Kansas CORPORATION COMMISSION Form U3C

OiL & Gas CONSERVATION DiviSION Form must be Typed

ANNUAL REPORT OF PRESSURE MONITORING, O e b
FLUID INJECTION AND ENHANCED RECOVERY

Complete all blanks - add pages if needed. Copy o be retained for five (5) years after filing date.

OPERATOR: Llcense # 30601 _ APi No.: 15-009-30270-00-00

Name: __Northstar Investments, Inc. Pemito: 011694 §
Address 1 13735 E PINNACLE DR ) Reporting Year: ..._,_.20.1 6 o a e i m nin  onrn 0 e e e e
Address 2: bt - Wanuary 1 to December 31)

city: WICHITA state: K8 7ip; 67230 , 1545 _ | . SW._SE .SW g0 1 qwp 16 s r12_ [Je [v]w
Contact Person: DEAN BRITTING e ZL_ feet from ﬂ N/ E S Line of Section
Phone: (316 ) 644-7299 - . m__feet from B E/ UW Line of Section
Lease Name: SCHAUF _ Counly: BAR,TON e st o o et ot e

Well Number: . 1 1

I. Injection Fluid:

Type (Pick one): {1 Fresh Water [[] Teated Brine V| Untreated Brine {"] water/Brine
Source: ] Produced Water [] Other (Attach iisty KCC WJCH'TA
Quality: Total Dissolved Solids: __ 20000 mgl  Specific Gravity: 1.055. Additives:_NONE MA R- 01 0
(Attach water analysis, if available) )
RECENM &=
L =
il. Well Data:
Maximum Authorized Injection Pressure: 500 psi Injection Zone: ARBUCKLE
Maximum Authorized Injection Rate: _1000 barrels per day
- Total Numbar of Enhanced Recovery Injection Wells Covered by this Permit; _QM_____M_____ finclude TA's)
<,
1. Month: Total Fluid Injected Maximum Fluid Total Gas Injected Maximum Gas # Days of
BBL Pressure MCF Pressure Injection
January 11273 0 a 31
February 0 0 0 0
March 0 0 0 0
April 0 0. 0 0
May I A R 0 e O
Jone 25250 0 0 31
July 22695 0 0 30
August — ___294_?9 e s ,,_,707,,, . — 0 31
september 21230 0 0 - __ 30
Qctobar 20591 0 0 . 31
Novemher 21493 _0 0 — 30
December 21493 — 0 0 - 31
TOTAL 164504 0

Print and Mail to: KCC - Conservation Divigion, 266 N Maln St, Ste 220, Wichita, Kansas 67202-1513




