
Reporting Period January - December 

. / 

TO: 
STATE CORPORATION COMMISSION . 
CONSERVATION DIVISION - UIC SECTION 
200 COLORADO DERBY BUILDING 

DOCKET NO. ~C 
X...,, KC 

[=':-:~...::;..u]Qu..,;2 ...... 6..u..6 __ J 
. _ KDHE 

WICHITA, KANSAS 67202 

ANN UAL REPORT OF PRESSURE MONITOOING, 
FLUID INJECTION AND ENHANCED RECOVERY 

Operator License Number __ S_Bl_6 __ _ 

Operator: Gulf Oil Corporation 
Nc1me & P.O. Box 12116 • 
Address Oklahoma City, OK 73157 

Contact Person Mr. J.E. (Jim) Marshall 
Phone (405) 949-7000 or 949-7032 

SEC 16 ,T 33 ---
[ XJ West 

S,R 11 [ ] East ---
Lease Name Rhodes Unit Well# Newkirk #8 

Feet from N/S section line -------
Feet from W/E section line SW/ 4 

-------
Field Rhodes ----==~----------
County Barber ----------------
Disposal [ ]or Enhanced Recovery[ X ] 

Person (s) responsible for monitoring well 
Was this well/project reported last year? ~[-x---,]~y-e-s~[----]n_o __________ _ 
List previous operator if new operator ____________________ _ 

I. INJ ECTION FL UID: 

Type: Source: Quality: 
[ x]fresh water. [ ]produced water Total disolved solids ___ _,pp m/~gm/li t er 
[ ]brine treated Additives 
[ ] br i ne untreated 

other: _ N.,.A...._ ___ _ 
(attach w-a t,_e_r_a_n_a ..--1 y-s-=i-s-,---=-if:.--a_v_a-,-i =---1 a-b""""'"l_e...,.)--

[ Jwater / hrine mi xture 

TYPE COMPLETION: 

[ X ]tubing & packer packer set t ing dep th 4481 feet. 
[ ] packerless (tubin g-no packer) Maximu m aut horized pressure 3000 psi. 
[ ]tu bingless (n o t ub ing) Maximu m authorized rate 2000 bbl / day. 

Tot a 1 Fluid 
Month Injected in 

Month (bbl) 
) /S'too Jan. 

Feb. / '71/-00 

Mar. !Rfoo 
Apr. /fO()D 

May hS'.2D 
June 6 15tJ 
July 0300 

At.: g. 71.3() 

Sept. 6 tj_OO 

Oct. 7'-/ 'f{) 

Nov. 7200 

Dec. Zi/40 
We 11 tests and the 

Maxi rrum Average 
Days of Injection I nj ect ion 
Inject i on Pressure Pressur~ 

.3 i /70() i7DO 

J_ (t 170{) 1100 

3/ /fj{) /foo 
30 li.5'/J I f.5-o 

3/ /tz_oo /~OD 
3u 1900 l9l10 
,J,f /C/OO 1100 
31 /o/0{) 1900 

3o 19.15 /9,JS 

31 /9SO l 9so 
3o Lq.,-o_ /950 
.31 /95'{) l9S O 

results during reporting period: 

Aver .Pres sure 
Tubing to 
Casing Annulus 

D 

( 
I 

/ 

0 

Pressure psig 
Casin g to 
Surf. Pipe 

0 

( 

C) 

*f0r disrosal wells complete page 1 plus section IV page 2. 
For enhanced recovery wells (repressuring, secondary, tertiary) complete both pages. 
Prepare one form for each injection well (SWD p~q ER.) but only one report of Section II 
and III for each docket (project). ~;·;•,il: r( .. ·:, . ·, . " ('. '' ··• 

12/83 Form U3C 


