
, . 
Reporting Period 1-1-84 t o 12-31-84 

TO: 
STATE CORPORATION COMMISSION 
CONSE RVAT ION DIVISION - UI C SECTION 
200 COLORADO DERBY BUILDING 

DOCKET N0.~- 23-287 cc 
[ ] K,c-DH.-r.E..---------

WICHITA, KANSAS 67202 
r{ [ J West 
{ NE¼ SEC 1 , T 26 S ,R-'1"'-'9 _ _ [ x] East 

AN NUAL REPORT OF PRESSURE MONITORING, 
FLUID INJECTION AND ENHAN CED RECOVERY 

Lease Name Pool Well# WI-3 
(if battery of wells, attach li-st,._w~i~t~h---
1 ocat ions ) 

Feet from ~/S section line ___ ~3=0=28,,__ __ 

Operator License Number __ 9_30_3 ___ _ Feet from •IE section line ___ ~2~6-6~J __ _ 

Operator: 
Name & Omega Minerals, Inc. 
Address 950 First City Bank Tower 

Corpus Christi, Texas 78477 

Contact· Person Peggy Erwin 
Phone /512) 888-9361 

Fie 1 d Hmnboldt-chanute 

Disposal[ ]or Enhanced Recovery[ x ] 

Pe rson (s) responsible for monitoring well_--l,.......,.,B~~,~o~J~cJ~k~}-P~a~u~~~b~e~r~t~y ________ _ 
Wa s this wel 1 /project rep orted last year? [ Jyes [ x no 
Li st previous operator if new operator _____________________ _ 

I. INJECTION FLUID: 

Source: Quality: Type: 
[ ]fresh water [ x ]produced water 

oth er: 
Total disolved solids 3404 ppm,lrogm./JJ..t.er 

[ ]brine treated 
[ ]brine untreated ------ Additives Strang Ac~d Sal ntj op 

(attach water analysis, if avallable) 
[ ]water/brine mixt ure 

TYPE COMPLEiION: 

[ X ]tubing & packer packer setting depth 767 feet. 
[ ]packer less (tubing-no packer) Maximum authorized pressure 350 psi. 
[ ]tu bi ngl ess (no tubi ng ) Maxi mum authorized rate 100 bbl/day. 

Tota 1 Fluid Ma xi rru m Average Aver.Pressure Pressure ps i g 
Mo nt h Injected i n Days of Injection Injection Tubing to Casing to 

Month ( bb 1 ) Injection Pressure Pressure Casing Annulus Surf. Pipe 

Ja n. - 0-

Feb. - 0-

Mar. -0-

Apr. a 
May -0-
June -0-

Jul y -0- OPERATIONS COMMENCED 8-13-84 

Aug. 73 13 240 148 - 0- - 0-
Sept. 424 30 220 198 - 0- - 0-
Oct. 396 31 240 229 -0- -0-
Nov. 594 30 255 234 - 0- - 0-
Dec ~ :~ 

622 285 268 -0- - 0-
We 11 tests and the re su lts during reporting period: 

*~o z Ji~posa l wells complete pa ge 1 pl us section IV page 2. 
·or e_•n a nced recove ry we lls (repressu ring , secondary, t e rti·ary) 1 p f comp ete both page s . 
rep<~re one orrn for ea ch injec tion well (SWD and ER) but only one r eport of 

Sec t i on 11 and III for each docke t (projec t). 
12/83 Fo rm UJC 

M~R 1 D 1.0RS 


