
1984 Reporting Period -------
TO: 
STATE COHPORATION COMMISSION . 
CONSERVATION DIVISION - UIC SECTION 
200 COLORADO OERBY BUILDING 
WICHITA, KANSAS 67202 I\ 

OOCKET 

W/2 

N0,88660-C J 
Rec 

[X] West 
SEC 10 ,T 19 S,R 11 [ J East 

mlJALRfliITR T OF PH[SsDRC®NTT{)lffNG, 
FLUIO INJECTION ANO tN!tANCEO RECOVERY 

lease Name Musenhe.D · We 11 # B- 2 
(if batter t-f~ a ach 1 i_s_c.t_w_i.-t..,.h __ _ 

• locations} 
Feet from N/S section line 1650' FNL 

Operator License Numlier_5_2_9_9 ___ _ Feet fro111 W/E section line 1650' F,,JL ----""-"'-'"--'='--;;:_;,.c=-_. 

Operator· - - Field 
Name> Graybol-Patto:r:i 
I\ c1 cl re 5 I 3 6 s--:- Ya e , Suite 2 0 0 

Tulsa, OK. 74136 Disposal[ Jor E 11ha11ced Recovery[ x ] 
Contact Person M. S. Patton, Jr. 
Phone ( 918 ) tll=._6.LQl~--

Person (s) resronsihlc for 111onitoring well Charles Phillips 
Was this wel 1 /project r eported l ,1st yec1r? -1 x--]-=y"'"'es L7,io.c!.=-.=.=-c::-=...----------
Li c;t pr0vinus npPr,11.or if nr.w operator _______ ·---- ·-----· · - ··--- · · ·-·· 

I. IN,lFCl ION FLUID: 

Quality: 
Tot al di so 1 vpd so 1 ids _N_L__Ppm/mgm/11 ter 
Additives 0 
(attach w.1Ler analysh, if avai I able} 

1 YPE COMPL~ l ! ON: 

[ X Jt11hinq t. f)ilC:t.H packer setting depth 2914 feet. 
f ]pil cke~less (tubing-no packer) Maximum ,wthorized prPssurr_8_~Q__psi. 
[ ]L11hinglpss (no t11hin<J) Maximum authoriied r·at.,• ____ 3_.Q_Q_hhl/day. 

1 ot ,1 I r 111 i c1 
Month Injected in 

Month ( hh 1 ) 

Jan. 5175 

Feb. 4972 

M;ir. . _4 949 ---

l\p,.. 5105 
May 5511 
June 5260 

July 5358 

Aug. 5230 

Sert. 5155 

Oct. 4578 

Nov. 4433 

Dec. 3974 

Well tests and the 

Maximum 
Days of Injection 
Injection Pressure 

31 245 

29 245 

____ 1._l_ 245 

__J_Q__ 245 --
31 245 

30 245 

31 245 

31 245 

30 245 

31 245 

3Q 245 
31 245 

results during reporting 

l\vera~w 
Injection 
Pressur~ 

245 

245 

245 

245 

245 
245 

245 

245 

245 

245 

245 

245 

period: 

l\vcr.l'ressure 
luhinq to 
f.tlsin~J l\nn11lus 

0 

_____ _o 

- ·-- - Q _____ _ 

0 

0 

0 

0 

0 

Pressure psig 
Casing to 
Surf. Pipe 

0 

Q 

0 

0 

0 

0 

•For disposal wells con~lete paqe 1 plus section D page 2. 
For enhancerl recovery wc>l ls (ri~pressuring, secondary, tertiary) complete both pages. 
Prepare one fori:i for each injection well (SWD and ER) but only one report of Section R 
and C for each <locket (projr.ct }. .. 

· ; 12/83•· .. Form• UJC · 

( ., ' ·, ' ' ... ' , J ,, I J 



I 

8 

Project Musenberg Unit DOCKET # 88660-C [ _c=--l=-5"'""4~1=-8.,___ __ ] for 19 8_4_ 

II. Type of Secondary Recovery (check one if appropriate; does not apply to disposal 
e-hlJ 
X ]~ontrol led watl'rflooci [W] 

Pressure maintenance ll'J 
[ )Durnp flood [DJ 

Type of Tertiary Recovery Project (check one H appropriate) 

[ ] Steam Flood [S] [ ) Fire Flood [F] [ ) Surfactant Chemical Flood [CJ 

[ ) CO2 Inject ion [OJ [ ) Afr Injection [A][ ] N2 Injection. [ti) 

( J Natural Gas Injection (G] [ J P o 1 y me r /M i c e 1 1 a r ( ] Other 
Flood [P] 

Oi 1 l'r·oducing Zone: 

Name :~ 

Oil Gravity 40 AP! 

Production wells from this docket: 

a. 1 ota 1 number producing during report f ng yea 

b. Number drilled in reporting year © • ... 
c. Number abandoned in reporting year __ O ___ _ 

d. lotal nur11l.Je1· or inje c tion wells as s isting productlnn this JH'ojcct _ __,..,_::r--

111. Enter zer os in the currP.nt year column only if no oi I WilS produced or no water or 

A. 

gas was inje c terl. If records are incomplete, please estimate the volumes, but fn 
all cases report a volume for the current year. The cunulative column should 
reflect total volumes since initiation of the pr o jP.ct. If records are Incomplete 
please estimate the values. 

Liq11id inj ec tl'ci or dumped into producing 
zone (BBL S ) (fn1111 s ide one for curr·ent year) 

Current Year 

5'7 ,7-
59700 

Cunulatf ve 

/S-1'7 
1518981 

8. Gas or air inje c ted into producing zone (MCF ) 

C. 

n. 

E. 

Oi 1 production from project area {BBLS) {Total) 

Oi 1 prnd11rt ion rl'~.,1 l ti llfl from <;f'rondilr.Y 
recovery: (Oi I r ecovered by Oumpflood, Water-
flood, Pressure Maintenance by water injection) 

Oil recovered by Tertiary Recover,t such as 
polymer-enhanced waterflood, surfactant polymer 
injection, alkaline chemical injection, miscible 
flood or gas injection, steam or hot water 
injection, or son~ combution process, but 
excluding oi 1 recovered by waterflood,pressure 
maintenance, or dump flood operations. 

7888 

7888 

0 

/'1-3 
172804 

,-=r-3 
172804 

0 

IV. I certify that I am personally 
att~chwents anrl that t believe 

familiar with the above information and all 

Date February 7, 1985 

the information to be true, accurate, and complete. 

·~1 / 

Signature //VJ-:!5 ,r/ ~L-~ /4 
, 1 

Name M. S. Patton, Jr. 

Title President 

Complete all blanks - add pages if needed. 

Copy to be retained for 5 years after ff ling date. 

12/83 FORM U3C 

-2-


