450 

,- ,_Q __ _ 

- --- -· -o __ _ 

.. 200 _. 

-- 23.Q __ 

---250- . 

. -25JL 

-- 27-0-

2.80 . . 

-300-· 

___ 30.CL 
330 

A VP r . Pr es su r e 
Tu~l ing t o 
Cas ing Annu l us 

NONE 

II 

II 

Pr essure psig 
Casing to 
Surf. Pipe 

NONE 
II 

II 

11 II 

- ----·-· -------- --------
I I II 

11 I I 

I I II 

---- -----
11 II 

II II 

11 I I 

II ii 

II II __ 12.fiL_ 
q J 

\~ell te sts anct th e res ults during rP port.ir,: 111,r i1Hi: 

* For dispo,;,ll we ll s co mplrte pa~JC 1 pllls st, c t11JrI ;1 p.i •i t' ! . 
Fo r enhanced r ecovery Wt0 l ls (repress urinu , sPc1l11,11,y , t.-,rt i,ir_y ) cornp let e both pa ges. 
f'rPpare one fr, r 1:1 f or- l'i1 c l1 injectiun wPl l (S vJ il <1,v1 l H ) h11 t 'l nly one r eport of Section R 
,Hd C for Po ch <'uc'q' \ ( 1;r oject '· .,:t 'i~, ,---~ 

l~ i,.,.\J 1,.,..I .... 

. _ -- r: r.nrroRA1\0~, C1; !AMIS~l01~2 / B3 F or In U3C 1,.1.._ \·. 

r,QNSEH'J /\ m,N OIVISIO,,J 
Ww'11li1. Ka11i.:1s 


