
,, 
TO: DOCKET NO. 

STATE CORPORATION COMMISSION 
CONSERVATION DIVISION - UIC SECTION SW SW SW, Sec 23 , T~S, R llw WJIJ( 
200 COLORADO DERBY BUILDING 
WICHITA, KANSAS 67202 330 feet from~S section line 

4950 feet from~E section line 

E-21,497 

WOTICI .OP 

CX>IIIIDCDDT 
111.mcr1ox TERMINATrn 

G--111ATI01') 
Lease legal description #7 BURMEISTER, SW SW SW, 

Sec 23-16-llw, Barton C-ounty, KS 

Lease Name BURMEISTER /17 ------------...------Disposal O Enh8:nced Recovery __ 

Effectiye date August 17, 1984 County ____ Bar __ t_on_ 

Operator License# 6393 ---'------

Operator: 
Name & 
Address 

Brougher Oil, Inc 
P.O. Drawer 1367 
Great Bend , KS 67530 

Contact Person Name_-=--Mr=-..c·-=J=oe=--E~,_B-r~QUg........,~be..-.r~---

Phone 316-793-5610 

Zone Used for Injection: 
U<C ''J' ' zone 3244-3286 

For Notice Of Termination: 

will well be •• plugged returned to production~ temporary 

If returned to production, what will be the producing interval? 

U<C "J" zone 3255-3259 

If temporary non-use, injection will resume about ______ or when the following 
date 

work is completed: 

I certify that the above is a true and accurate statement of the facts as known 

this 5 

Signature 

Name 

day of Novembe~ 198 _ _i. 

&tv:rfi fGJ~,.\~,;f-
Brent B. Reinhardt 

Title __ Comp_~an_y..___Ge.;._o~l~o~g~i=s~tc...__ 

NOV 1 8 · 
C0tt3[9-: ATION DilJIS!ON 

Wicti\la, Kansas 

FORM U-5 



Report 1 ng Peri od __ --=.l.;;..;984::...;_ ____ _ . 
DOCKET NO. E-21,497 KCC " 

[ E-21 2497 ] 
KDHE I~ 'r\Ot ~~\.~'('~~ 

cum?J~~V" 
SW SW SWSEC 23 , T 

Do{) West 
16 S,R llw [ ] East 

ANNUAL REPMT OF PRESSURE MONtTMING, 
FLUID INJECTION AND ENHANCED RECOVERY 

Operator License Number_6~3~9_3 ___ _ 

Operator: 
Name & 
Address 

Brougher Oil , Inc. • 
P.O. Drawer 1367 
Great Bend , KS 67530 

Contact Person Mr. Joe E. Brougher 
Phone 316-793-5610 

Lease Name BURMEISTER We 11 #_---.-7--e---
( if battery of wells, attach list w1th 
locations) 

Feet from 11/S section line 330 --------
Feet from i /E section 1 i ne 4950 --~-----
Field ___ Kr~·~a~f~t~-~Prus=~a _________ _ 

County __ ~Ba==-r~to~n:..:.....-----------

Di sposa 1[ ]or Enhanced RecoveryDOOOOC ] 

Person (s) responsible for monitoring well Jim Kraft & Ron Hickel 
Was this well/project reported last year? [XXX]yes [ ]no 
List previous operator if new operator ___________________ _ _ _ 

I . INJ ECTION FLUID: 

Source: Qua 1 ity: Type : 
[ ]fresh water 
[XXX]brine treated 

[ XXX. ]produced water 
other: 

Total disolved solids ___ ~ppm/mgm/l i ter 
Additives 

[ ]br i ne untreat ed ------ (attach w-a t_e_r_a_n_a_l_y_s~i s-, _i_f_a_v_a ~il~a-b~l_e_J ____ _ 
[ . ]wat er/brine mixture 

TYPE COMPLETION: 

[XXX]tubing & packer packer setting depth 3150 feet. 
[ ]packerless (tubing-no packer) Maximum authorized pressure 1500 psi. 
[ ]tubingless (no tubing) Maxirrum authorized rate 500 bbl/day. 

Tot al Flu i d Maxi rrum Average Aver.Pressure Pressure ps i g 
Month Injected i n Days of Injection Injection Tubing to Casing to 

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

J an . 7 ,130 31 200 200 0 0 

Feb. 6,670 29 200 200 0 0 

Mar. 7 )30 31 200 200 0 0 

Apr. 6,900 30 200 200 0 0 

Hay 7,130 31 200 200 0 0 

June . 6,900 30 200 200 0 0 

·July 7,130 31 200 200 0 0 

Aug . xxxxxxxx Inject ion WelJ Returned to Production August 17, 1984 xxxxxx:xxxxx 

Sept. 

Oct. • 

Nov. 

Dec. 

Well tests and the resul t s during reporting period: 

*For d i sposa l wells compl c: Lc pagl: l p l us sec tion IV page 2. 
Fo r e nhanc~•d recovery we ll s ( reprL•s ~u ring , s e condary, tertiary) c ompl e t e bo t h!J)~IJ:..i,·,s . , 
Prepare one fo r m for e ac h injection well (SWD and ER) but only one r e port , o t ,n, i. J 
Sec tion 11 and IJI for co1c h Jacke l ( projec t). _, ,. ... , ,,.,., .. ' 1• , J, ,;.,· , ., 

12/8 3 Form ll 3C 
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• Project '8'URMElSTIB 117 DOCKET # __ E_-2_1~,4~9_7_ [ 3-21!497 J for 198 4 

II. Type of Secondary Recovery (check one if appropriate; does not apply to disposal 
we 11 ) 
(xx]Controlled waterflood [W] 
[ }Pressure maintenance [P] 
[ ]Dump flood [DJ 

Type of Tertiary Recovery Project (check one if appropriate) 

[ J Steam Flood [SJ 

[ J COl Injection [OJ 

[ ] Fire Flood [F] [ ] Surfactant Chemical Flood [CJ 

[ ] Air Injection [A][ ] N2 Injection [NJ 

[ J Natural Gas Injection [G] [ ] Polymer/Micellar [Xx] Other Produced Water 
Flood [P] 

Oil Producing Zone: 

Name: I.KC __ ..;..__;.._ ____ _ Depth 3252-59 feet . Average Thickness feet. ---
Oil Gravity 34. 3 AP! 

Production wells from this docket: 

a. Total number producing during reporting year 8 -------
b. Num~er drilled in reporting year O 

c. Number abandoned in reporting year _ _,,O'----

d. Total number of injection wells assisting production this project o 
---'"-----

III. E~ter zeros in the current year column only if no oil was produced or no water or 
gas was i nje cted. If records are incomplete, please estimate the volumes, hut in 
all cas es report a volume for the current year. The cunulative column should 
re f l ec t total volumes since initiation of the project. If records are incomplet e 
please estimate the values. 

A. 

IL 

r. . 

D. 

L . 

r:urrent Year 

Liq11 i d injected or dumped into prorlucing 
zone (RB LS) (from side one for current year) 

Gas or air i nject erl into producing zone (MCF) 

Oi 1 produ ct i on from project area (BBLS) (Total) 

Oi l pr oduction resulting from secondary 
reco very: (O i I re co vered by Dumpflood, Water-
f lood , Pressu re Main te nance by water injection) 

Oi 1 recn ve rerl by Tertiary Recovery such as 
po lymer-enhanced waterflood, surfactant polymer 
inj ecti on, alkaline chemical injection, miscible 
f l ood or gas injection, steam or hot water 
inje ction, or some combution process, but 
excluding oil re covered by waterflood,pressure 
maintenance, or dump flood operations. 

_...:,c48=...,,99O 

1,623 

0 

Currulative 

Unknown 

0 

137,476 

68,738 

0 

IV. I certify that I am personally familtar with the above infor1nation and all 
attachments anrl tha t I believe the information to be true, accurate, and complete. 

Complete all blanks - add µages if needed. 

Copy to be retained for 5 years after filing date. 

- 2. 

Signature~ . . 

Name Viann Brougher 

Title __ ~Se=-=c~r~e~ta=ryc..,.__ _____ _ 

12/83 FORM U3C 


