TR e e ' mad e Lot

AN SN | Reporiing Yeriod 1-1-83 thru 12"-31«—-54«
. 10: DOCE: T RO, E-9952 [ 70,533 ]
STATE CORPORATION COMMISSION keC KDHE

200 COLORADO DERBY BUILDING

West
WICHITA, KANSAS 67202 L 1 e

CONSERVATION DIVISION - UIC SECTION Y
SH/A ST 36 LT 2858 20 KXEact

S beas - hume - Norman Well#_ 3A
ARNUAL REPORT OF PRESSURE MON1TORTNG? (I battery of wells, attach 115t Wwith
FLUID INJECTION AND ENHANCED RECOVERY o tions )
i Feot foomd@/S section line 1320
Operator License Nuanl)er__5_1_5p e Fret toom Wi section line 1300
Operator: Freld MORAN
Name & MACK C. COLT,INC SEL
Address P.O.BOX 388 gty ALLE
TOLA,KANSAS 66749 e
Dysposal] Jor Enhanced Recovery[XXXXXXX

Contact Person Dennis Kershner
Phone (316) 365-3111 B

Person (s} responsible for monitoring well Tom Norman,Russel Ross, Vern Wright
Was this well/project reported last year? BXXXTyoo T "o ™ -
List previous operator if new operator__  SAME

I. INJECTION FLUID:

F‘ypeif : . .E(ourcg]: 1 Quality:
resh water ) iroduced w Total i ) i ;
?(XXX]];);:SE ﬁﬂiﬁégged Oé:(PXrX:L" :tj ﬁ:1:1 ilrliv!wlxsileéjiggoc]ilygr?ng“e/f?‘Tﬁ%)ﬁ/gl %r]l]tﬁ?/\
i [ Iwater/brine mixture 7 o e aRaTysTS T dvoilable]
- TYPE COMPLETION;
E jjtub;‘ng]& packer packer setting depth feet.
bLirones {ro ing | et o ST g
. Ao i . . ] ,
Month (bbl)  Injection Pressure Pre e Lasing Annulus Surf. Pipe
Jemo . - NONE NN |
Feb. _ L — L _ m,i'_.mm m\" |
Mer. e L !
Apr. —— — e IT - ‘__—"
Moy e L § ) o
Jupe e ) " - TM—_
July — L - L " - "
Aug. — . e " - §"“;"'“‘~“
“ept. 672 24 400 0 o L
Oct. 905 31 . 400 0 " -“_‘
Nov. 840 30 400 0 " - n
Dec. 997 31 400 0 . ‘—“_..
Y Y o ’ T

Well tests and the results durig reporting pogo,

*F_or disposal wells complete paye 1 plus sectron e
For enhanced recovery wells (repressuring, secon by, rg {y ) complete both pages
¢ ’%} ;
PORATIO

")
Prepare one form for each injection well (SWh and {M}:
and C for each docket (project ). ATE (X

f I
NRoAMRAirePort of Section B

CONSERVATION DIVISIOH Q\*
Wirhita, Kansas




rroject_ MURAN GROUP DOCKET #_ £-9952 170,533 ) for 1984

11. Type of Secondary Recovery (check one if appropiiare; does not apply to disposal
well)
EXX1Controlled watertiood {\')
[ JPressure maintenance (F]
{ 10ump flood [l

Type of Tertiary Recovery Project (chuck one it appropriate)

[ ] Steam Flood [S] [ PFRire tlood "I 1§ | Surfactant Chemical Flood [c]
[ ]C02 Injection [0] L1 Air Ingection [All | N2 Injection [H]

[ ] Natural Gas Injection [G] [ 1 Polymer/Mice!lui | ] Othor

Flood [P]
0i1 Producing Zone:

Name: BARTLESVILLE Depth__ 800  feet. Avirage Thickness_ 15 feet,

011 Gravity 22 APl

Production wells from this docket:

3. Total number producing during reporting yedr 32_*__N
b. Number drilled in reporting year_ 7
c. Number abandoned in reporting year_ 0.
d. Total number of injection wells asstisting product run thiy project 18 .
T F
—— — - G

11, Enter zeros in the current year column only 11 no o1 was produced or ny water or
gas was injected. 1If records are incomplete, nlease estimate the volumes, but in
all cases report a volume for the current year. The cunulative column should
reflect total volumes since initiation of the prorect. If records are incomplete
please estimate the values.

Provent Year CumuTative
A. Liquid injected or dumped into producing
zone (BBLS) (from side onc fur current your 3414 3414
B. Gas or air injected into producing zone (Fit ) ~ 0 0
C. 011 production from project area {BBLS ) (1ot o) 9363 146555
D. 011 production resulting from secondary )
recovery: (011 recovered hy Buipflood, wa'or - 9363 146555

flood, Pressure Maintenance by water ingect i) T T

£, 0i1 recovered by Iertiaqy Recovery such ay
polymer-enhanced waterilood, surfdactant p 've .
injection, alkaline chemical injection, nioonl le
flood or gas injection, steam or hot water
injection, or some combution process, but
excluding oil recovered by waterflood, pre,wure 0 0
maintenance, or dump flood operations,

. e

e e e e Fe

e e 3

IVo T certify that 1 am personally ramiliar with th

above informgtion and all
attachments and that 1 believe the inforn

witon Lo be true, accurate, and complete,

w2155 N e

None Mack__g_.m Colt

PRI e e T S

Bitle  Ppresident

Complete all blanks - add pages it needed,

Copy to be retained fer Y year, (fter filing dato,

12/83 FORM U3C




