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Report1ng Per1oa__._e ... 171_y____ · 
TO: 
STATE CMPCJtATIO~ COMMISSION. 
CONSERVATION DIVISION - UIC SECTION 
200 COLCJtADO DERBY BUILDING 

- A-Pr• IS"-OOI,,,.. ll 6 DOCKET No.c R 1787 t_2 
____ ] 

. KDRE 

WICHITA, KANSAS 67202 
V [] West 

/\ ___ SEC 1.1 , T 2.p S ,R 11::: ['1 EISt 

Lease Name Jpr d,i" We 11 I W-, q.,,y 
(1f battery of wells, attach list wiih...,( ANNUAL REPcllf OF PRESSURE MoNtTIJtNG, 

FLUID JNJECTIO~ AND ENHANCED RECOVERY locations) 
Feet from N~ section line_Jt_J_t> ___ _ 

Operator License Number 511>1/ 

Operator: /nvk,t- Oil, .Il\l, . 

:~:e!s 0ot $)7 vs I ,1u) 

Feet from W/~ section line ___ Jp ____ _ 

(_;)-.,1,t'(ft' I f\, C> 

Contact Person L 1 lncJ 
Phone JI k IIJt :J 1..:1_ 

F1eld llYmbold t ~. CJ,..,,,y,f~ 
County A I \c"l 
Disposal[ ]or Enhanced Recovery( V 

Person (s) responsible for monitoring well DA!\ MJp,tLin1+1>tt 
Was thh well /project reported last year? [ I Jyes rlno 7 

] 

List previous operator if new operator _________________ _ 

I. INJECTION FLUID: 

Source: Quality: Type: 
[ . ]fresh water 
[ V ]brine treated 

[ ]produced water Total disolved solids pm/~gm/liter 
other: AcbHc-k\t. Additives (f>'ffJ io • ----

[ ]brine untreated 
( )water/brine mixture 

(attach wa er ana ys s, 

TYPE COMPLETION: 

[ ]tub1 ng & packer packer sett 1 ng depth /J, 
• ( V]packerless (tubing-no packer) Maxilll.lm authorized pressure si. 

( ]tub1ngless (no tubing) Max1111.1m authorized rate 2.pb--.. ........ -

Tota 1 F 1 u1 d 
Month Injected in 

Maxi Ill.Im Average 
Injection 
Pressurt: 

Aver.Pressure Pressure psig 

Month. (bbl) 

Jan. &~3 
Feb. a1(:JA 
Mar • ,,E1(S7£' 
Apr. /1/'f'~ 
May cf/6fl3. 
June ;3229 
July ;f/f-22 
Aug. 33// 
Sept. 5?":;:f'/4 
Oct. //j/a 
Nov. /69/J 
Dec. dJt2/ 
Well Jf{ff/,f/the 

Days of Injection 
Injection Pressure 

,12 
:31 

31 
M 
,:3/ 
dtJ 
di 

.ba? 
hCO 
w 
at? 
6ZJ 
ttP 
Mo 
dL) 
6:rJ 
bXd 
ea> 
XlQ 

t()O 
izOO 
bOO 
am 
/2:YJ 
h:J2 
tba) 

ba? 
~o 
64:2 
/2X) 

h2{} 
results during reporting period: 

Tubing to Casing to 
Casing Annulus Surf. Pipe 

VJ/a ; 

;, 

Y2/a 

0 

e2 

L) 

Cl 
a 
C 

*For disposal wells complete page 1 plus section D page 2. 
for enhanced recovery wells (repressurfng, secondary, tertiary) co~lete both pages. 
Prepare one form for each injection well (SWD and ER) but only one report of Section R 
and C for each docket (project). 

12/83 form U3C 
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