
Reporting Period __ _,,_/__,_9~'2.~------
TO: 
STATE CORPORATION COMMISSION . 
CONSERVATION DIVISION - UIC SECTION 
200 COLORADO DERBY BUILDING 
WICHITA, KANSAS 67202 

DOCKt.T NO 

[ ] West 
___ SEC .,,,3/ ,T ..2.1 S,R ,2/ [x] East 

ANNUAL lITVOITTuF PRESSUiIT710fTTTDr<1 kt,-:-
FLU ID INJECTION AND ENHANCED l{[COVrnY 

LCclSC Nam~ -; ~ We 11 # 
(if hatte~, attach l i-st--w-:-i-,---th,-----
locations ) 

Operator License Numbe r , 2,//.£ 
Ope rato 
Name & 
Address 

~ r-or-,,-:--:~'-"-""-~ -'l?'tao 

KANSAS CITY Mr '\ _ 

Feet from NJ• section line /.?{2 
Feet from W/J section _ line /~Cl - --
Fi eld~:,- ~ 4644~ 

- ----,__,- -
() , Disposal [ 

Contact Pe r sOft:'::;(~C--4:~~""41,) 
. ]or· Enhanced Recovery[ X 

Phone ,fl{, -.3. iC-"'/~9'---,,<-Z...,_74 ___ _ 

Person (s) r esponsible for monitoring well \/2-:-h &~) 
Was this v1el 1 /proje ct report ed last year? [><Jy,?'s' L ~o 

J 

List previ ous operator if new ope rator ---------------------
I. INJ ECTION FLUID: 

Type: Source: 
[ ]fresh water [ ]produced water 
[ ]bri ne treated othe r: 

Quality: 
Total disolved solids ___ ~pm/mgm/liter 
AddH i ves ------

~ rine untrea t ed 
v at er/h rine mixture 

(at t. a ch w-a -t e_r_a_n_a ~l y-s__,i-s-,--,-i f-=--a_v_a_i ~l a~b~l-e~,~-

TYPE COMPLETION: 

[ ]tubi ng & packer packer setting depth~/4 feet. 
[ X]packerless (tubi ng -no packer) Maximum authorized press<l're :z::-,0 psi. 
[ Jtubingless (no tub ing) Maximum authori zed rate c,:20 bbl/day. 

Total Fluid 
Month Injected in 

' Month (bbl } 

Jan. z!_,9 
Feb . ,,2~ 

Mar . 

Apr . 3~ 
May ~7 
June ,.52 
July -4/ 
Aug . ).« 

Sept . iJ_ 
Oc L. 51 
Nov. .22 
Dec . -Y/ 
We 11 tests and the 

Maximum Average 
Days of Injection Injection 
Injection Pressure Pressure 

~31 _2cJa_ . :2 .. ia 
2.9 
,:)/ 

3a 
:,.3/ 
.311 
_J /_ 

-3!_ 

~id 
.3/ 
3o 
.. ii 

r eslilts during reporting period: 

Aver.Pressure 
Tubing to 
Casing Annulus 

Pressure psi g 
Casing to 
Surf. Pipe 

B ECtl V .... t .,,__,J ____ _ 
: CORPORAl'!O~J COMMJ~..;10 , .. 

'.l~M 31 1985 
CONSERVATION DIVISIOIJ 

*For disposal we lls complete page 1 plus section D page 2 . 
Fo r enha nced recovery wells (repressuring, secondary, tertiary) complete both pages. .1 

Prepare one form for each injection wel 1 (SWD and ER) but ')nly one report of Section B 
and C for each dock et (p roject). 

12/83 Form U3C 
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Pro j ect ¥~ ) DO CK ET U_C/f/4, //_ [ t1/'A; /"'-/i ] for 198.L 

JI. Type of Secondary Recovery (check one if appropriate; does not apply to disposal 
we 11 ) 

Type 

[ J 

ontrolled waterflood [WJ 
- JPressure mai ntenance [P] 

Dump flood [D J 

of Terti ary Recovery Project 

Stea m Flood [SJ [ 

(che ck one i f appropriate) 

J Fire Flood [F] [ J Surfactant Chemi cal Flood [CJ 

[ J CO 2 Inj ection [OJ [ J Air Inje ction [AJ[ J N2 Injection [NJ 

[ J Natural Ga s Inj ecti on [G J [ J P o l y me r /M i c e l l ar [ J Other 
Flood [P] 

di l Producing Zone: 

~:am Dept eet. Average Thickness feet. 

Oil 

Produ ction wells from this docke t: 

a. Total number pr oducing during reportin g year -----
b. Number drill ed in reporting ye ar @ 

c. Number abandoned in reporting year_-<J'"""""" __ _ 

d. Total number of injection well s assisting production this project 
-'<""t-+---+---

III. Enter zeros in th e current year column only if no oil was produced or no water or 
gas was inj ec ted. If re cords are incomplete, please estimate the volumes, but in 
all cases rep ort a volume for the current year. The cumulative column should 
refl ec t t otal volu111es since initiati.on of the project. If records are incomplete 
pl ease estimate t he values. 

Current Year Cumulative 

A. Li quid injected or dumped into producing 
zone (BBLS) (from side one for current year) 

B. Gas or air injected into producing zone (MCF) 

C. Oil production from project area (BBLS) (Total) 

D. Oil production resulting from secondary 
recove.ry: (Oil recovered by Dump flood, Water-
flood, Pressure Maintenance by water injection) 

E. Oil recovered by Tertiary Recovery such as 
polymer-enhan ced waterflood, surfactant polymer 
inj ection, al kaline chemical injection, miscible 
flood or gas injection, steam or hot water 
injection, or some combut ion proces s , but 
excluding oil recovered by waterflood,pressure 
maintenance, or dump flood operations. 

I . lP 

/.:f~~ 

IV. I certify that I am personally f~miliar with the above information and all 
attachments an d that I believe the information to be true, accurate, and complete. 

Date 

Compl ete all blank s - add pages if needed. 

Copy to be retained for 5 years after filing date. 

-2-

Si gnatu~,a....,<._j 

Name -------------

12/83 FORM U3C 


