
~l':'I: - I~ - ._,,.. , :.: Z::Z~JI' 
TO: 
STATE CCRPCRATIO~ COMMISSION . 
CONSERVATION DIVISION - UIC SECTION 
200 COLCRAOO DERBY BUILDI NG 
WICHITA. KANSAS 67202 

oocicn No.c. R 11a1 c ____ ~J 
KC~ . KORE 

[] West 
SEC .t1 , T 2.b S ,R 11-- ['1 East 

Lease Name Jbr do,t • We 111 W-3~ 
(if battery of wells, attach list with ANNUAL REPMT OF PRESSURE MoNtTM1NG, 

FLUID INJECTIO~ ANO ENHANCED RECOVERY locations) 
Feet from Ntf. section line 2SD /1/w/y 

Operator L 1 cense Number 511>'( 

Operator: fflNkA, Oil, I11c . 

Feet from wt( section line---:;r}-1-~....;;Z) ___ _ 

Name & 0 ... 37 • 
Address c,ll \> kS , , 1 li) 
· v~h~~+t1 

Contact Person L ~., fined 
Phone 3 I b '131 :J 1.,] 

Field llMmbold t .. C.t,nlfif 
County A \ I('., 
Disposal[ ]or Enhanced Recovery[ v 

Person (s) responsible for monitoring well lh, .. Wa,f-Li!l1f4tt 
was this wel 1 /project reported last year? ( # Jyes L Tno 1 

] 

List previous operator if new operator _________________ _ 

1. INJECTION FLU I D: 

Type: 
[ . ]fresh water 
[ V )brine treated 
[ ]brine untreated 
( ]water/brine mixture 

TVPE COMPLETION: 

[ ]tubing & packer packer setting depth 4 
· [ V]packerless (tubing-no packer) Maxi1111m authorized pressure 

( )tub1ng1ess (no tubing) Max1111Jm authorized rate 2Pb 

Tota 1 Fluid Ha x11111m Average Aver .Pressure Pressure ps 1 g 
Month Injected 1n Days of Injection Injection Tubing to Casing to 

Month (bbl) Injection Pressure Pressurl! Casing Annulus Surf. Pipe 

Jan. l#ad 31 bet? txY) Ll?!tL t:J 
; 

Feb. !~1!:L a CJ dY) m/J ~a_ LJ 
Har. ~/ b0 alr2. ~a_ ·CJ 

Apr. / A3?} b!kJ eya cJ 
Hay al &)!) dt!) c:J 
June / 12~ M L} 

July 42/6 t.1/ M-:J ~t!) '4,/a £} 

Aug. d/ d;:;()/) rbZ2 e::;J 

Sept. /66/ &:) d:W CJ 

Oct. i .!542.'7 ~/ b'2:2_ ~/) YJk. /'/ 

Nov. /~ &2 a:J!J t6:1:2 v;J/4 e:;J 
' 

Dec. I~ J/ bOt? y;/c:t_ a 
Well fe3.fanlthe r esults during reporting period: 

*For disposal wells complet e page 1 pl us section D page 2. 
For enhanced recovery we l ls (repressuring. secondary. terti ary) CO"l)lete both pages. 
Prepare one form for each injection well (SWD and ER) but only one report of Section 8 
and C for each docket (project). 
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