
,. TO: 
STATE C~P~ATION COMMISSION . 
CONSERVATION DIVISION - UIC SECTION 
200 COL~AOO DERBY BUILDING X 
WlCHlTA, KANSAS 67202 

ANNUAL REPMT OF PRESSURE MoNtfM1NG, 
FLUID INJECTlO~ AND ENHANCED RECOVERY 

Operator License Number $11>'{ 

Operator: Mwk,~ Oil, I"' · . 
Name & 0ot 531 • 
Address (_,,),,,,.~+t 

I 
kS , , 1 li) 

Contact Person L I IIICJ 
Phone JI k '131 ::J 1.,] 

p, r- s. - , .. --•::.z , -o • r 
DOCKET NO.t: R 1787 C J . K-DH,_E.-----~ 

[] West 
____ SEC 1-1 • T :2../, S ,R ll::: ['1 East 

Lease Name Jbrdt\tt • Well# W- .Pf 
(if battery of wells, attach list w1W 
locat1onsJ 

Feet from J(JS section lfne 310 &w/y 

Feet from wit. section line--=-/~J.20 ____ _ 

Field ll..,mbold t CJ,..,,,y,f~ 
County A \ lei, 
Disposal[ ]or Enhanced Recovery[ v ] 

Person (s) responsible for monitoring well J)A, M/izrl-kir11tOH 
was thf s wel 1 /project reported last year? ( 11 Jyes L ]no 1 
List previous operator 1f new operat or __________________ _ 

I. INJECTION FLUID: 

Source: Qua 11ty: Type: 
[ . ]fresh water [ ]produced water 

other: Ac~Me,k\t. 
Total disolved solids...z;.;:;;...uc:--1Pm/~gm/liter 
Add1t1ves (bift> it> • 
(attach wa er ana ys s, 

[ v )brine treated 
( ]brine untreated 
[ )water/brine mixture 

TVPE COMPLETION: 

[ ]tubf ng & packer packer setting depth /J. 
• ( V]packerless (tubing-no packer) Maximum authorized pressure 

( Jtub1 ngless (no tubf ng) Huf l'IIJm authorized rate 2Pb 

Tota 1 F lu1 d Maximum Average Aver.Pressure Pressure ps 1 g 
Month Injected in Days of Injection Injection Tubing to Casing to 

Month (bbl ) Injection Pressure Pressur~ Casing Annulus Surf. Pipe 

Jan, /OtOF ,3/ c£2M ~ / a c;; 
Feb. 0 ,:Jtl tbr;2t:J VJ/4 LJ 
Mar. :d t3/ M/J i:?_r!Jt) ,a/a L:J 
Apr. ~/.22. /2(2~ z2/d- L:} 

Hay A 31 tf!::aJ VJ/d 0 
C} '22 dtJ bZ) ' June C2. 

July 0 c3/ /222_ e22t2. & a /:} 

Aug. £) 3 1 thC/2. b:22 &a L) 

Sept. 3 i3tJ 12t]/J ir22· YJ/a 
Oct. 1255 31 Mt2 bY2 V?/a 0 ; 

Nov. c~ ,b2J ~<:2. 
Dec. ,3/ »m hZ2 l/J/a ,0 
Well te ts an e results during reporting period: 

*For disposal wells complete page 1 plus section D page 2. 
For enhanced recovery wells (repressur1ng, secondary, tertiary) coq>lete both pages. 
Prepare one form for each inject 1 on we 11 (SWD and ER ) but only one report of Section R 
and C for each docket (project). 

12/83 Form U3C 

-1-


