
Reporting Period_. __ 1_9_8_4 ____ _ /I 9.;)y' !J 
~..-8804 

TO: 
STA TE CORPORATION COMMI SSION 
CONSERVATION DIVISION - UIC SECTION 
200 COLORADO DERBY BUILDING 
WICHITA, KANSAS 67202 

ANNUAL REPORT OF PRESSURE MONITORING , 
FLUID INJECTION ANO .ENHANCED RECOVERY 

Operator License Number __ ~9~5~13"---

Operator: 
Na me & 
Address 

Strata Oil, Inc. 
P.O. Box 3637 
Edmond, OK 73083 . 

Contact Person Lou is Boyce/Eric Boyce 
P~one 405 348 6829 

DOCKET NO. Q49 19'4-§.. [ J KCC K,...DH"'"'E,__ ___ _ 

L [[J West 
SEC ,T 26 S,R 21 XJ East ---

Lease Name E. /leis/er Well# Fl+4: ~r 
(if battery of wells, attach list with 
locations) 

Feet from N/S section line -------
Feet from W/E section line -------
Field Elsmore ----------------
County _ _:_A..:.l_l_e_n ___________ _ 

Disposal[ ]or Enhanced Recovery[ X ] 

Person (s) responsible for monitoring well __ W~a~y-=-n~e_::.B..:.r..:.o_w_n ___________ _ 
Was this well/project reported last year? L X ]yes [ ]no 
List previous operator if new o~erator ___ -='-D~FW~P~e~t~r~o~l~e~u~m;,:-__________ _ 

,P 

I. INJECTION FLUID.: 

Type: 
[ ]fresh water 
[ I ]brine treated 
[ ]br i ne untreated 

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

[ ]water/brine mixture 

TYPE COMPLETION: 

Quality: 
Total disolved solids _ 'f'f,:,O ppm/m9m/liter 
Additives 

---~~--c-,,----~~~--( attach water analysis, if availab,e) 

[ ]tub i ng & packer packer setting depth _____ feet. 
,. ~packer l ess (tub in g-no packer) Maximum authorized pressure_ ~-.::..._psi. 
[ X Jtubingless (no tubi ng ) Ma ximum authorized rate -:;o_bbl/day. 

Total Fluid 
Mon th Injected in 

MonH1 ( bb 1 ) 

J an. 3 73 4.1..lo 
Feb. 2/ 7~.81 
Mu . ,;c. 1:.L "1 , 1-1-
Apr. 443,SS-
May ~~zt.~t 
June .1-,S-3 -~,/-
~uly _,l!?_b3.33 

. Aug. J.4-li4-. 5' 4-
Sept. B.31._, .28 

Oct. • !._05'i.,.2,I. 

Nov. 46_z. 20 

Dec. 3017, 2.5" 

Well tests and the 

Ma xi mum Average 
Ddys of Injection Injection 
inj ect i on Pressure Pressure 

-~I hoo :S/(2. 

J9 ~C:iO -fl~~ 

31 ~0 0 ~itl 
,30 ~co . !2/)_ 

.3 l la co ~9.i 
30 la an ,_5'~Q 

31 /QQO [.,91) 

3 l taaa 
."-?{2 ~Q(J ~Ja_ 
31 (g_QQ 3C)b 

3c'.2 !£a o 3S~ 
,31 Lo{)D 4,rlJ 

results auri ng reporting period: 

Aver.Pressure 
Tubing to 
Casing Annulus 

Pressure psi g 
Ca s ing to 
Surf. Pipe 

-
r-

*r'o r d i sp osa l wel l s c ompi.ctc pa ge l pl us sec t ion IV pa g.:! 2 . 
fo r enhanced r ecovery we l l ~ ( r ep r essuring , secondary , te rt ia ry) c omp l ete both 
Pre pare one f orm fo r c?ac i1 i nj ect i on wd 1 ( SWD a nd ER) but only one report o f 
S.:!c tion II a nd II I fo r each docke t (p r ojec t). 

- 1-

12 / 83 For m U3C 

\ .. .. ~' 
:-;TATE 1:: ,,. ; .. u_ . ,· ·sstoN 

I'. l" (' , ,,._ ) . ) ' 
.)' , 

··'. •s~,': , . i· ,, •• ·•J•~,, iN 
\' : . .. ' . . 



Reporting Period_. __ 19_8_4_____ ~ . 

DOCKET NO .1--19 194§ [ J TO: 
STATE CORPORATION COMMISSION 
CONSERVATION DIVISION - UIC SECTION 
200 COLORADO DERBY BUILDING 
WICHITA, KANSAS 67202 

ANNUAL REPORT 1r~SURE MONITORING, 
FLUID INJECTION AND -ENHANCED RECOVERY 

Operator License Number 9513 ------
Operator: 
Name & 
Address 

Strata Oil, Inc. 
P. 0. Box 3637 
Edmond, OK 73083 

Contact Person Louis Boyce/Eric Boyce 
P~one 405 348 6829 

KCC K,..D'"""HE=------· 

[ _J West 
___ SEC ,L ,T 26 S,R 21 [ Xj East 

Lease Name £ . 11~.iskt Well#L/1-Lower 
(if battery of we!Ts, attach list with 
locations) 

Feet from N/S section line -------
Feet from W/E section line -------
Field Elsmore ----------------
County Allen ----------------
Disposal [ ]or Enhanced Recovery( X ] 

Person (s) responsible for monitoring well Wayne Brown Was this well/project reported last year? ~L_x_J~y~e-s~[---.-]-no ____________ _ 
List previous operator if new operator DFW Petroleum ,, ------="---'-'---=-:::;..:;_;;;..;c..;;_.;_ ___________ _ 

I. INJECTION FLUIU: 

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

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

[ Jwater/~rine mixture 

TYPE COMPLEiION: 

Quality: 
Total disolved solids 'fl/OO ppm/m9m/liter 
Additives 
(attach water analysis, if availab,e) 

[ ]tubing & packer packer setting depth _____ feet. 
[ Jpacker1ess (tubing-no packer) Maximum authorized pressure_ .£~si. 
[ X]tubingless (no tubing) Maximum authorized rate __ ~p bbl/day, 

Total Fluid 
Month Injected in 

Month ( bb 1 ) 

Jan. tj~t_. 31 
Feb. t_2o4-.1l 
Mar. L24I. 4L 
Apr. q,z. 1/: 
May 226{41 
June J//t/-f,,.21::, 
~uly ~o. ~t, 

. Aug. 5'67. 1:. z_ 

Sept. 5" -S-7. ZI 
Oct. I zt,. 5" 4, 

Nov, ..2713 ;q 
Dec. 57)t,~1 

t 

Well tests and the 

Maxirrum Average 
Days of Injection Injection 
Injection Pressure Pressure 

.31 CC:. (,_{1 
J-9 ld).Q .. Sao. 
31 latJC) 5-db 
~Q laoo. &.f._{) 

31 Laoo 47.{ 
3c cd.f;.o ,((I~ 

31 LaQQ ~tf~ 

3/ LQQO 4LJ 
30 {g_ Q () ~o , 

3/ {p()(J () 

,3Q faQ ;.s'.2'1 
31 looa #40 

results during reporting period: 

Aver.Pres sure 
Tubing to 
Casing Annulus 

Pressure psi g 
Casing to 
Surf. Piµe 

---

*For disposal wells complete page 1 plus section IV page 2. 
For enhanced recovery wells (rcprcssuring, secondary, tertiary) complete both pa~cs. 
l' rc pan! one form for caci1 injection well (SWD and ER) but only one report of 
~cction 11 and III for caci1 docket (project). 12/ 33 Form UJC 

-1-

STAT( ,;: , .\ J ,._A. r I SSION 

l ·, I • (' 
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,. It • 


