Farm Uac

Juno 2015

Form must b2 Typed
Farm must be comploted
on a pet well hasis

Kansas CORPORATION COMMISSION
OiL & Gas CONSERVATION DivisSION

ANNUAL REPORT OF PRESSURE MONITORING,
FLUID INJECTION AND ENHANCED RECOVERY

Complete aif bianks - add pages if needed, Copy to be retained for five (5) years after tiling date,

15-081-21801-00-01
D30371.0

AP NG

OPERATOR: Licanse # 32462
Parmit No: _

West Sunset Disposal, LLC
P.0. Box 50652

Name; _.

Address 1;
Address 2 .
ciy: Amarilo

Contact Person; Chuck Neas

Prone: (806, 228-2750

Lease Name: _Caltle Empire

Well Number: l_é_#:?m___w —_—

— Sec _1.€_Twp.2_8__s. R. §4_, =_-:

71 3_____ —teetlrom *
1965 _
County: _HEISE_IL__H_

Raporting Year: .,.,_2Q1..6__._ e

(Januery 1 1o Deoembsr 31)

EViw
N !_‘ S Uline cf Section
rw Line of Section

—fest lrom E /.

L. Injection Fluid:

«_ Frosh Water ™ Treated Bring [ Unlreated Biing

V1 Producad Waler T other ganach iisy
e WROA Bpecilic Gravity,

Type (Pick ana):
Saurce;

Quaiily: Tolal Digsolved Sofids:

(Attach water analysis, if avaradla)

¥ Waltet/Brine

Recelveq
KANsAg CDRPORAT-’GN comwssm

Addilivas: _

Il Well Daka:

Maximum Autherized Injection Pressure: _ 700
8000

Total Number of Enhanced Racovery Injection Walls Coversg by this Permi; 1

oot oo pst

Maximum Authorized Injeclion Rale: . batrels per day

fincludy TA's)

Injection Zane: Shawnee

MAY 15 2017
[ I

Total Gas Injactcd
MCF

Maximum Fluld
Pressure

- .A480
480
480

e e 480
480
480

A80

Total Fluid Injactad
BBL

Month:

January

Fabruary

March i coem

Apil

May .

June

Maximum Gas
Frasaure

# Days of
Injection

)
28
N

30

31

July
480

480
480

August
Seplember
Oclober .

480

480

Novernber

December

127980

TOTAL

Brint and Malf to: KCC - Congervation Division, 266 K Maln St,

——

$te 220, Wichita, Kenoap ara0e-1613




