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I CASING MECHANICAL INIBGlu:l'Y' 'IBST • IXlCKET # D-19,796

Dis(X)sal I X J Enhanced Recovery: 

Repressur ing C=1 
Fl<xrl C=:J 
Tertiary C=1 

NE SW 

3630 
l�5Q

NE , Sec 

Feet 
Feet 

5 , 1 26 S, R 18 

fran South Section Line 
fran East Section Line 

E/W 

Date injection started ___ _ Lease Dillon SWD 
County wEdwards

Well# J 
-�----

API 115 -

Operator License# _s�0�4Z'-----Operator:Rupe Oil Co, 
Name & 
Address P, o. Box 2273 Contact Person -----�G .... J,..en.....,.R.i.i,.u.1P�e--�...;.�_� ____ _

Wichita, KS 67201 Phone 316-262-3748

Max. Auth. Injection Press. 600 psi; Max. Inj. Rate 350 l::ol/d; 
If Dual Ccmpletion - Injection above production -In_J_e_c _t..,.

1
0-n belCM production ----

Conductor Surface Production Liner 'I\lbing 
Size 8 5/8" 4 1/2" 
Set at 347' 4744

' Cement Top o' 4154' 

Size 2 3/8" 
Set at 4259' 
Type Duo lined 

" Bottan 347' �744' 
IJJ/Perf. TD (and plug back) 4753 {4440} ft. depth 
Packer type ....,....µ\}._.A ______ __,..,.----,--- Size 4 1/2" x 2 3/8" Set at 4259 
zone of injection 4334 ft. to ft. 4340 Perf. or open hole Perfs 

Type Mit: PressureG:] Radioactive Tracer Survey D Temperature Survey D 
F Time: Start 10 Min. 20 Min. 30 Min. 
I

. 

E Pressures: 350 ,250 350 Set up 1 System Pres. during test-25 
L 
D Set up 2 Annular Pres. during test 350 

D ___ ___ _ __ Set up 3 Fluid loss during test _o __ bbls. 

* Tested: Casing D or Casing - Tubing Annulu� �

'!he oottan of 
t

he tested zone is shut in with ______ a__.µ __ a=c .... k=e .... r __________ _ 

Test Date 7-1-85 Using Lackey Tank Service 
........ -"--�---- -------===--=--'--

Canpany's Equipnent 
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7 Signature � �le 

feet 

The results were Satisfactory _x�--' Marginal ____ , Not Satisfactory ____ _ 

State h3ent � L¼, ... ..-:t':: Title P.I.R.T, II Witness: Yes _x_ No

REMARKS: 

D Orgin. Conservation Div.; D KIEE/T; D Dist. Office;

� canputer Upjate KCC Form U-7 6/84 j 


