
To: KCCC 

I would like to contest this penalty assessment on the grounds this well was a well that was a 

experimental well where electric was inject in to it . l 5-con. ~ - ~-z o-c..<?ef) 

Bill Haltom 

Wl ('L.".,.." 
KCC -· .. •'"' 

JUN 19 2015 
RECEIVED 

2015-06-22 14:27:05
Kansas Corporation Commission
/s/ Amy L. Gilbert



KANSAS CORPORATION COMMISSION 
OIL & GAS CONSERVATION DIVISION 

ANNUAL REPORT OF PRESSURE MONITORING, 
FLUID INJECTION AND ENHANCED RECOVERY 

Form U3C 
July 2014 

Form must be Typed 
Form must be completed 

on a per well basis 

. ~~;:;7;:-addpagesifneeded. Copytoberetainedforfive(5)~ea~afte;:;~~;t~ / /"'C _ '7
7
tJJ} 

OPERATOR: ~1cense # _ ~ 7~~ _ _ Permit Number: (E) (D~ -~:/ / • ___ -'- ___ L.J / · / 

-::;..-!Jjj_r_ f LL:;u_;J -;f/pJ :::::,~:~I~ 2~_t;;iVF 
January1,20 / lf . toDecember31,20 ,;2P/~ ~ 

- ___ -4&sec.2L Twp.J4__S. Ry_ ~E n W 
(O/Q/Q/Q) 

__ feetfrom D NI S Line of Section 

______ feet from D E I 0 W Line of Section 

Legal Description of Lease or Unit:--------------

county:~;1/,_____e_t7_?._h~~--______ _ 

I. Injection Fluid: 
KCCWICH!TA 

!'JN 19 ?"15 
Type: D Fresh Water D Treated Brine D Untreated Brine D Water/Brine 

Source: D Produced Water D Other (Attach List) 

Quality: Total Dissolved Solids: _____ mg/I Specific Gravity: ____ _ Additives: 

(Attach water analysis, if available) 

II. Well Data: 
7 , 

Ill. 

Type Completion: D Tubing & packer, packer setting depth: feet; D Packerless (tubing, but no packer); D Tubingless 

Maximum Authorized Injection Pressure:------------ psi Injection Zone: ___________ _ 

Maximum Authorized Injection Rate: ------------------- barrels per day 

Total Number of Enhanced Recovery Injection Wells Covered by This Permit: ______ (Include TA '.s) 

Month 

January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 

TOTAL 

Total Volume Injected 

BBL MCF 

c 

-~---- -

ll 

----ZZr 

0 0 

# Days of Injection 

0 
-~---

[J 

Maximum Injection 
Pressure 

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

Average Pressure 
Tubing/Casing Annulus 



PENALTY ORDER RECOMMENDATION 

***ROUTINE ANNUAL FLUID INJECTION REPORT (U3C) VIOLATION*** 

Note: this sheet will be attached to the Order that is mailed to the operator. 

Date of Recommendation: 

District/Department: 

Person Recommending Penalty: 

Operator Name: 

Operator License Number: 

Well/Lease Name & Well Number: 

Well/Lease Location, and County: 

Well API Number: 

UIC Docket Number: 

Regulation Number: 

Description of Violation: 

Date U3C Due Per Regulation 

Date of Notice of Violation Letter 

Deadline in Notice of Violation Letter: 

Requested Monetary Penalty: 

Requested Operator Activity: 

May 20, 2015 

UIC Department 

Sanita Dean (Rene Stucky, Supervisor) 

Haltom, Bill, A General Partnership 

34675 

BEACHNER 19-PA 

21-29S-21E, NEOSHO County 

15-133-02225-00-00 

G07703.8 

K.A.R. 82-3-409 

Failure to submit Annual Fluid Injection Report (U3C), 
reporting well activity during the 2014 calendar year. 
3/01/15 

4116/15 

4/30/15 

$100 

Submit Annual Fluid Injection Report (U3C), reporting 
well activity during the 2014 calendar year. 

KCC WICM~~-.. , 

JUN 19 2015 
RECEIVED 

Exhibit A 



~-~-N-S-A~:;-~~-=-:~R-1°.~-~~r-~:-c~-M~IS_S_l~-N---IN_V_O_IC_E _____________ ------· 

'I Wichita, Kansas 67202-1513 
I 316-337-6200 

I 

Fax: 316-337-6211 
FEIN: 48-1124839 

Haltom, Bill, A General Partnership 

1625 S. LONGFORD LN APT 103 
WICHITA, KS 67207 

Invoice Date: June 04,2015 

Invoice Number 2015050514 

Accounting Code: 535 

License Number: 34675 

Due Date: July 07, 2015 

J Docket Number: 15-CONS-870-CPEN Attorney: J. MYERS Date Order Mailed: June 04, 2015 

Violation Violation Description 

AP-25 82-3-409 Failure to file or timely file an 
annual injection report (Form U3-
C). 

Cnt Lease Id 

BECHNER 19-PA 
15-133-02225 21-298-21 E 

Amount 

100.00 

Total Fines Imposed: $ 100.00 

Invoice Total: $ 100.00 

Please Return One Copy of Invoice with- Your Payment in Order to Insure Correct Credit to Your Account. 

I 


