
-· 

Re port ing Period_l-1-83 th ru 12-31-84 

TO : 
STATE CORPORATION COMMISS!ON 
CONSERVATION DIVISION - UIC ~EC TICxr 
200 CO l.ORADO DERBY BUI LD ING 
WI CHIT A, KANSAS 67202 

!h1C i".· 1 ~,O. [ -1 5 , 815 
KCC 

[ 90 , 455 - C 
KDHE 

[ J Wes t 
W/2--SWJ'4. SI c _ ___ 22-_,T 23 S,R_JjL_ ~XJ East 

COLONY II B II SOUTH UN IT 

J 

l\NNUAT7ITTo1frlrnfIT"SS1lITT7'IDITTTmfiNY, 
rLU ID INJ ECTION AND ENHANCED RECOVE~Y 

l ,·ii ~-" Nc1111• _ ( . K~9-"'.{!l ) ~:e l l# ':fl. 
(if h11tt er·y of we ll s , at t ach l i-stc--w--,-i -th __ _ 

- -------- ---------·-

Ope r ato r License Number 5150 __ _ 

Ope r ator: 
Name & 
/\ rld r hS 

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

Con t act Perso n DENNIS KERSHNER 
Phone ( 316} 365-3111 

loc,1ti on s ) • 
f1't•I f,rnn l /S <;Pc tion l i ne 925 - - ------
~('('( fro111 W1' sec t ion line 740 - - ------
11 t> I cl COLON Y \~ EST 

Cou11t y ALL EN - --- - - ---------------
ll ispns,1!1 ]or Enha nced Recovery[xXXXXXxl 

Person (s) r esponsible for rnonitoriny well Te rry Drybread , Char l i e Ti nsl ey 
h'a s thi s v1el l /p r oj<~ct repor t ed 1 as t year? R"XXX]yc;~l~ 
L i st pr evious operator if new operotor SAME - -------------------
I . lNJECTION FLUID: 

011 ;i] i t y : Ty pe: Sour·cp: 
[ ]fr esh water ~XXX~proctucPct wil t 0r Tot..11 ~l i c. olverl solidsN/ A pprn / r.1.9m/liter 

/\rldi ti vr>s Nalco c hem·i ca I formul ation N/A 
(attc1r.h ,,,,ilturana l ys i s , if avai l ab l e ) 

LXXXxJb r i ne trea t ed other: --- -
[ ]hr i ne untr-eat erl _ ·- ---------·-··-
[ Jwat er/hrine mixtur~ 

TYPE COMPL ET ION : 

[ ]tubing & pad er packt:r sett.in q r!(,pth feet . 
[ J packer l es s (tubing -no pJ cki~r) M,,xi mum r1utl1ori:1ed prPS SurP 700 ps i. 
[XXXX] tu bi ng l es s (n o tu tJ i n y ) Maxi 111u1n a 11 t Ii or· i ; l' d rut e_J~bhl / day . 

Tot al Fluid Ma xi 11111m 1'\ VI ' I d '_J l' A 1P1· . Pres sure Pr essure psi g 
Mo nth l nject eci in Days of Injecti on l 11j1 ·1· ti on l ul, i ng to Casing to 

Mon t h ( bb 1 ) l n j ec ti LHl Pressure l'rrc; ~u r e Ca sing Annulus Surf . Pi pe 

Jan . 240 31 . __4~.Q_ _ 450 NONE NON E -

28 
II JJ 

Feb . _ 151 __ _ __4_5 Q__ _ -· 450 __ 

31 
II II 

Mar . H4 ___ 4-5.o_ __ _45_Q _ 

Apr . 
30 JJ II 

138-- ------ 450 - ___ _45.o____ 

May 131 31 II II 

-------- -·-- ------ -45-Q.....-- -450 - ------ -- ---·-

June ll8 30 450 450 JI II 

--- --·· 

,July __ 148 __ 31 450 450 JJ I I 

- - -- ---- - - ·--··-

/\1 : 9 . 246 31 460 450 II II 

------- -- --- -- - -- • . ---- ---

Sep t . 190 30 450 440 II I I 

----- - - --- ----- ... --- -- - --

Oct. ___ _113 __ 31 460 45 5 JI JI 

- ----- -- -· . ··- ------------

No v. 146 30 460 450 I I II 
----

Df' c. 145 31 450 450 II II 

----· - ------

Wel l t (!st s and the r t>s11lt c:; rlu r i 11 l'l')Jllf't.in (J } 'I I i 11<1: 

*For dispo ·;al wells c o111r le te i.;a~1c I pl11c. Sl·ct i11n I pc1,_JE' ? . 

For enhanc ed re c0v~:ry we11s (rrpressuriny, SPco11 ,L1ry , tPrt i.iry ) cornplet e both pages . 
PrepMe one fom f r1r t• ,1c i1 in j1!Ctio n well (SWl l .1, 1<i l.k) b11t ·rn ly one repo r t of Sec ti on R 
and C for ca cti ciod.et (p r oje c:i. \ H CtlV ·11 

~:T;\TEr.OPPORATiO COMMISSIO i'~ 12 / 83 Form U3C 

FEB O 4 1985 
CONSEHV /\ TION DIVISlml 

WP:tiita, Karisas 


