
Reporting Per 12/31/87 reported to 1/87 

TO: 
STATE CORPORATION · COMMISSION 
CONSERVATION DIVISION - UIC SECTION 
200 COLORADO DERBY BUILDING 
WICHITA, KANSAS 67202 

ANNUAL REPORT OF PRESSURE MONITORING, 
FLUID INJECTION AND ENHAN~ED R~CO~ERY . 

8061 " Operator License Number __ __,. __ _ 

DOCKET NO. D 1. 9 , 4 8 6. 
KCC 

[ . ....-:-= ____ ] 
KDHE 

[x] West 
SEC 25 ,T 15 S,R 9 [ ] East --- ---SE 

Lease Name Donald Kihn Wel 1# 1 
(if battery of wells, attach li-st_w...,.1-t.-h--
locati ons ) 

Feet .from N/S section line -------
Feet from W/E section line --...-----

Operator: Oil Produce ;i; s, Inc, of Ks-, · Field_· _- _· _____ _.:.;. ________ _ 
Name & for Bankruptcy, Cou·rt 
Address P. o. Box 8 64 7 County_·_· ___ E __ l __ l.;;..s __ m_1.---1-'_·t_h. _______ _ 

Wichita, Ks. 67208 -- Disposal[ x ]or Enhanced Recovery[ ] 
Conta~t Person Dian?. l\i checky 
Phone 316-681-0231 

Person (s) responsible for monitoring well _______ B_~ __ a __ .d_·_~ __ -i __ ~~---o __ k~y;..._ ________ __,. 
Was this well /project reported 1 ast year? C .x ]yes .. [ ]no 
List previous operator . if new operator · • • Com·a.nche: ,?;J;' oduct t <;>n l nc, 

(i) . 
I. INJECTION FLUID~ 

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

[ x ]produced water 
other: • • • • • 

Total disolved solids ___ ~ppm/mgm/liter 
Additives • • 

[ x. ]brine untreated (attach w-a t,....e_r_a_n"""a 1,...y-s .... i_s_, -;,...,f-a-v a-i ..... 1,-a.,...b-=-l e__,..) --
[ . ]water /b,ri ne mixture 

· T.YPE COMPLETION: 

[ x ]tubing & packer : packer setting depth • • ·152~ feet. 
• [ ]packerless (tubing-no packer) Maximum author·ized pressure ___ _,.psi. 

[ ]tubingless (no tubing) ·.Maxillllm authorized rate bbl/day. 

Total Fluid 
Injected in 
Month (bbl ) 

MaxilTl.lm Average 
Injection 
Pressure 

• Aver.Pressure Pressure psi g 
Month Days of Injection 

Injection Pressure· 

Jan. • ·· 1;aoo 31 1so psi 

Feb. 1500 28 " 
- Mar. 1500 _____ __;;. __ 31 II 

Apr. 1500 ---- 30 ,, 

May 1 5 oo ---- 31 " 
June 1500 29 " ----
~uly _1_5_o_o __ 31 II 

. 
. Aug. none 0 o. 

Sept. none 0 0 

Oct. none 0 · o 
Nov. none 0 0 

Dec. none 0 

Well tests and the results during reporting period; 

Tubing to Casing to 
Casing Annulus Surf. Pipe 

, . . • .. . ' 
·•, . ,• .. 

*For disposal wel.ls complete page ·1 plus .section IV page 2. 
f or enhanced reco.very wells (repressuring, secondary·, t'ertiary) comp1et~ ~o.th ·p_~ges.. • • ·;. 
Prepare _one form f-or each injection well (SWD . and ER) but' only o_ne .r~p_qrt; .of _·.· .. · _: - •. •. 
·se~tion II and IH for each· docket (project). , , -··· . 
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. : . -~ . . 

_________ ____,J for .19 a_-. _ 
Type of Seconc{ary R~co've~y ·:{tt,eck. one : if appropri.ate'; . does ~lot apply to dfsposal 
we 11 } ·• • • . . .. • . · . . • · . • · .. •. .• . • t JCont·roll.ed- wat-erf lood '. [W] > .. • ·' . ·.: · • ·: · ·· .. -.: .. . • .-. · 
[ -]Pressure ma'.i ntenance (PJ · . .• 
[ JDuinp flood • [DJ 

·.· ·.: . 

Type:. of Tertiary Recovery · Prc>'ject ( check one· if' · .appropri.ate) . ; 

[ J Steam Flood [SJ 

-[ j CO2 Injection [OJ 

[ J Fire Flood [F] [ ]. Surfactant Chemical Flobd [CJ 

[ ] Air Injection [A][ J N2 Injection [NJ . 

] Natural Gas Injection [Gl [ ] Polymer/Micellar [ J Other 
Flood [PJ 

Oil Producing Zone: 

Name: Depth ·feet. ---- Average Thickness feet. -------- ---
Oil Gravity API ---
Production wells from this docket: 

a. Total number producing during reporting year _____ . 

b. Number drilled .in reporting year . ----
c. Number abandoned in reporting year · . . -----
d. Total number of injection wells assisting production this project _____ . 

JII. Enter ieros in the current year column only if no oil was produced or no water or 
gas was injected. If records are incomplete, please estimate the volumes, but in 
all cases report a volume ·for the current year. The culll.llative column should • 
reflect total volumes since. i.nitiation of t~e. project. If records are incomplete 
p-1 ease estimate the va lue_s .. 

Current Year 

A. Liquid injected or dumped into producing 
zone (BBLS) (from side one for current year) 

-B. Gas or air injected into producing zone (MCF) 

C. Oil production from project area (BBLS') (Total) 

D. Oil production resulting from secondary 
recovery: (Oil recovered by Dump flood, Water-
flood, Pressure Maintenance by water injection) 

E. Oil recovered by Tertiary Recovery s_uch as . 
polymer-enhanced waterflood, surfactant polymer 
injection, alkaline chemical injecti.on, .miscible 
flood or gas injection, steam or hot water 
injection, or some combution process, but 
excluding oil recovered by waterflood, pressure 
maintenance, or dump flood· operations. 

Cul1l.llati ve 

IV. I certify that I am personal ly familiar with the above information nd all 
attachments and that I believe the information to be true, , and complete. 

Date 2 / 17/88 

Complete all blanks - add pages i.f needed . . 

Copy to be retained for 5 years aft.er fi 1 i ng date. 
-2. 

Title ,:>resident 

12/83 FORM ll3C 



.. 

To: State Corporation Commission 
Conservation Division - UIC Section 
200 Colorado Derby Building 
202 West 1st Street 
Wichita, KS 67202-1286 

----------------------------------------
ANNUAL REPORT OF PRESSURE MONITORING, 
FLUID INJECTION AND ENHANCED RECOVERY 
----------------------------------------
Operator License Number __ 30_15_7 ___ _ 

OPERATOR: BRG Petroleum, Inc. 
Name & 7134 South Yale, Suite 600 
Address Tulsa, OK 136 

Docket# (E, ,_::)) - D-19,486 -----------Reporting Period: 
Jan. 1, 19~ to Dec. 31, 19 31 

Lease Name Dona Id Kihn 
Well Number 1 

Sec. 25 

--------------
feet from South section line -
feet from East section line -

, T 1 5 S, R .9 g,IW 

Legal Description of Lease or Unit: 
SE/4 

Contact Person Marie Carrington Field Name: _____________ _ 
Telephone Number ( 9 1 8) 4 96-26 26 County: __ E _l _1 s"-w_o_r_t_h __________ _ 
----------------------------------------------------------------46;-----------------
If new operator, list previous operator ~ c. 
Was this. well/project. repo~7d l~st year? Yes [ X J No [ J ?9-"';,·Zt; 
If_no,_g1ve_date_of_f1rst_1nJect1on __________________________ -<z,i-~~Z,- •~'2' _____ _ 

I. ·INJECTION FLUID: li:)91,,,_ .9 A ~& 

TYPE: 
SOURCE: 

( J Fresh Water; [ J Treated Brine; [X] Untreated 
[ X] Produced Water; [ J Other (list) 

/"1..,- ._,, I.S>-o.-i, 
Brine;~ ,(.1~~Water/Brine 

)'Ju'~~='¼ 

QUALITY: Total Dissolved Solids _______ rng/1; Additives: 
(Attach water analysis, if available) 

II. WELL DATA: 

TYPE COMPLETION: [X J Tubing & Packer, packer setting depth ____ feet; 
[ J Packerless (tubing, but no packer); [ J Tubingless 

MAXIMUM AUTHORIZED INJECTION PRESSURE: / .S-0 psi 
MAXIMUM AUTHORIZED INJECTION RATE: 2 (o o barrels per day -
For Enhanced Recovery Projects Only: 
TOTAL NUMBER OF INJECTION WEI.J.S COVERED BY THIS PERMIT ____ (Include TA' s) 

III. TOTAL FllJID # DAYS OF MAXIMUM AVERAGE AVERAGE PRESSURE 
INJECTED IN INJECTION INJECTION INJECTION TUBING/0.SING 

MONTH MONTH (BBL) PRESSURE PRESSURE ANNUllJS 

JAN 1050 23 0 0 0 
FEB 1100 25 0 0 0 
MAR 1450 ;, 1 0 0 0 

APR 17. so 27 0 0 0 
MAY 1450 31 0 0 0 

JUN 1400 30 0 0 0 
JUL 1400 30 0 0 0 
AUG 0 0 0 0 0 

SEP 855 19 0 0 ~/d{en s OCT 14M 30 0 6 
NOV l~OO ?Q 0 0 3oobls/d~ DEC 1450 ., 1 0 0 

TOTAL 14,205 
,--p - t 

t:'o( 



.,---...__ 
To: State Corporation <. ri.ssion 

Consetvation Division - UIC Section 
200 Colorado Derby Building 
202 West 1st Street 
Wichita, KS 67202-1286 

ANNUAL REPORT OF PRESSURE MON.ITORING, 
FLUID INJECTION ANO ENHANCED RECOVERY 

Operator License Number ___ 3_0_1_5_7 __ _ 

OPERATOR: 
Name & 
Address 

BRG Petroleum, Inc. 
7134 S. Yale, Suite 600 
Tulsa, OK 74136 

Contact Person B . J . Re id ------------Telephone Number (918) 496-2626 

If new operator, list previous operator 

Docket ~E)' ) - D-19,486 ------------Reporting i. Loci: 
Jan. 1, 19~ to Dec. 31, 19 92 

I.ease Name Donald Kihn 
Well Number -------------

1650 feet from South section line 
990 feet from East section line 

Sec. _2..;.;;;5'----' T 15 S, R 9 E/ W 

Legal Description of Lease or Unit: 
SE/4 

Field Name: -------------County: Ellsworth 

Was this well/project reported last year? Yes [ X] No [ J 
If no, give date of first injection 

I. ·INJECTION FLUID: 

TYPE: 
SOURCE: 
QUALITY: 

[ J Fresh Water; [ ] Treated Brine; [X] Untreated Brine; 
[X J Produced Water; [ J Other ( 1 ist) 
Total Dissolved Solids-------=-- mg/1; Additives: 

(Attach water analysis, if available) 

II. WELL DATA: 

[ ] Water/Brine 

TYPE COMPLETION: [X] Tubing & Packer, packer setting depth ____ feet; 
[ ] Packerless (tubing, but no packer); ( ) Tubingl ess 

MAXIMUM AUTHORIZED INJECTION PRESSURE: 150 psi 
MAXIMUM AUTHORIZED INJECTION RATE: 260 barrels per day 
For Enhanced Recovery Projects Only: 
TOTAL NUMBER OF INJECTION WELLS COVERED BY THIS PERMIT 1 (Include TA' s) 

III. Tal'AL FllJID # DAYS OF MAXIMUM AVERAGE AVERAGE PRESSURE 
INJECTED IN INJECTION INJECTION INJECTION TUBING/ CASING 

MONTH MONTH (BBL) PRESSURE PRESSURE ANNUUJS 

JAN 930 31 0 0 0 
FEB 840 28 0 0 0 
MAR 930 31 0 0 0 
APR 900 30 0 0 0 
MAY 30 
JUN 0 0 0 0 0 
JUL 0 0 0 0 0 
AUG 900 30 0 0 0 
SEP 480 16 0 0 0 

OCT 930 31 0 0 0 
NOV 9QQ 30 0 0 
DEC 0 0 0 0 0 

TOTAL 6840 
FORM U3C/12-88 



• ttAK"'- 7-95 TUE 13:44 BRG P~TROLEUM, INC, 

:'o: State corporation Ccmm.i.ssion 
Censervation Division - UIC Section 
200 Colorado DE~.l:iy Building 
2 02 West 1st Street 
Wichita, PS 67202-).286 

......... car-;._,_ 

REPORT OP PRESSURE MOmTORnlG, 
rL'OID INJEC-:CION AND E.Nm\NCED RECOVERY 

Operator Li1:ansa NUJr.ber __ 3_0_15_7 ___ _ 

O~TOR: 
Name & 
h!dress 

BRG Petroleum, Inc 
7134 S. Yale, Sui le 600 
Tulsa, Okl~homa 74L36 

Cont.a.ct Person ___ B....,. ,_..,J..,.,J_Re.., .. ~-------
Te.lephone N'llfflbe.r _(~.J..el 42.6.=.2~~2 
.... _ • J 

If new operator, lu;t pr£vious opera.tor 

FAX No. Bl8daq399s P, 01 
Doci<e t i ( E) ( D 1 • D-19 , 4 8 6 
Reporting Period:-
Jan. 1, 19~ to Dec. 31, 192,::_ 

Lease Name DONALD KIHN 
Well Number _...;1;,.._ __________ _ 

1650 feet f1:om south sec-:ion line 
__ 9_9_0_ feet from East sec-..i.0n line 
Sec. 25 , T 15 S, R 9 E/W ----
t.egal Description of tease or Onit: 

SE/4 

Field Name: ---.-----------COUnty: Ellsworth 

Was this well/proj~ct re~.orted last y~? Yes ( x ] No [ ) 
If no, give date of first inj ection __________________________ ,. _______________________ __.,.. __ ,............,..,,...,._.........,.........,_ ...... -___ ,.....__ 

I. INJECTION FLUID: 

TYI-'£: 
SOURCE: 

( J Fresh Wateri ( ] Treated Brine; (x] Untreated Brine: 
rx J Produc~~ Wate.rr ( ) other (list) 

[ ) Wata:/Brine 

QUALIT'i: Tc:tal Dissc:,lved Solids ___ ___ mg/1: Additives: 
(Atta.ch water aJJalysis, i! available) 

ll.. WELL t :M!A: 

TYPE co : ( xJ Tul:,ing & Packer, packer setting depth ----.- fee~~ 
( J PaC"..kerless (tubing, but no · packer) ; ( ] Tubingless 

MAXDruM ••. 1...RIZED INJECTION PRESSURE: 150 psi 
!9.x:D!CM AU'I'HORIZED INJ'EC"J."'ICN RATE: 260 barrels per day 
FQt En'banOE. Recove:ry Proj eets Onlyi 
'roaL NUMBER OF nu.E:cr'ICN WELLS CO ..ED _ BY THIS PrnMIT l (Include T.,-;' s) 

m. Tar.AL FUJID # OA;CS OF 
ntrECTED :m INJECTION 

MCNTH MONTH (BBL) 

JAN 150 5 
FEB _ 270 9 -M1a.R 420 14 
APR -ll Q --· MAY 0 0 -JUN -~ 0 -JUL 90 3 
AIJG 930 31 
SEP 900 30 
OCT - 810 27 
NOV 900 30 

OEC 930 31 

TCm.L 5400 

-=for !jou r "Records 
-:P,' I ed C)hC Q_ 

a :3ear--
U e fl1arc1'- I 

MAXIMT.-"M A~GE 
INJECTION INJECTION 
PRESSURE PRESSt1F.E 

0 0 

Q Q 
0 0 

0 Q 
0 0 
Q 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 0 

aa, •, d ___ _,_ I __ .......,_ 

AVERAGE fP.ESSl,'7<.E 
TUBING/CASD-lG 

0 

0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
.o 

FORM OC/12-88 

Post-It'" brand fax transrnittal memo 7ol1 

Dept. 

fax# 



•a MA!~ 7- 95' TUE 13 : 45 BRG PFTROLEUM, INC. FAX NO. 918dOR3996 P. 02 

·--~-----.-----•-....---~--.. ·-------,,.,--.---=-~ ------~--
rv. TRIS SEC'l'ION MOST n:a COMPLE'n:O FOR ALL ENHANc:E:D RECOvER1 P'ERM:l'.1'$. 

O:U. ~OO<!ING ZONE: 

Na.Jne _________ Depth ____ feet. Average 'Ihickness ____ _ 
Oil Gravity ---- API 
l. Total n~ a.ctive producing wells during reporting year: 
2. Total number inactive producing wells in reporting year: 

3. Total fluids injected into producing zone (BBLS) 
(ft"cm. side one for current year). 

4-. Gas er air injectecl into producing zone (MO') 
s. Oil r;,roductiOl'l from project area (BBLS) (Total) 
e.. Oil ;1rcduction re.sul ting from secondary recovery: 

(oil recovered by' <lumpfiood, wat.erflood, pressure 
,te.r.ance by wat:er injection) . 

CUgen_!- Yeu 

-----
eunnua_tivj! 

I: certify that I am p,ttsonally familiar -with the above information and all attachme.~ts 
and that I believe the information to be true, accurate and eomplete. 

oate, _J-7-95 signature .z?'P".~;,_, 
' Name Marty Cornelius 

Title Production Engineer 

- ·~ 

Ccmpleta all ~lall.ks • add pages if needed. 

Ccp:y tc be retained for tive (5) years a.ft~ filing date. 

INSTRtJC'l'IONS 

1. Complete Side 1 of this fom for each injection or disposal well. A report ~-: 
be submitted for each and every well, even those which were t~orarily abandcr.e-.: 
er inactive au.ring the reporting pe.ricd. ALL !LANRS MUST BE COMPUTE! 

2. Complete Section 'IV for each enhanced recovery docket (those wells injecting L"1:-
a producing fornation). For enhanced recovery projects wit.11 multiple injectic_-
wells, cc:mplete section rv only once. 

J ·. Th.e original signed and executed fem must be mailed to the Conservation Divisic 
nc1 later tJWl March l following the end of the reporting period. 



• 

STATE OF KANSAS 
KANSAS CORPORATION COMMISSION 

CONSERVATION DIVISION 
130 South Market - Room 2078 

Wichita , Kansas 67202 

ANNUAL REroRT OF~ MONITORING, 
FLm:D INJECTJ:ON AND ID:;C:NERY 

Docket # (1:' •) - _o_-_1 9 ___ . _4 __ 8 __ 6 ____ _ 
Reporting }-_...;•iod: 
Jan. l, 192,i. to Dec. 31, . 19~ 

Lease Name DONALD KIHN 
Well Numbe.r __ 1 __________ _ 

1650 feet from Soutn section line 
feet from Ea.st section line 

Sec. _2_5 __ , T 15 S, R 9 E/ W 
Operator Lice.11.Se Number -~3 __ 1 ..... 6"""'3 ..... 0 ___ _ 

Legal Description of Lease or Unit: 
OPERATOR:Comanche Production, Inc. 
Name & 2512 - C East 71st Street 

SE/4 

Address Tulsa, OK 74136-5575 '•, . 

Contact Person _.:..:M.;;.i ~k.;;.e~W..:a.i ..:a.l .;.:..s .;;;.o.:.:.n _____ _ Field Name: ____________ _ 
TelephoneNumber 918 / 494 - 0790 County: Ellsworth 

If new operator, list previous operator 
Was this well/project reported last ye.ax? Yes [ X ] No [ ] 
If no, give date of fL-rst injection 

I. I:NJECTJ:ON n.u:tD: 

TYPE: 
SOURCE: 

[ ] Fresh Water; [ J Treated Brine; [XJ Untreated Brine; 
[ x) Produced Wat' 0 r; [ ] other (list) 

[ J Water/Brine 

QOALITY: Total Dissolved Solids _______ mq/1; Additives: 
• (Atta.ch water analysis, i! available) 

I1. WELL DAn: --._, 

TYPE COMPLETION: [xJ Tubing & Pac..~er, packer set+-....ing depth ____ feet; 
[ ] Packerless (tubing, but no packer) ; [ ] Tubingl ess 

!1AXIMUM AUTHORIZED rn.J'ECTION PRESSu"RE: 150 psi 
MAXIMUM AUTHORIZED INJECTION RATE: 260 barrels per day 
Por Enbanced Recovery P:"cjects only: 
'!'GT.AL NtJMBER OF INJECTION WELLS COVERED BY THIS PERMIT 1 ------
u:r. TOTAL FIDID 

IlUECTED IN 
MONI'H ?:!ONI'H (BBL) 

JAN 935 
FEB 965 
MAR 1244 
APR 1082 
MAY 813 
JUN 2248 
J1JL 1302 
AUG 1318 
SEP 1307 
OCl' 1346 
NOV 1215 
DEC 1173 

TOTAL 14 . 949 

# DAYS OF 
IlUECTION 

.31 
28 
.31 
JQ 
20 
30 

31 
30 
.31 
30 
31 

MAXIMUM 
IlDECTION 
PRE.SStlRE 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

AVERAGE 
IlUECTION 
PRESSURE 

0 
0 

0 
0 
0 
0 
0 
0 
0 
0 

(Include TA's) 

AVERAGE PRESSURE 
TUBING/CASING 

ANNUIDS 

0 
0 

0 
0 
0 
0 
0 
0 
0 



.... 

I:V. 'l'XIS SECTICN MOST BB FOR ALL zmDw::::D 

on, ~DO'c:r:NG ZONE: 

PE:RMZTS. 

Name --,------------ Cepth ____ _ feet. Ave-.-rage ':'h.ickness 
Oil Gravity _________ API 
l. Total number aC""'....ive prcducing wells ~_ng reporti.~ year: 
2 . Total number inac+-....i ve pr.:x:ucing wells .L11 repcr-~g year: 

3 . Total fluids injected into producing zone (BBLS) 
( f_~ side one for c:Jrrent year) . 

4. Gas or air injected i...,to producing zone (MCF) 
s . Oil prcduc-....ion from prcj ect area (BEI.S) • (Total.) 
6 . Oil prcduc-....ion re.s-.il. ting from sacondary rec::Ne..ry: 

( oil recove..~ by dumpfiood, wa:terflood, pressure 
maintenance by water inje=-....ion). 

C".:r=-ent . Y~ 

-· 

C"~ative 

I certify that I am pe_.~onal.ly familiar with the above infooiation and all attac:m.e.11"C.= 
and t.'"J.at I believe the infoi:::nation to be true, ac:::'~te and complete. 

Date: 20 Februar 96 Signature 

Name Mike Wil son 

Title · I'res ide nt 

Ccinpleta all. blanks - add pages i:f needed. 

COpy to be retained for five {5} yeaz-3 ~...er filing date. 

LiS:l:.ROCllCNS 

l. Complete Side 1 of this fonn for each injec-...ion or disposal well. A report mus-
be submitted for eac:1 and every well, eve."'1. t.b.cse whic..'l were temporarily abandcnec 
or inactive during the reporting period. ALL B~ MUST BE COMPLETE! 

2. Complete Sec+-...ion r:v for eac..'1. enhanced rec::Ne..ry docket (t.'lose wel.ls injecting in-c: 
a producing formation ) . For enhanced rer...::;ve..ry prcjec-...s with multiple inje~i c ~ 
wells, c::::mplete Section IV only once. 

3 • The original signed and exec,.ited fonn must be mailed to the Conservation Di visic~ 
no later than Marcil 1 following the end of the reporting period. 
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STATElbF KANSAs - -., 
KANSAS CORPORATION COMMISSION 

CONSERVATION DIVISION 
130 South Market - Room 2078 

Wichita, Kansas 67202 

.ANN"tT.AL REPORT OF Pm:SSURE MONITORING, 
FLUID DUECTION AND~ RECXNERY 

Docket f (E) IT") - ,_.D,;_-.... 1'"""9...,,__...4...,8...,6 ____ _ 
Reporting F .od: 
J'an. l, 192.§_ to Dec. :31, . 192.§_ 

I.ease Name Donald Kihn 
Well Number _ _..:.1 __________ _ 

1650 feet from Soutn section line 
----9--'9..;a.O __ feet. from East section line 
Sec. __ 2 __ '1 __ , T 1 5 S, R g E/W 

Operator License Number __ 3_1_6_3_0 ___ _ 
Legal Description of Lease or Unit: 

OPERATOR: COMANCHE PRODUCTION , INC. 
Name & 333 W. Melinda lane · 

SE 4 

Address Phoenix AZ 85027 

Contact Person David Lannan 
TelephoneNUlilber 602/587 - 9238 

Field Name: _____________ _ 
County: Ellswor t h 

If new operator, list previous operator 
Was this well/project reported last year? Yes [ x ] No [ ] 
If no, give date of first injection 

I . INJECTION FLU:t:D: 
-----·---

TYPE: [ J Fresh Water; [ ] Treated Brine: [X] Untreated Brine; ( ] Water/Brine 
SOURCE: [ X] Produced Water; [ ] other (list) 
QUALITY : Total Dissolved Solids _______ mg-/1; Additives: 

- (Atta.ch water analysis, it available) 

II . WELL DATA: 

TYPE COMPLETION: ( X] Tubing & Packer, packer setting depth----~ feet; 
[ ] Packerless (tubing, but no packer) : [ ) TUbingless 

MAXIMUM AU'mORIZED INJECTION . PRESSURE: 15 O psi 
MAXIMUM AU'mORIZED INJECTION RATE: ? 6 Q barrels per day 
For Enhanced Recovery Projects only: 
'TC'TAL NUMBER OF INJECTION WELLS COVERED BY THIS PERMIT 1 -------
III. 

MONTH 

JAN 
FEB 
M?-..R 
APR 
MAY 
JUN 
Ju""L 
AUG 
S--o i;._ 

OCT 
NOV 
DEC 

TOTJ\l, 

---
TOI'AL FIIJID 
IlUECTED rn 
~ONTH (BBL) 

16 85 
10 86 
1562 
1676 
1545 
1413 
1616 
1580 
1554 
1533 
152Z 
1491 

18268 

# DAYS OF 
IlUECTION 

31 
28 
.31 
.30 
.31 
30 
31 
.31 
30 
.31 
30 
31 

MAXIMUM 
DU'ECTION 
PRESSURE 

AVERAGE 
IlOECTION 
PRESSURE 

(Include TA 1 s) 

AVERAGE PRESSURE 
TUBiliG/ CASiliG 

ANNUI.US 



Docket t CE) r - _;_, ct..:...x..;;s_4, ____ ...,.__ 
STATE OF KANSAS 

KANSAS CORPORATION COMMISSION 
CONSERVATION DIVISION 

Reporting Pe... A: 
Jan. l, 19.:li tc Dee. Jl, 1911. 

I.ease Name \'( ·, "'- ""- v..:> 0 130 South Market • Room 2078 
Wichita, Kansas 67202 

Well Number---'~----------

ANNC'AL REPORI' OP' PRESStmE MCN'ITORING, 
FLU:tD INJECTJ:ON AND ENHANCED Rl:;0JVERY 

feet from Sout.~ section line 
feet from Ease section line 

, T \S S, R 9 E@ Sec. -;2.1$ 
Operator License Number _"3~1..:,3"-,;;o_o ___ _ 

OPERATOR: C.c.""-'\.,. ~)c. 0~'---r ...... ~\ "'-' c_o • 
Legal Description of I.ease or Unit: 

Name & s~~o '5 • Le~·,s , ~----,\-~ '3oS 
Address 1 ......_,~o..... o \{.. '1'{ 10~ 

Contact Person~- ...... s ~o :!"> S;S .,-.r.. ·, -'t '-
Telephone Number j 1 8' - '] 'j - y '=t o..3 

Field Name: ____________ _ 
County: '€:. l \~ o...,. -t '-

I f new operator, list previous operator Qo~~-c..\....c... C?v-ocl.. ..... ~::t".o""-
Was this well/project reported last year? Yes ( ] No ( ] 
If no, give date of first injection 

I. INJ'ECTION n.m:D: 

TYPE: ( ] Fresh Water; ( ] Treated Brine; D(] Untreated Brine; [ ] Water/Brine 
SOURCE: (X] Produced Water; ( ] other (list) 
QUALITY: Total Dissolved Solids _______ mg/1; Additives: 

• • (Attach wa.ter analysis, it availal:)le) 

II. WELL DATA: 

TYPE COMPLETION: (X] Tubing & Packer, packer setting depth 11§3 feet; 
( ] Packerless (tubing, but no packer) ; [ ] Tubingless 

MAXIMUM AUTHORIZED INJECTION PRESSURE: - o - psi 
MAXIMUM AtrraORIZED INJECTION RATE: soc barrels per day 
For Enhanced Rec::overy Projects only: 
TCTAL NUMBER OF INJECTION WELLS COVERED BY THIS PERMIT ___ (Include TA's) ------------------------------------------III. TOI'.AL FWID # DAYS OF MAXIMUM AVERAGE AVERAGE PRESSURE 

INJECTED IN INJECTION DUECTION DUECTION TUBING/CASING 
MONTH ?:1ON'nI (BBL} PRESSURE PRF.SSORE ANNUIDS 

JAN ~~<-40 ~\ - 0 - - o- -o-

FEB 5 ::t )'. ~? - o- - 0 - -o-
MAR ,cis ~I - 0 - -o- -o-
APR \ \ ~o ~c - 0 - - o- -o-
MAY \ c::) % <:) ~, - 0 - -o - -o-
JUN 91K :t '-1 -o- -o- -o-
JUL \ois '3 I -o- -o - -o-
AUG 3~i '::l{e -o- -o- -o-

SEP \ l :Jo '3 C -o- -o- -o-
OCT I I I I. ~I - o- -o- -o-
NOV \~oo ~c - o- - o- -o-
DEC \ \ ::11 ':) I - o- -o- -o-

TOTAL l ~I\ 33 
FORM ·:1 ' . 

,. ,, , .. . '. i 



~. 'mIS SEC.f11.."H KI1S'1' BB CCMPLE'rm P0a ALI,~~ PERKITS. 

on ~ca~ ZOHZ: 

_ .. 

Name ___________ Dept;i ____ :feet. Average ':h.ic:kness ____ _ 
Oil Gravity----~--- AP! 
l. Total rnrntbP.r ac---ive prccucing wells du.-_._.ng repor-...ing year: 
2. To-cal number ina~-ive pr.:xiucing wells in repor-..ing year: 

3. Total fluids i.nj ected into producing zone (BBLS) 
(L.~ side one for on::=ent year). 

4. Gas or air injected into producing zone (MCF) 
5. Oil production t:cm project. area (BBLS) • (Total) 
6. Oil production resulting from secondary recovery: 

(oil recovered by du:mptlood, wa.ter!lood, pressu..-e 
maintenance by water injec--ion). 

C-.lr:'ent Year C-.mnlla.ti ve 

I certify that I am pe...~onally familiar with the a.bove~inf~ _ ti· on and all. attac:hme.'1U 
and t.'1-iat I believe the infon:iation to be true, accura ~· ~lete. 

Date: i - \ - <t Signature . 

Name • <::t::> ""-- oY\ "S""" ·, -t \.-

Title ()?v-c ·, c:,)..e_"'-\" 

COtn:plete all blanks - add pages it needed. 

C0py to be retained tor five (S) years a..tter filing date. 

~CNS 

1. Complete Side l of this form for each injection or disposal well. A report mus:: 
be submitted for each and eve_ry well, even those which were temporarily abandone= 
or inactive during the reporting period. ALL BI..ANRS MOST BE COMPLETE! 

2. Complete Sec+--ion rv for each enhanced recove..ry docket (those wells injecting int= 
a producing formation; . For enhanced recave..ry projects with multiple injec-=.icr-. 
wells, complete Section rv only once. 

3 • The original signed and executed foni must be mailed to the Conservation Di visic:--
no later than Marcil l following the end ~f the reporting period. 




