L1247

DOCKET NO. CCQIL -1 7%8) 'ED - ]
K ' H
- e.v\\e\‘c(\ on Xhe )

. \ ] West

- Reporting Period 1984

\ SEC 27 ,T J7 S,R_[3 [ ]East

Lease Name'TEDqued. Well# )
ANNUAL REPORT OF PRESSURT MONITORING, (if battery of wells, attach list with
FLUID INJECTION AND ENHANCED RECOVERY locations )

Feet from N/S section line /]17
Operator License Number 0462 Feet from W/E section line_ ¢ 3]

L.G.Stephenson & Co., Inc. Field /]?) -

ggiga;or 7701 E. Kellogg, Suite 670 ‘?3‘
hadrecs Wichita, KS 67207 County %RAM\

Disposall jor Ennanced Recoveryl ]
Contact Person John M. Japp s
Phone (3 ) 684=053T

Person (s ) responsidble for monitoring well

Was this well/project reported last year? [ v’]yes [ Jno

List previous operator if new operator
F/ g

[. INJECTION FLUID:

ype: Source: Quality:

T

[ Jfresh water L V/ Jproduced water Total disolved solids ppm/mgm/liter
{  Ibrine treated other: Additives

L vY“Ibrine untreated (attach water analysis, if available]

_Jwater/brine mixture

TYPE COMPLETION:

L Jjtubing & packer packer setting adepth 3o(c feet.
[ Jpackerless (tubing-no packer ) Maximum authorized pressure__ ¢5c .
L Jtubingless {no tubing) Maximum authorized rate 3,  bbl/day.
Total Fluid Maxi muin Average Aver.Pressure Pressure psig
month  Injected in Days of Injection Injection Tubing to Casing to
Month (bbi) Injection Pressure Yressure Casing Annulus Surf. Pipe
Jdi. [éi? ES [ O > O
Feb. 7577 2.6 & © &) O
Mar. 20]¢ L) — O C O
¢
Apr. j /73 2+ C o Q. o
May /L/ /¥ 3\ & = o (&)
June 2077 EXS ( ) O <
July /7?5 2\ o @) O (-
Aug. ki R S o > o
Sept. 2.3 2N o~ o 0o o
Oct. Q1! AR G oy o o
Nov. J6I3 =0 © . ¢ C
Dec. ﬁgéﬂ _ R _ 5 < - S
7—052/ . L. .
Well tests andthe results during reporting period:
L ]
*For disposal wedls complote page 1 plus section IV page 2.
For_enlanced recovery weins (repressuring, sccondary, tertiavy) complete both papes.

Prepave one form for cach injection well (SWD and ER) but only ovne report of
Section tf and L1l for cach docket (project). e .
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