
Reporting Peri odJanuacy-December 1984 

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

• ANNOAL 1REPORT OF PRESSURE MONITOOING, 
FLUID INJECTION AND ENHANCED RECOVERY 

Operator License Number_5_,_3..._5 ..... 4 ___ _ 

DOCKET NO• &t' 3 2 2 e, 

SE/4 SEC 25 ,T__.2.._.o,___S,R 13 
[ xi West 
[ ] East 

Lease NameM. Lonrion B Well# 
(if battery of wells, attach li-st_,_w_,,-t .... h--
locations) 

Feet from N~ section 1 i ne 990' _ __,.::;_..:;...;;;. ___ _ 
Feet from \t/E section line 330 • --=-=-=-----

. . . 

Operator: Southern States O i 1- Company Fi e 1 d __ ..;:Rc:..:o::..::l::..;l::..;1=-=· n:.:..g::1..-G;:;:.r::::..e=e~n-'.::E~aa.:::s~t'--___ _ 
Name & P.O. Box 1365 
Address Great Bend, Kansas 67530 County ____ --'B::::.a~r~t.::::.o~n _______ _ 

Disposal[ ]or Enhanced Recovery[ X ] 
Contact Person Cl ande Bl akesJ ey 
Phone 316 /792-2585 

' 
**This injection was TA'd 1/84. and 

later plugged 3/12/84. 
Person (s) responsible for monitoring well __ ~~__::C::..l:!;..a~u=d~e--B""'l..,.a...,k.._.e .... s~l-.:e_y~-----
Was this well/project reported last year? [ x ]yes [ )no 
List previous operator if new operator ---------------------
1. INJECTION FLUID: 

Type: Source: Qua 1 ity: 
[ ]fresh water [ x ]produced water 

other: 
Total disolved solids · ppm/mgm/liter 
Additives [ x]brine treated 

[ ]brine untreated ------ (attach w-a t_e_r_a_n_a..,...1 y-s--.i.--s-,__,..if.,,.._a_v_a..,..i ..... , a""""b,....,1.--e-.)..---
[ _]water/brine mixture 

TYPE COMPLET.ION: 

[ x ]tubing & packer packer setting depth 32 os feet. 
[ ]packerless (tubing-no packer) Maximum authorized pressure 300 psi. 
[ ]tubingless (no tubing} Maxinrum authorized rate 300 bbl/day. 

Total F 1 ui d 
Month Injected in 

Month (bbl) 

Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

951 

TA'd & 

J?lugged 

•· 

Days of 
Injection 

31 

29 

31 

30 

3) 

30 

31 
31 

30 

31 

30 

3] 

Maxi Ill.Im 
Injection 
Pressure 

gravity 

Average 
Injection 
Pressure 

gravity 

Well tests and the results during reporting period: 

Aver.Pressure 
· Tubing to 
Casing Annulus 

0 

0 

0 

*For disposal wells complete page 1 plus section IV page 2. 

Pressure psi g 
Casing to 
Surf. Pipe 

0 

0 

0 

For enhanced recovery wells (repressuring, secondary, tertiary) compl e te both pages. 
Piepare one form for each injection well (SWD and ER) but only one report of 
Section II and III for each docket (project)• l~ECEl\lt:D l2/83 Form U3C 

£TATE COR PORATION COMM!S3IDN 
-1-



i • 

Project M. r.annoo B # 3 DOCKET # 87. 372-C [ c-15, l 93 ] for 198--4,_ 

iI. Type of Secondary Recovery (check 
we 11 ) • 
[ ]Controlled waterfloOd' [W] 
[ x]P"r·essure· mai nten·an·ce [P] 
[ ]Dump flood (D] 

one if appropriate; does not apply to disposal 

**THIS INJECTION WELL WAS TA'd 1/84 AND 
LATER PLUGGED 3/12/84. 

Type of Tertiary Recove ry -Project (check one if appropriate) 

-----. ·:c- c :· ] Steam Flood '[SJ 

[ . ] CO2 Injection [OJ 

[ J Fire Flood [F] [ ] Surfactant Chemica l Flood [CJ 

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

L .. l .~.a.tl:lt~l : Gas· Injection [G] [ ]. Polymer/Mi cellar [ x] Other Water 
Flood [PJ-· ••• • •• 

Depth 3258 _ feet. Average Thickness 32 feet. 

OiJ Gra v,ity -3 7. 0 '.. API 

Production wells from this docket: • .. :.• . . 

. a~ 
9
Total number pr()ducing ·during reporting year ____ _ 

b! Number ~rilled in reporting year o . . .. . .•• . . . .. . -· -----
c. Number abandoned in reporting year __ .....,_ __ 
ct. Total nu~ber of injection wells assisting production this project • --------

,1., . .... ' , :, :: ,. :: ·•f • .. i ,., '•_1_ ; :;-,•.'I! . _ . • ., .. , _ ., 1,:; :• -~ '-: l 

III. Enter zeros in the current year ·coluri1n·· onTy-Tf .. h6 ··o11 wa-s , 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 curulative column should 
reflect total volumes since initiation of the project. If records are incomplete 
please estima!~ _the Yal~es. 

\ .. ' t ~-· , i i) I·; • ~' • . : : ', , .. • . _ . , ., 
Cu rre·nt~ Year 

A. Liquid injected o~ dumped into producing . 
zone (BBLS} (from side one for current year} 

B. Gas or air injected into producing zone {MCF} 

C: o·; l pro·duct'i ciri fro·m project area (BBLS) (Total ) 

D·. -· -011 proifodfon ·resultiri9' from secondary 
reco9'ery: (Oi 1 recovered by Dumpf l ood, Water-

··· · -~ ..... .. fl°6oc1;-·-pr·essuri~ f-fcdntenance· oy water injection) 

E • •• ·011 reco·verecfby' Tertf~iry Recovery such as 
polymer-enhanced waterflood, surfactant polymer 
1njectfon; ·alkaline chemical injection, miscible 
flood or gas injection, steam or hot water 

- fn'jec_fion~- or some combution process, but 
____ excltfding oi il recovered by waterflood,pressure :· 

maiAtenanc·e, ·or -di.imp fl oo·cr . op·erat i ohs. • • ·- •• 

1.0 
951 

0 
o . .3 

279 
o .3 

279 

------

Cumulative 

11-°I 
178,700 

St.P .<J, 
56u645 

5~ . lP 
56,645 

IV. , I certify th~t I am personally familiar with the aoove information and all 
. ...... a.ttachments· a'n-d fli'a't 1 ·oell eve the information to be t ·rue, accurate·, and complete. 

Da_te February 13. l9 85 • 

Complete all blanks - add pages if needed. 

Copy to be ·retai'ned for 5 years after fi 1 i ng date. 

- 2. 

Signature Clo~ <3.,~ 

Tit le General S11perinteodent 

12/83 FORM U3C 


