
Reporting Period / ?i,f ' , . 
1---31 

TO: 
STATE CORPORATION COMMISSION . 
CONSERVATION DIViSION - UIC SECTION 
200 COLORADO DERBY BUILDING 
WICHITA, KANSAS 67202 

DOCKET NO :I i'StJ 7 [YTelf<'.&8X 1 -?I 

\ /1/!f(SECKC: ,T, :(<.S S,:: t.M:~: 
A"NNUA[ REPORT OF PRESSURE MONITOOING, 
FLUID INJECTION AND ENHANCED RECOVERY 

Operator License Number 6137 

Operator: DoJV/1.< O'<fJ/IC ff E('IS M111/G-e1?_ 
Name & /? /? / lloX7.S 
Address /VI o RR/I/ /(fill/S ffS 

--Cont a ct Person DoN EAN,1'11/V 4:::CJ? 
Phone J)6 - :JJ Z-'f.J.:2O 

Lease Name.57:ew/Uf,.'T Wel u·J- J'J 
(if batteryo{wells, attach list·w1th 
locations) ' 

Feet from N~ section line l...._(_=<-=-0 __ _ 

Feet from,,w1E section line___t.'.~7_-:z,,o ___ _ 

Field /\/Jol?//N 

County fJ,tJ, e /( 
Disposal[ ]or Enhanced Recovery[ X ] 

Person (s) responsible for monitoring wellJuu/1/.1,D Fh'SAl\tNG,& 
Was this well /project reported last year? C5<;:lyes [ Jno 
List previous operator if new operator __________________ _ 

I. INJECTION FLUID: 

Type: 
[ ]fresh water 
[ ]brine treated 
[ P ]brine untreated 

Source: ( X ]produced water 
other: ------

Quality: 
Total disolved so11ds __ ,_..sppm/mgm/liter 
Additives (attach w-at_e_r_a_n_a-ly_s __ 1 _s ,--i .. f -a-va __ i_l_ab .... 1 .... e ..... )--

[ Jwater/hrine mixture 

TVPE COMPLETION: 

]tubing & packer packer setting depth . feet. [ 
. [ 

[ 
]packerless (tubing-no packer) Maxil!llm authorized pressure 6'g o psi. 
]tubingless (no tubing) Maxillllm authorized rate s·obl/cfay. 

Total Fluid Maxi llllm Average Aver .Pressure Pressure psi g 
Month Injected in Days of Injection Injection Tubing to Casing to 

Month {bbl ) Injection Pressure PressurE! Casing Annulus Surf. Pipe 

Jan. £ UJ 3/ Joo 2,.4') () • .. . 

Feb. S'--?6 ;z 8" (. ( ' \ 

(J..o c3 I ., ' \ Mar. 

Apr. (" 0 30 / ( 
I I 

May € 2 O 3 I ' ( 
le 

·-·-· ·- ·- · 
June 1,~ 0 30 Ir l I 

- ···- -····-········ 
,July -, :2- 0 3) 'r IC 

_____ .. _ .... 

Aug . J,.,:zc; s I ' ( 'f 

-----·--·· 
Sept. t t) 0 Jo ,, 1, 

Oct. t ;:2A.) ;JJ le '< 
----···-····-

Nov. too 3 c) ,, ', 
--- ----·-· ....... - . ···-·•·~-- ···· . ·- ... -- •····-

l\ r~c . {; 21) :JI ( I ( 

We11 i ?..3oe> 
te sand the results during report1~g period: 

*For disposal .:~eJl~~;c;omplete page 1 plus section D page 2, • . 
For enhance~ reco:very wells. (repressuring, secondary. tertiary) co l t b 
PredpCaref o~~tlO.f-Jn •for_ each i_njection well (SWD and ER) but only on€ ~e:o~t R 
an Qr, each -docket (proJect ). • 

12/83 Form U3C 

-1 -


