T

Reporting Period 1-1-83 thru 12-31-84
T10: DOCk: T M).__:E_-_Q_Q_& [ 70,533 ]
STATE CORPORATION COMMISSION ke KDHE —
CONSERVATION DIVISION - UIC SECTION
200 COLORADO DERBY BUILDING . __ [ 7 West
WICHITA, KANSAS 67202 SEa (SIC_35 T 28 SR 20 [y EFact
_ L leace :‘w.sm-_ . _BOWEN Wells
ANNUAL REPORT OF PRESSURE MONTTORTNG, (if battery of wells, attach 115t with
FLUID INJECTION AND ENHANCED RECOVERY Toc it ions)
P U frq N socti 5
_ - rreet from B/S section line 300
Operator License Number__§}§p___._“___ Feet trom WAP section 1ine 480
e —————— e
Operator: . Prefd  MORAN
Name & MACK C. COLT,INC T ———
Address P.0.BOX 388 ) County  ALLEN
IOLA,KANSAS 66749 e

Dispoaalf
Kershner

Contact Person Dennis
Phane (3I6) 365-31T1

Person (s ) responsible for monitoring well Tom Norman,Russe]

Ross, Vern Wright

Jor Enhanced R ecovery [XXXXXXX

Has this well/project reported last year? RXXXJyoe T7 "Tnp ™
List previous operator if new operator__ SAME

e

I. INJECTION FLUID:

Type: Source: Ciality:

| ]frgsh water NXxXxxIproduced water [U!ll.UIEUIVPd go]ids_N/A __ppm/n§m/]itﬁr

kxxxltrine treated other: _ _ Pdditives NaJco chemicaT Formulation N/A
Jbrine untreated ot aoh wator dhET}ETEj"T?“EVETTEBng‘*‘“‘

[ Jwater/brine mixturs
TYPE COMPLETION:

[ Jtubing & packer packer sefting dept

[  Jpackerless (tubing-no packer ) Maximum authorrod pressure 700 psi.

XXXXJtubingless (no tubing) Maximum authorysod poto 80_

Total Fluid Maximum AVET g e Aver.Pressure
Month Injected in Days of Injection Tngectjong Tubing to
Month (bbl) Injection Fressure Fros,ire Casing Annulus
Jan. - — e - ._N.Oﬂ_gﬁ__-_-..,_
Feb. . - — T e L L “__ .
Mar. .
hpre —_— _—
May ——— e R
June . o — e e - S _.“_.. —
My 183 . 8 sm. o o
Aug. 814 3 590 o
Sept. 742 0 . 500 o . "
Oct. 796 o3 590 o _ '
Nov. 737 30 590 o "
Dec. 821 31 590 0 —
66>
Well tests and the results dur ng reporting g
*For disposal wellg complete paye 1 plus sect o e
For enhanced recovery weils (rvp:ussuring, SUCOR T L et gy ) complel

Prepare one forn for edch injection
and C for each dochet (projecr ),

well (Skh
“ATE CU‘\‘?”{’H‘:\.TIUN CovmiIssion

12/83
FEB 041985

CONSERVAT!ON DiviSIGr
vwrhna.Kausas

hb1/day.

Pressure psig
Casing to
Surt. Pipe

e both pages.

Form U3C

0 SRECEIVEM Y one report of Section B




