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Q. What is your name and business address? 1 

A. Tony Vail, 266 N. Main, Suite 220, Wichita, Kansas 67202. 2 

Q. By whom are you employed and in what capacity? 3 

A. I’m employed by the Conservation Division of the Kansas Corporation Commission, as 4 

an Environmental Scientist in the Underground Injection Control (“UIC”) Department. 5 

Q. How long have you been employed by the KCC? 6 

A. Since October 2008. 7 

Q. Have you previously testified before this Commission? 8 

A. Yes, several times. 9 

Q. What does your position with the Conservation Division involve? 10 

A. I review applications for injection well permits and applications to amend previously 11 

issued injection well permits. 12 

Q. Are you familiar with this KCC Docket, 15-CONS-072-CPEN? 13 

A. Yes. 14 

Q. In this docket, did Staff recommend a $5,000 penalty against Eickbush Production 15 

(“Operator”), consisting of five violations at 5 separate wells, namely the BDJT Unit #6, 16 

F Johnson Unit #7, Mini Johnson #1, Thomas #1-W, and Thomas #1-E wells? 17 

A. Yes. 18 

Q. Is it your recommendation the penalty in this docket should be affirmed? 19 

A. Partially. After a review of the permit files regarding the subject wells, I believe the 20 

penalty should be reduced to $3,000, for a total of three violations at the F Johnson Unit 21 

#7, BDJT Unit #6 and Thomas #1-E. Giving the Operator the benefit of the doubt, I 22 

believe the penalties regarding the other two wells should be rescinded. 23 

Q. Why did Staff recommend penalties regarding the five wells in this docket? 24 

A. Staff ran a query of its electronic databases to compare the authorized injection pressure 25 

and rate with the pressures and rates reported on the Annual Fluid Injection Reports 26 

(“U3C”) for 2013 reporting period.  In comparison with our electronic databases, the 27 

Operator reported significant over-injection at the five wells, so consequently Staff 28 

recommended a penalty.  However, while our electronic databases are generally accurate, 29 
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in this case our official paper files raise enough issues that I suggest two of the over-1 

injection penalties should be rescinded. 2 

Q. Do you have a copy of the Operators’ 2013 U3C reports for the five wells in question? 3 

A. Yes. On the U3C forms, the Operator calls some of the wells by slightly different names, 4 

but they match the wells listed in the penalty recommendations. A copy of the 2013 U3C 5 

forms are attached as Exhibit A. 6 

Q. What was the nature of the violation at the F Johnson Unit #7? 7 

A. The F Johnson Unit #7 well is part of injection permit #E-19,156, which was granted by 8 

Commission Order in 1977 (see Exhibit B).  The permit authorizes injection at a rate of 9 

450 barrels of fluid per day (bbls/day) and is noted as such at the top of page 2 of the 10 

Order.  The same information, stating the maximum injection rate is 450 bbls/day, is also 11 

listed on various Mechanical Integrity Test (“MIT”) forms (U-7’s), signed by the 12 

Operator when District staff witnessed the Operator’s MITs. Exhibit C contains copies 13 

of the MIT forms for the F Johnson Unit #7 from 1986, 1991, 1997, 2002, 2003, 2008, 14 

and 2013.  All of them indicate the maximum authorized injection rate as 450 bbls/day, 15 

except the 2013 MIT, on which the information was left blank. Since the well is 16 

authorized for 450 bbls/day, a yearly calculation would come to 164,250 barrels of fluid 17 

per year. But the Operator reported on the 2013 U3C form for the F Johnson Unit #7 that 18 

it injected 637,939 barrels of fluid in 2013. 19 

Q. What was the violation at the Mini Johnson #1? 20 

A. After review, I feel this violation should be rescinded. The Mini Johnson #1 is authorized 21 

by injection permit #D-05,533, which was granted by a Commission Order in 1957 22 

(Exhibit D). The permit authorizes an injection rate of 250 bbls/day and is noted as such 23 
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at the bottom of page 1 of the Order.  In 2003, Operator filed an amendment application 1 

seeking an injection rate of 300 bbls/day (Exhibit E), which was then approved, as 2 

indicated by Exhibit F. Since the maximum injection rate should be 300 bbls/day, not 3 

250 bbl/day, the Operator’s reported yearly injection was not in violation. 4 

Q. What were the violations at the BDJT Unit #6, Thomas #1-W, and Thomas #1-E? 5 

A. These wells are on injection permit #E-19,021. The permit was granted by Commission 6 

Order in 1977 (Exhibit G) and authorizes injection at a rate of 300 bbls/day, as noted at 7 

the top of page 2 of the Order. Exhibit H contains copies of the MIT forms for the BDJT 8 

Unit #6 from 1991, 1997, 2002, and 2003. All of them note the maximum authorized 9 

injection rate as 300 bbls/day. The calculation for a yearly rate indicates a maximum 10 

allowable of 109,500 bbls/year. However, the Operator reported on its 2013 U3C form 11 

injection of 335,140 barrels of fluid. Consequently, I recommend the penalty regarding 12 

the BDJT Unit #6 should be affirmed. 13 

  In regards to the Thomas #1-W and Thomas #1-E, a file review performed by UIC 14 

Staff in 2003 indicated the Operator was injecting fluid into those wells without previous 15 

authorization. Attached as Exhibit I is a copy of a letter sent to the Operator in 2003 16 

explaining the process by which the Operator could get the wells authorized for injection 17 

purposes. Attached as Exhibit J is a letter from the Operator, in which the Operator 18 

indicates it has submitted the required information for injection authorization. Staff 19 

granted the Operator’s application to get the wells authorized, as shown in my previous 20 

Exhibit F. 21 

 On the 2003 applications for the Thomas #1-W and Thomas #1-E, the Operator requested 22 

an injection rate of 600 bbls/day and 300 bbls/day, respectively (Exhibit K). However, 23 
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since the pilot well (BDJT Unit #6) was only authorized for 300 bbls/day, the Thomas 1 

#1-W and Thomas #1-E were amended into the project at only 300 bbls/day. The MIT 2 

forms from 2003, signed by Operator, also clearly show the wells were only allowed 300 3 

bbls/day (Exhibit L). 4 

  However, in reviewing the Operator’s previous U3C forms for the Thomas #1-W, it 5 

appears the Operator genuinely believed the authorized rate for the Thomas #1 was 600 6 

bbls/day.  Given the Operator’s 2003 application, the apparent confusion seems 7 

reasonable. I recommend the penalty regarding the Thomas #1-W be rescinded, but the 8 

Operator should be ordered to bring the Thomas #1-W down to 300 bbls/day unless and 9 

until a higher injection rate is applied for and approved. 10 

  Finally, I recommend the penalty regarding the Thomas #1-E should just be affirmed. 11 

Q. The Operator states in Paragraph 2 of its request for hearing that the orders and permits 12 

authorizing injection authority at the five wells erroneously limited injection volumes. Is 13 

Operator correct? 14 

A. No. 15 

Q. Does this conclude your testimony as of this date, December 1, 2014?  16 

A. Yes. 17 



KANSAS CORPORATION COMMISSION 
OIL & GAS CONSERVATION DIVISION 

ANNUAL REPORT OF PRESSURE MONITORING, 
FLUID INJECTION AND ENHANCED RECOVERY 

Complete •II blanks - add pages U needed. Copy to be rellllned for five (5) years after filing date. 

(ofY 
FormU3C 

August 2013 
Form must be Typed 

Form must be completed 
on s per well basis 

OPERATOR: License# 5810 Permit Number: (E) (D). _E_-_1 _9_.0_2_1 _________ _ 
Name: Eickbush Production Company dba ECCO API No.: 1 s- 113-01906-00-00-02 
Address1: P.0.Box1025 ReportingPeriod: 1-1-2013thru 12-31-2013 

Address 2: -------------------

City: McPherson State: ~ Zip: 67460 + ___ _ 

Contact Person: Robert Eickbush 

Phone: ( 620 ) 241-6350 ----------------
Le as e Name: _B_D_J_T _______________ _ 

Well Number: Dielman 6 

January 1, 20 13 to December 31, 20 _13 __ 

NE. NE. NE _SW sec.~Twp.~s. R.~ De E]w 
IGOO'O) 

2 31 0 feet from 0 N I !2J S Line of Section 

_2_9_7_0 ___ feet from G E I 0 W Line of Section 

Legal Description of Lease or Unit: _N_E_.,_N'-E_,,'-N.;..:;E=''-'S-'W'-'--3-'-5.;:_-_1'-'9:....-.;::2:....__ 

C 
McPherson ounty: ___________________ _ 

If new operator, list previous operator:-----------------------------------

I. Injection Fluld: 

Type: 0 Fresh Water 0 Treated Brine 0 Untreated Brine (l] Water/Brine 

Source: eJ Produced Water 0 Other (Attach List) 

Quality: Total Dissolved Solidi;:----- mg/I Specific Gravity: _____ Additives: _____________ _ 

(Attach water analysis, if available) 

II. Well Data: 

Ill. 

Type Completion: ~ Tubing & packer, packer setting depth: _2_8_67 ___ feet; 0 Packerless (tubing, but no packer); 0 Tubingless 

Maximum Authorized Injection Pressure: _1_0 _________ psi Injection Zone:-----------

Maximum Authorized Injection Rate: _30_0 ______ barrels per day 

Total Number of Enhanced Recovery Injection Wells Covered by This Permit: _8 _____ (Include TA 's) 

Month 

January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 

TOTAL 

Tot•I Volume Injected 

BBL MCF 

:16368 0 
14l84 0 
16,366 0 

15,840 0 

16,363 0 

:15,838 0 
16,360 0 
16,355 0 
15,833 0 

j6,365 0 
15,830 0 

16,359 0 

335, 140 0 

# D•ys of Injection 

31 
28 
3~ 
30 
31 
30 
31 
31 
30 
31 
30 
31 

Maximum Injection 
Pressure 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

Print and Mall to: KCC - Conservation DIVlsion, 130 S. Market- Room 2078, Wichita, Kansas 67202 

Average Pressure 
Tubing/Casing Annulus 

KCCWICHITJ 

JAN 2 3 2014l 

RECEJVED 
Exhibit A 

Page 1 of 5



KANSAS CORPORATION COMMISSION 
OIL & GAS CONSERVATION DIVISION 

ANNUAL REPORT OF PRESSURE MONITORING, 
FLUID INJECTION AND ENHANCED RECOVERY 

Complete 1111 blanks • add pages ff needed. Copy to be retained for five (5) years after filing date. 

(ofY 
FormU3C 

August 2013 
Form must be Typed 

Form must be completed 
on a per well basis 

OPERATOR: License # 581 0 --------------- Permit Number: (El (D) - _E_-_1_9_._1_5_6 _________ _ 
Name: Eickbush Production Company dba ECCO 

Address 1: P.O. Box 1025 

Address2: -------------------

City: McPherson State:~ Zip: 67 460 + ___ _ 

Contact Person: Robert Eickbush 

Phone: ( 620 l 241-6350 ----------------
Le as e Name: _B_D_J_T _______________ _ 
Well Number: Johnson 7 

API No.: 15· 113-02362 
Reporting Period: 1-1-2013 thru 12-31-2013 

January 1, 20 13 to December 31 , 20 _13 __ 

SW_ SE _ NV _NVll Sec. _2_Twp.~S. R, _3_ DE 0 w 
(QOQ'Q) 

1 031 feet from [2] N I D S Line of Section 

_1_2_6_5 ___ teet from 0 E I 0 W Line of Section 

Legal Description of Lease or Unit: SW, SE, NW, NW 2-20-3 

County: McPherson 

If new operator, list previous operator:-----------------------------------

I. Injection Fluid: 

Type: D Fresh Water D Treated Brine D Untreated Brine IZJ Water/Brine 

Source: ~ Produced Water D Other (Attach List) 

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

(Attach water analysis, if available) 

II. Well Data: 

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

Maximum Authorized Injection Pressure: _1_0 _________ psi Injection Zone:-----------

Maximum Authorized Injection Rate: 450 barrels per day 

Total Number of Enhanced Recowry Injection Wells Covered by This Permit: .;::2'------ (Include TA~) 

Ill. Total Volume Injected # Days of Injection Maximum Injection Average Preasure 

Month BBL MCF Pressure Tubing/Casing Annulus 

0 0 o _o ___ _ 

0 0 
-----

0 0 
-----

0 0 -----
0 0 -----
0 0 -----
0 0 -----
0 0 -----
0 0 -----
0 0 

-----
0 0 -----

January 53.182 0 31 

521005 0 28 
February 

53,993 0 31 
March 

53,414 0 30 
April 

May 52,637 0 31 

June 53.~Jj 0 30 

July 52,902 0 31 

August 52,745 0 31 

September 53,848 0 30 

October 52.910 0 31 

November 53,857 0 30 

December 52,975 0 31 

TOTAL 637,939 0 KCCWICHIT~ 

Print and Mail to: KCC ·Conservation Division, 130 S. Market- Room 2078, Wichita, Kansas 67202 JAN 2 3 2014"\ 

RECEIVEO 
Exhibit A 

Page 2 of 5



KANSAS CORPORATION COMMISSION 
OIL & GAS CONSERVATION DIVISION 

ANNUAL REPORT OF PRESSURE MONITORING, 
FLUID INJECTION AND ENHANCED RECOVERY 

Complete all blanks - add pages If needed. Copy to be retained for five (5) yeal'S after filing date. 

{Of Y 
Form U3C 

August 2013 

Form must be Typed 
Form must be completed 

on a per -11 basis 

OPERATOR: License# 5810 Permit Number: (E) (D) - E-19-021 J) J S} '5 .S 
Name: Eickbush Production Company dba ECCO API No.:---'1-=-s-_1 _13_-_0_1_8_8_7 __________ _ 

Address 1: P.O. Box 1025 Reporting Period: 1-1-2013 thru 12-31-2013 

Addre~2: __________________ _ 

City: McPherson State: ~ Zip: 67460 + ___ _ 

Contact Person: Robert Eickbush 

Phone: ( 620 ) 241-6350 ----------------
Le as e Name: BDJT ------------------
We 11 Number: HMP Johnson 1 

January 1, 20 13 to December 31, 20 _13 __ 

SE . SE • NV _NV\i Sec. _3_Twp.~S. R. _2_ DE 0 w 
/OO'GKI) 4465 

-----feet from D N I ~ S Line of Section 

_4_2_2_8 ___ feet from ~ E I D W Line of Section 

Legal Description of Lease or Unit: SE, SE, NW, NW 3-20-2 

County: McPherson 

If new operator, list previous operator:-----------------------------------

I. Injection Fluid: 

Type: D Fresh Water D Treated Brine D Untreated Brine IZJ Water/Brine 

Source: l[J Produced Water D Other (Attach List) 

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

(Attach water analysis, if available) 

II. Well Data: 

Ill. 

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

Maximum Authorized Injection Pressure: _1_0 _________ psi Injection Zone:-----------

Maximum Authorized Injection Rate: _3_00 ______ barrels per day 

Total Number of Enhanced Recovery Injection Wells Covered by This Permit: _1 _____ {Include TA$) 

Total Volume Injected 

Month BBL MCF 

January 9,296 0 

81398 0 
February 

9,305 0 
March 

April 8,991 0 

May 9,286 0 

June 9,QQS 0 

July 9,290 0 

August 9,283 0 

September 8,995 0 

October 9.26Q 0 

November 8,992 0 

December 9,259 0 

# Days of Injection 

31 

28 

31 
30 

31 

30 

31 

31 

30 

31 

30 

31 

Maximum Injection 
Pressure 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

Average Pressure 
Tubing/Casing Annulus 

TOTAL 109,360 0 

Print and Mail to: KCC- Conservation Division, 130 S. Market- Room 2078, Wichita, Kansas 67202 

KCCWICHl1' 

JAN 2 3 2014 \ 
'-\ 

RECEIVED. Exhibit A 
Page 3 of 5



KANSAS CORPORATION COMMISSION 
OIL & GAS CONSERVATION DIVISION 

ANNUAL REPORT OF PRESSURE MONITORING, 
FLUID INJECTION AND ENHANCED RECOVERY 

Complete all blanks • add pages If needed. Copy to be retained for five (5) )'UIS after filing date. 

{of>Y 
Form U3C 

August 2013 
Form must be Typed 

Form must be completed 
on a per -11 basis 

OPERATOR: License# 5810 Permit Number: (E) (D) - _E_-_1 _9_,0_2_1 __________ _ 

Name: Eickbush Production Company dba ECCO API No.: ~1~s-_1 _13_-_0_1_2_3_1 __________ _ 
Address 1: P.O. Box 1025 Reporting Period: 1-1-2013 thru 12-31-2013 

Address2: ------------------- January 1. 20 13 to December 31 , 20 _13 __ 

City: McPherson State:~ Zip: 67 460 + ___ _ SE _ NE _NE _SW sec.~ Twp.__!!_s. R. _2_ OE 0 w 

Contact Person: Robert Eickbush (a.o'O'a) 2230 
='-"--"---feet from 0 N I 0 S Line of Section 

Phone: ( 620 l _2_4_1_-6_3_5_0 __________ _ _2_1_1_0 ___ feet from 0 E I 0 W Line of Section 

Lease Name: BDJT ------------------ Legal Description of Lease or Unit: SE, NE, NE, NW 26-19-2 

We 11 Number: Thomas 1 W 
county: McPherson 

If new operator, list previous operator:-----------------------------------

I. Injection Fluid: 

Type: D Fresh Water D Treated Brine D Untreated Brine IL] Water/Brine 

Source: JZ] Produced Water 0 Other (Attach List) 

Quality: Total Dissolved Solids: _____ mgJI Specific Gravity: _____ Additives: _____________ _ 

(Attach water analysis, if available) 

II. Well Data: 

Ill. 

Type Completion: D Tubing & packer, packer setting depth: ____ feet; 0 Packerless (tubing, but no packer); D Tubingless 

Maximum Authorized Injection Pressure: _V_A_C _________ psi Injection Zone:-----------

Maximum Authorized Injection Rate: _6_0_0 ______ barrels per day 

Total Number of Enhanced Recovery Injection Wells Covered by This Permit: _1 _____ (Include TA:S) 

Month 

January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 

TOTAL 

Total Volume Injected 

BBL MCF 

25~5:1 0 
22,988 0 
25,449 0 
24,630 0 

25,445 0 
24,626 0 
25,448 0 
25,439 0 
24,622 0 

25.444 0 
24,625 0 
25,441 0 

299,608 0 

I Days of Injection 

31 
28 
31 
30 
31 
30 
31 
31 
30 
31 
30 
31 

Maximum Injection 
Pressure 

0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 

Print and Mall to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 

Average Pressure 
Tubing/Casing Annulus 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

°KCC WICHITJ 

JAN 2 3 2014 
RECEIVED'\ Exhibit A 

Page 4 of 5



KANSAS CORPORATION COMMISSION 
OIL & GAS CONSERVATION DIVISION 

ANNUAL REPORT OF PRESSURE MONITORING, 
FLUID INJECTION AND ENHANCED RECOVERY 

Complete •II blanks - add pages If needed. Copy to be retained for five (5) years after filing date. 

Co rJ Y 
FormU3C 

August 2013 
Form must be Typed 

Form must be completed 
on a per -11 baala 

OPERATOR: License # 581 Q --------------- Permit Number: (E) (D) • _E_-_1_9_,_0_2_1 _________ _ 
Name: Eickbush Production Company dba ECCO API No.: 15- 113-02355-0002 
Address 1: P.O. Box 1025 Reporting Period: 1-1-2013 thru 12-31-2013 

Address2: ------------------- January 1, 20 13 to December 31, 20 _13 __ 

City: McPherson State:~ Zip: 67460 + ___ _ .!:!___. S\lli.Yi_ .N\lli Sec.~Twp.~S. R._2_ OE 0w 
Contact Person: Robert Eickbush (QIQ/Cro) 1800 

_;,_;;;..;;...;:'-----feet from D N I ~ S Line of Section 

Phone: ( 620 ) _2_4_1_-_6_3_5_0 __________ _ _2_9_7_0 ___ feet from ~ E I D W Line of Section 

Lease Name: _B_D_J_T _______________ _ Legal Description of Lease or Unit: _N_.., _S_W_....., _W___._, _N_W __ 2_6_-_1_9_-_2 __ 

Well Number: Thomas 1 E 
County: McPherson 

If new operator, list previous operator:-----------------------------------

I. Injection Fluid: 

Type: D Fresh Water D Treated Brine 0 Untreated Brine IZJ Water/Brine 

Source: eJ Produced Water D Other (Attach List) 

Quality: Total Dissolved Solids: _____ mgA Specific Gravity: ____ _ Additives: _____________ _ 

(Attach water analysis, if available) 

II. Well Data: 

Type Completion: (l] Tubing & packer, packer setting depth: _2_85_5 ___ feet; D Packerless (tubing, but no packer); D Tubingless 

Maximum Authorized Injection Pressure: _2_5 _________ psi Injection Zone:-----------

Maximum Authorized Injection Rate: _30_0 ______ barrels per day 

Total Number of Enhanced Recovery Injection Wells Covered by This Permit: _1 _____ (Include 7Jll:S) 

Ill. Total Volume Injected # Days of Injection Maximum Injection Average Pressure 

Month BBL MCF Pressure Tubing/Casing Annulus 

0 0 o _o ____ _ 
0 0 

-----
0 0 

-----
0 0 -----
0 0 -----
0 0 -----
0 0 -----
0 0 -----
0 0 -----
0 0 -----
0 0 -----

January 19.964 0 31 
18,032 0 28 

February 
19,960 0 31 

March 
19,320 0 30 

April 

May 19 957 0 31 

June 19.318 0 30 

July 19,963 0 31 

August 19,955 0 31 

September 19,315 0 30 

October 19.950 0 31 

November 19,316 0 30 

December 19,959 0 31 

TOTAL 235,009 0 KCCWICHm 

Print and Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 JAN 2 3 20~ 

RECEIVED Exhibit A 
Page 5 of 5



n:;prnu: Tlli'.: STATE COnPO.al•TlON CO'>'JH:.:SION 

OF THE STATB OF l:ANSAS 

In the matter of the application of 
ECCO for an order permitting the 
reprcssuring with salt water into 
their We 11 No, 7 which is on their 
FJ7 UNIT, covering the NW/4 of Sec
tion 2, Township 20 South, Range 3 
West and SW/4 (less approximately 15 
acres) Section 35, Township 19 South, 
Range 3 West, 

in the 

JOiINSON FIELD 

in 

!'1cP:!ERSON COUNTY, KANSAS 

) 
) 
) 
) 
) 
) 
) 

) 
) 
) 
) 
) 
) 
) 
) 
) 

0 RD EH 

DOCKET NO. CR-9775 

CONSERVATION DIVISION 

PElllilITTING: 

REPRESSURING WITH SALT WATER 

Now on this 25th day of October, 1977, the above-entitled matter comes 
be~ore the Commission for further consideration and disposition, The Commission, 
having examined the application and r<l!coinmendat ions thereon, and being advised of 
field conditions, finds: 

THE C',C;1ThlISSIOll' FINDS: ( l) That the prriduction map shows the proposed 
repressuring well is located in the Johnson l:'ie ld; 

(2) That it is desired t<:> repressure the J.iississippian formation with 
open ho le from a depth of approximately 2958 feet, to a bottom depth of approx
~:r.:itc ly 3024 feet; 

(3) That it is desired to repressure Well No. 7, located 1013 :feet 
from the West line and 1031 feet from the North line of the 1'i'W/4 of Section 2, 
Township 20 South, Range 3 West, McPherson County, Kansas; and any well or wells 
on or that may be d1·illed on the Unit described in the caption of this order; 

(4) That elevations in this area arG shown on the statement attached 
to the application; 

(5) That a complete log of the repressuring we 11 is attached to the 
application; 

(6) That complete casing in:formation as requi.red under Ru le 82-2-501 
is as :fol lows: 

EST. FT. SACKS 
SEAT CEt.lENTED ENCASED CEMENT 

SIZE LE;\GTII DEPTH CONDITION Oil. J.lUDDZD IN CEr.mNT usr:n ------
8 5/8" 233' 233' Used CemGnted 233' lSO 

4 1/2" 2963' 2958' New Cemented 450' 150 

Tubing and packer with packer set just above the injection zone, 
Annulus between tubing and casing :filled with non-corrosive fluid, 

(7) That fluid desired to be used for repressuring is salt wnter produced 
from the Mississippian formation and recycled water from any well or wells on or that 
may be drilled on the following described leases: 

LEASE OWNER 

ECCO 

ECCO 

LEASE NA?.!E 

F. Johnson 

P. Johnson 

LEASE DESCRIPTION 

NW/4 Sec. 2-20S-3w 

SW/4 Sec, 35-195-31\' 
(lcEs approximately 

15 ncrcs) 

' ' i 

Exhibit B 
Page 1 of 2



-2-

ECCO Cll-9775 llEPUESSURING WITH SALT \\'ATER 

estimated at 100 barrels per day minimum to 450 barrels per day maximum, to be 
introduced at gravity pressure at the well head; or, if necessary, under pump 
pressure ranging from 1 pound minimum pressure to 10 pounds maximum pressure; 

(8) That a copy of this application, together with a copy of regulations 
on HEARINGS UPON OBJECTIONS OR COMPI.AINTS, has been mailed or personally delivered 
to all operators of producing or drilling wells within one-half mile of the Unit 
to be repressured as listed below: 

OPERATOR'S CORRECT NAME 

Homer G. Krehbiel 

David Litan 

MAILING ADDR:ZSS 

1343 North Map le 
McPherson, Kansas 67460 

403 South Brookside 
Wichita, Kansas 67218 

(9) That the application should be granted subject, however, to the 
following conditions: (a) Additional input wells should be completed in like 
manner as Well No. 7 described herein; (b) Before additional input VJells on the 
described Unit are put into use, notice should be given to the Conservation Division 
of the Commission, and a recent plat of the Unit should be furnished showing- the 
producing and input wells, together with complete casine: information as required in 
paragraph (6) of the application herein as it pertains to the additional input wells; 
(c) That production should be subject to and limited by the applicable provisions 
of the Commission's monthly oi 1 proration orders. 

IT IS, THEREFORE, BY THE CO~~IISSION ORDERED: That ECCO be, and they are 
hereby permitted to repressure with salt water the Mississippian formation with 
open hole from a depth of approximately 2958 feet to a bottom depth of approximately 
3024 feet into Well No. 7 described in paragraph (3); and into any well or wells on 
or that may be drilled on the Unit described in the caption of this order, provided 
however, that applicant complies with the terms and conditions set out in paragraph 
(9) hereof, salt water to be produced from the r,:ississippian formation, and recycled 
water from any well or wells on or that may be drilled on the Unit described in 
paragraph (7), estimated at 100 barrels per day minimum to 450 barrels per day mn~-:imurn, 

to be introduced at gravity pressure at the well head; or, if necessary, under pump 
pressure r;:mging :from 1 pound minimum pressure to 10 pounds maximum pressure, as 
provided for in the Rules and Regulations o:f the Commistion. 

IT IS FURTHER BY THE C0!1'1MISSION ORDERED: That if the recipient of the 
repressuring authority herein assigns, sells or transfers his interest in the leaf'e 
or leases described in this order, the repressuring authority herein shall become 
null and void as of the date o:f assignment, sale or transfer, nnless the Commission 
is otherwise notified. 

THE COMMISSION lillREBY !l.ETA!NS .nJRISD!CTION OF TI!E SUBJECT MATTER hereof 
and the parties hereto for the purpose of issuing from time to time such further 
orders, amendments, rules and regulations as may be necessary in connection with 
the above-entitled matter if not specifically provided :for in the Rules and Regulations 
of the Commission applying to Repressurillg' and Water:f loading. 

APPROVAL RECOMMENDED: 

DATE MAILED jQ-~-2J 
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f 
II CASING MECHANICAL Th'TEGRI'lY 'IBST ;! 

t:' \ 
· r:xx::KET :it E-19, 156 

L jl ! Disposal l! Enhanced Recovery: !I ~;; nJ /J NWt , Sec 2 , T _IQ_S, R 3 E/W 
! I• 
j • ,I 

1 Repressur1ng !XX i 
I F l<XXl L---1 

; Tertiary CJ 1; 
·1 

4 2 4 9 1 Feet fran South Section Line 
--4..:..:.2..:..6.::..7-.--- Feet frcm East Section Line 

!Date injection started 12-28- 77 Ii .f Lease Fred Johnson 
County McPherson 

Well # 7 _ _;,. ___ _ 
IAPI #15 - - !! 
Operator: E c Co Operator License # 5 81 O 
:.\Jaifo'? & Box 1025 
Address McPherson, Kansas67460 Contact Person Robert Eickbush 

Phone 31 6 - 2 4 l - 6 3 5 O / 

Max. Auth. Injection Press. 10 psi; Max. Inj. Rate 450 .t:bl/d; 
If Dual Completion - Injection aoove production InJect1on below production 

conductor Surface Produ_c.,...t1 ..... o_n_ Liner Tubing ___ _ 
Size 
Set at 

8 218" 4 1/2 11 

233 I , 2958 I 

Cement 'Ibp 0' 2508' 
If Bottom 233 I 2.9 5.8 I 

DV /Perf. TD ( ana plug back) 

Size 211 
Set at 2981 • 
Type FIBERGLASS 

ft. depth 
~....,,,......,_....,...--~~-----Packer type ___ N_o_n_e ________ Size Set at 

Zone of injection 29 58 1 ft. to ft. 3024 1 [}lg'fi. or ope-n-.-no_,l.,..e--o-p_e_n_h_o_l_e __ 

'i"jpe Mit: Pressure~ Radioactive Tracer Survey n Temperature Survey D 
F Ti~ Start / 0 ~ Min. 
I I ;;2.- p r.>t ::zz: 
E Pres.SU.r~: ;z,, ~ 

Min. _;2-c::J Min. 

~-'Zr; 
~ If 

dt£:d> Set up l r System Pres. during test e3 '! 
L ~~ 
D 

D 
A 

___ Set up 2 Annular Pres. during test ,X 

T Tested: . : l Casing ' , 

___ Set up 3 Fluid loss during test -2S._bbls. 

or Casing - Tubing Annulus ~ 
A 

The oottom of the tested zone is shut in with _o_.p_e_n __ h_o..;;.l..;;.e ____________ _ 

Test Date 11-12-86 Using Sch u l z We 1 di n g Se r v i c e Company's Equipnent 

The operator hereby certifies that the zone between O 1 feet and 3024 1 __ ;;._ __ 
was the zone tested .1(/,Jd,/}. ~#,L 

Signature 
Partner 

Title 

l "/I 0rg1·n. D D M,TiV 1 8198b ~ conservation Div.; KCHE/T; Dist. Office; n · 

D Ccmputer Update 

feet 
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CASING MEOlANICAL INlEGRI'IY TEST 

Disposal C=:J Enhanced Recovery: 

Repressuring ~ 
Flood 
Tertiary 

Date injection started /#_~a., -
API tl5 -

. IXXl<ET # t -/9;/S/p 

__ .nd_, Sec _A, T c:Z1 CS, R sB E/JP 

/J:_ :.0 f 1 '. Feet frcm South Section Line 
--~...,.. -a;:~_ .... fe:~-i..,.,_, __ Feet fran East Section Line 

Operator License I >2 cf JO 
Contact Person _...1.£.i...:;!4w;;;fdf:.L.-• ...:G;;.:;;~.;;;;......t~-r-·-f -~-----__ _ 

Max. Auth. Injection Press. a,_ psi; Max. Inj. Rate ?j...Eir) t:bl/d~ 
If Dual Completion - Injection a&;Ve production Injectlon below production __ _ 

size Corxluctor s~ Ji; Liner Sire ~~~· 
Set at tQ 35 ~ s: Set at r , 
Cement 'lbp Q · Type r • 

" Bottan ·;5lc.S8 · r. 
DV/Perf. TD (a p ug ack) • depth 
Packer type Size Set at 
zone of injection ft. to ft. Perf. or ope-n...,h6--..1_e _____ _ 

Type Mit: Pressure ~ Radioactive Tracer Survey D Temperature survey D 
F Time: Start Min. Min. Min. 
I ' 

~ Pre6""""s: ~~t up l 

D \J Set up 2 

., 
System Pres. during test cfl Z 

.::tt 
Annular Pres. during test /za 

D 
A 
T Tested: Casing D 
A 

___ Set up 3 Fluid loss during test _ez_bbls. · 

or Casing - Tubing Annulus ~ 

D Orgin. Conservation Div.~ 
D Canputer Update 

D oist.''o~fice; 
DEG 3 O ti~ Form U-7 6/84 
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I CASING MECHANICAL INIEGRITY '!EST 

DiSposal c::i Enhanced Recovery: 

JX'.CKET t E, - 1qJ Wb 
SE t/W'Jil'i, Sec~, T ~s, R -3 1~ 

Repressuring ~ 
Flood c::J 

"./ ~ tf6 1 

Feet fran south Section Line 
9 /l _ 1 Feet fran East Section Line 

Tertiary c:::J 
Date injection started 1&. ... £ f'--7~ 
API #15 -

~ty~Wellt 7 

Operator: £ C. C.. D 
Name&~ ~M, Maress D la m/:Ju,.aU 

• Di.. io fiS 
me@~k§ k?r~o 

Operator License # 5 R J 0 

COntact Person g ~j ~ 
Phone S /La-/J/y{- lo35 0 JAN O 7 1997 

Type Mit: ·Pressure D Radioactive Tracer Survey D Temperature Survey D 
. · ott ~JD oti~~ ID~ D 0 

F T~: Start ~Min. ~Min. ~c/lin•. 
I r ~ E Pressures: - Set up 1 System Pres. during test )/!JC 
L i,0~~. . !'"" 
D v ~: (/ lo Jo 0 Set up 2 Annular Pres. during test lt:CJ# 
D iLJ. -~~ lo D /.t:> D fo 0 Set up 3 Fluid loss during test _Q_ools. 
A 
T Tested: Casing D or casing - TUbing Annulus D 
A '.!he bottan of the tested zone is.shut in with ~Ji) ~ 

Test Date / ~ b ~ q 7 Using c(hu IJ.A<"ct/ ~4 Ccmpany 's Equipnent 

I (/ D' ) '.ttle operator hereby certifies that the zone between feet and acrs 0 feet 

was the ~e tested i, /id~fi-.sd l:icu<f~ }?.. l2Ut'11;(2.JC'c 
1 sigfiat{ire v'fit1e 

D Orgin. Conservation Div.: 

D CClnputer Update ·-

D KIBE/T; D Dist. Office~ 

6"°~ . 
~ 

KCC Form U-7 6/8' 
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CASING MEV'.AN!CAL INIEGRITY 'IEST 

Disposal ~ Enhanced Recovery: 

Repressuring c::::l 
Flcx:d c::J 
Tertiary c::J 

Date injection started ___ _ 
API #15 -

Operator: £ tk &- (? 
Name & / 
Address fJO- /C ~ S 

~ ,\( Ct/ ;( ,/ , Sec _jg_, T ,fl 0 S' R _,,3="--- Efjj} 

i.,f, 61. >f' '! Fest fran Sout:.'1 Section Line 
---4-a_.,;..<&~--1-- Feet frcm East Section Line 

Lease :/-: . Well j --+-----county 

Operator License_ # .. 5~ JO 
c.ontact Person 1~J!v:_l-->fr c~,d?Ll~ECEIVE[) 

- ?1fAP4SAG Ei9RP9RAHQN GOM041£$10N 

Phone {/(JC-" ;;l,!f{- Gl.50 ?!) e{Jd I 1*'s, b 7 t ~"() 
Max. Auth. Injection Press. t*s- psi; Max. Inj. Rate W b 0 l::bl/d: 
If Dual COmpletion - Injection a.cove pro:Juction InJeci:-ion belo.Y prc:xlu·· . A'flQ!il IWJISIQW 

C.Onductor Su;face Pro:luc;:tion Liner . A. KS · 
Size R"& J.f~ Size . i?-· if 
set at ;;!,,<:? _(Jq~;; Set at p.1f/ 
Cement Top 0 . :J..5 (;'!? Type ~zlLpf-Od-
" Bottan <382"' 0 Q s· 8 T 0 
DV/Perf. TD (gr plug sa~~) , __ ?os'.2 H ft. depth 
Packer type Size · Set at 
Zone of inject.ion 2-z o'E: ft .. to ft. ,efo (:).,4 Perf. or open-..... h0-1-e--/-,,,-1;1--; ---

~ Mit: · ~essure I X j Rcdioactive Tracer Survey D Te!tp:rature S~ey D 
F Time: Start 
I 
E -Pressures: 1/;'.,/~'f ~fi:z/J. •)3 I ___ '77] ~f-1'-'~" V ¥/)c Set up 1 System Pres. during test ~ · 
L 
D 

D 

. ""I r-.J. ___ Set up 2 Annular Pres. during ~st _,°'_-.:::i_ 

* Tested: casing D 
A 

___ Set up 3 Fluid loss during test ''(< bbls. 

or Casing - Tubing Annulus CK] 
/)/} / /J 

'lbe l:ottan of the tested zone is shut in with ____ )...,,.1,,,0 .... v"'""U.-....._c_..-•,j(_-· ---------

Test Date .:;./) 1 / C' 1- tlsil'X3 [,,,G,.c-dfj Canpany 's Equipnent 
i I 

'nle operator hereby certifies that the zone bet:wea-n 

was the ~ne tested; /lt o~ J .:{ ~~
signature 

0 feet and ~-:Z J ,5·--0 

';(' Ov111 1 '{:f''. ~ · V i£11 e 

feet 

The results were Satisfactory ;,/"·, Marginal , Not Satisfactory l 
___ a_....· 6-~~·-s,fltP......,. ______ Title evii··· Witness: Yes 1,/No -I 

MARKS:~-----------------~-IJJ"~M_'t._:.tC;~t~~~--·~t?~
1

v;.......;;~~~~·-~-I..-------..,._-------' 

D Orgin. Corlse....-vation Div.; D KtSE/1'; 

D Conputer Op:late 

D Dist. Office; 

~ G ~rvr'I xo: Foell tr-7 6/B. 

~ V· 
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I CASING MED<..ANICAL IN'.IEGKITY '!EST 
··vcv __ 

KANSAS C(l~~a;:()~j Enhan~ Recovery: 

3 & .. 3 '1'7~~~,&, 0 

_.:.."/? .. t.,., al,;l..f 1?31 ° 
O:X::<.ET ~ f-tt J5t:, 

.s c-~ --1li!), s.::c _L, T iJ.o s, R 3 "£@ 

'i f).. Y C)' ~ Feet f ran south Section Line 
4 :J. "- 'J ' Feet fran :Sa.st Section Line 

~~y ~~ ~Well l _I]_ 

:::-

MaX. Auth. Injection P.cess. 'i..AC psi; Max. !nj. Rate ·~~ o. rol/a; 
If nual Conpletion - Injection crx:;pe pro::5uction Injection below prccluction __ _ 

Conductor Surf ace Prcduct.ion Liner Tubing 1 

Size 8 .!!/tu '.:j 1/:; 11 Size . ;t 3'Jts 1 

Set at e.33 I a 1 SJ< I Set at tJf4 . 
Cem<=>...nt 'lbp 0 , . a. ,5 e t ' 'l1'P= Jl..u.J_; 
" Botton :J,33 ' ;a9Cg' · 
DV/Perf. TD (ana plug 5a~l<) 3 t>J., 4 ft. depth 
Packer ty:pe £ti:;;;;;;G · Size· Set at _...;::::;:::==:.........--A---
zone of injection ' . rt. to ft. i3 9.5 fi '""'kl .3llQ.Y' Perf. or ope.."1 

Type Mit: ·Pressure fZl Radioactive Tracer Surv~y D· Tenperat~e S~ey D 
. . . • ~.;JD ~ O/~t6_ . ~ : 

F Tin;-: ~t~ €l~c.,5 Min. O './ Min. %:i.5r<..in. ·. · . . · 
I J:0 lJ.str . .. . . ,, '' 
~ "Pressures: _g Q 3 :l. 3 Q Set up l I System P.ces. during test ~ <J 'G, (). g', 6 

D "~t ,·.., 05((.3:) .3 ;l ..3 -~ Set up 2 Annular Pres. ·d~r:i.ng ~~st :3ft1 

D Set up 3 Fluid loss during test _Q__bbls. 
A 
T Tested: Casing D or casing - Tubing Annulcs ~ 
A The bottcrn of the tested zone is shut in with 1 ~pa......£.v..., 

Test Date _;!- .!:J -e>3 OS:in:J ~ct&fjl d;µLb , Ccmpany 's ~;:ment 
'Ihe operator hereby certifies that t..1ie zone betweo_n l-' feet ana J °tf I feet 

was tbe Z:"ne testej }'~~ /c(~----- ~faP.-e..,cv-..i' 
Signature Ti tie 

The results were Sat.:i:sfac+-...ory 

D Orgin. Conservation Div.; 

D Conputer Ofdate 

-----

DKCBE/T; Ooist. Office; 

~11-m-r_ ~ 
~ 

KCC Form 0-7 6/8 ,. 

Exhibit C 
Page 5 of 7



~CASING MEffil>:NIO.L JN!EGUTY '!EST 1/ 

Disposal CJ Enha1'ced Recovery: I 
ReFressuring ~ I 
Flccd c:J I 
Tertiar..r c::1 I 

Date injection st.artsci .• n..l:z.~17'? I 
J.21 us - - rr 11 

<J9€rator: £. ~lJ,.,u&l.., &.J. Ca 
Nane & ofj 11 [,c:,GQ 
h.id.ress JJ cqt I() 2 D C: 

E Pressures: 

O:X::<ET ; ,£ 7 I {, I>-(; 

-2..£:_ _Jy__w ~, Sec _;i_, T ,ZO S, ~ -~ EkJ 
y '2lt 'I ' Feet fran Sout..'1 Sec'::.ion Line 

----'4'"'"'1~h-1 ........ , - Feet frcm Ee.st S~icn Line 

Lease ~l'r"L::'.1&.d-../bd~~::.c::::::........._ well ~ -~1 ___ _ 
County 

Operator Lice."'lse .. i 5<610 

·eon tact ?er.son _.R..........,..1~:;;;.-.;;"""""'"'-.· __.l_~~~==' ==----.....;.,__ 

----- Set u-p l System Pres. curing test 18 /I Ila..(.., 
. i<A REl.(;EIVEO . 

J 't l:t 3 J.t .It- Set up 2 .h.n.nularN~f0i!lll~l8§~ ; '1 P:. 

7 r d :r ':{8 Set up 3 Fluid los~"1Y:di5;<20tJBst _Q_ bbls. 

or. casing - Tubing Jl...nnu.la.s m 
" Test. D:.te 'i/J: / {)<?, r 

_ _.;;.... ___ f~t and 6? i} feet 

Title 

The results were Satisfactory __ I/_._, Mar;inal Not Satisfactory I 
Title f~ TL 'Wi~ess: Yes /No I 

~ Orgin. Conservation Div.; 

D Canputer Q};:da.te 

Dmm/T; 

___. __ :::;.;;;......;;.._,_.....,::;...__ ' _.k::_ : -1 

D Dist. Office; --6 4t11f' 
. ~ KCC F:;-U-7 6/8" 

I 
I 
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Date inje-ct.icn 
~Pl .:.1 ~ • -:> ·- - ;-:_.) - J)_-:, 

Cf>2r2tor: fun Hefcm 
Nm.e & 

Address ~ .10295 

.::sfi_ ~ ~, E~ 

+/(Z4"7 F~t 
~7' fee,-

rxx:<E:'l' if. /f, /f6 

7.~ ' T :Jj~ s I ~ 3. :.;[) 

f :-crn South Sec".:icn L.;.;,e 

fran Le.st SEC:lcr: Lirle 

7 
RECEWEQ 

Q!:::erc.tor Lice.."'JSe " _5_8~10...._ ___ KANSASCORPORATIONCOMMISS!ON 

Cont..2.ct ?ers.:in ~rl- MAY 0 1 2013 
--~~--~~--_.::....;.:.__ ____ _.:_~ 

Phone (fZO, 2¥&90>.i 
CONSERVATION DIVISION 

WICHITA, KS 

H2.x. Auth. Injection Press. FSi; ~~. Inj. ?~te bbl/d; 
If Duel Com?letion - Injectior. c.t:X:Ne prc:Cuct.ion InJect..ion bela..· 

Set 2t 
Cerrent Top 
ft B:::rc: t ari 

- 'Pr • Conduc'"....or SurI~fe -~co~c;.l.on 
B ¥8 L./ Y:r-. 
Z'.$3' ~<=?g5 
0 ?SOS 

-,.::.~_a 

Liner 
prcduction ----

Tubi~ 
Size 211; 
Set 2t 278/ 

EYue;.rl.P 
TD ( ancoruc bc.c:;:.i<) ----,....--.....--+------ S1 ze - ..,-:::.-----

ft. 

Uv/?e.rf. 
.F2ci<er type Flp;p( "flttlr::<: 
2.one of injec::ion M1.0ti"i". ;pm; ft_ t.o 

dept..'! 

?eri. or: OJ?E-'l .hole 

. 
T 

E 
L 
D 

D 
A 
T 
> r. 

. t:>rr:.<:C:l•.,-,;:; r-Y7l --\;..--i.....- .... ~ 
rr~..,-.e: Ste.rt (J' M .. l.r1 • I~ 

P7e5Ei..:!"es: 

1Ab' t)% q q 

-:;CA./ ,v$'C: /3 1-:3 

'feste-8: casi~ D or 

Min. ~(1 

q 

/J 

Casing - Tw.bir:g 

I Syst.Si ?res. cur i.nS! test --

Set up 2 IP.nnulc.r Pres. durinc testo/-/3--4> 

3 I Fl uic less dur ins t ~"' t _[)_ bbls. Set ll? 

P.nnulus / A7 / 
'.The t;o~tan of the testee zcne 1s shut in with ~~-f'_rv~'~·J .......... 'ff.~~~r~fi~ei~e~~~-~-~~~~~~-
Tes:: CGte 

'file cpe:-2tor 

we.s the zone 

... ~ fe-et and zeso 

' /2 ~ltle 
Not ~ti.sfa.c-.:.ory -----

', 
-Wi WIESS; Y£5 Ne 

-1 

i . 
I Dlst. -----

KCC for:T, li-7 6/8 . 
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llUOliE D S'/.'A1'E COl!l'G#.A'.llQli CIJtUSSlON 

or - HAV: Of lWla.N 

Ia tu matter i>t tne ~•ata.oa •t 
If, &. CLING, ET A1 tor an 4t'dllr pe:r-
111.i:t;ting the i:liepoa!\l ot mt •'ffr 
into their W.ll 11&. l da1111l'i'bed ia 
:Plill'll&l'llPh •c• lllbioh 1• on their 

oocm w. 54,657-c 
{C-5533) 

GlOffmVA'lltGI DIVISIOI 

l"!WU'.'1".l'lMGt 

tfow Oil tili• 17th dq ot ~' UST. tM 6bOV. imtitl.•4 lllll'tte:r OClllllllS on 
te d#t.maatioa bl' the a-b•ion .. .rwr a tb!».'Ough inttllltigati.Oll •t - appli
cation, MO. -.iq ~•!Ml ot tial4 oon.tlitiillllll, CiU.ld being Ml7 adv.l.llM in t.bil }lfflllins• 

D ~1SSlON FXllliSt (A) Tiult t.b.e ,ltt'(Kluotioa 111ap 111nOW111 tllill propoa•4 1111111 
td I.I• looatd4 itt. th• '4.t 11~toa tleldJ 

(l.l) Tltat mt 1flll.W it 4-tired to· bit itt.t:roduotMt itt.to the Lower lti.ald.tlllippi 
iii.a tOflllatiOlll, *11111 oOJltl!iU wt.tu U ddlried la :ll!U 62·1~00 "fl•• tri:th ~ hole 
tra a depth of _,F•xiutely 29$0 tut to • bot.ta dltptb of. ~wl7 im teetJ 

J .'.4 ., , ,. , 

(C) That d$.Q<>aal ill 4-aired to be •clil $,nto Wall ){O,. l, l.oeatod 990 feat 
.fi"Cm. t" Worth liM and .)30 te•t firOlll the fi\a11t litl.fl of the W/2 lfw/4 of Setttion .'h 
Tol\llUl!tip 20$; ll.11.n&• "' llo.Phe:"•Oll counv, lauu1 

(D) That Hlt weter i• 4eaired to he i!lt:rodlUIM into a Alt watel' .tttHation 
not. kn.'.>l!ln to I.le pi-odaetive or ellPH\114 to ~· in thit tieldJ 

(lt;} Tltat a •CIJllPl.•tl li>& •f th dhpoeal well au 'bffl\ tiled "1th the 
a,ppliea t.ion1 

(f) Tlult eCIJllPl.•te owng :1.ntol'Jhtion u :requin4 \11lde:r au:i.. 62 ... 2 ... 401 1• as 

. (G) bat e!\lt. mt.tllr dMi:rW. t.o " introdUOM l'd.U be pr!ilflucll4 f'Na tbe 
flJllovdlli 4eul'ibfld .U• and llt&l!l .. J 

l 

IUUi troa u:r l!l8ll. or wells ca 111r that sq ba "'1lled u tM ab!ll8 4e•nb•d i ..... ,,, 
ut:lmated at 7) 'bv:rela per liq lltlnho.a t.o Uo biaral• pttr • ~' to be intro~ 
med at et"a'llttr lll'ffhl'e lit tl111: dll neadJ :: · ·•·· ''" ",, • .. 
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) llutt • oo-n of Wait ep~t"til'm.t tt&ether wit.i\ a oopy of :n14ulatiONJ on 
tJIJl(fft&a ~ ~§• Pl!! ~ •u..t or pt:i'll~ ~inta4 to all 

of prR~ ff ~I 'l'itlls wl:thm tu....ul.t mile fl'oa the propoud 41111pon1 
nUstetb~ · 

mu. 
, ~-~ l.auu 

Gn-.t hml, 1.Uu 
7()1 '•trolwa 11.~. , \111thi t.1 Karuia111 

:tr Is, ~IE, B m ~!QI ta-.Ur tlutt J• '• ~ .. i,t al 'be, and 
theJ at'& hnf!Q' ~tW w 4illpOH Of wt water Ji1HUM4 fl'• the wells on tM le&Pa 
UNribM ia prqrlApb, (G: ) itlto 4M l&Ylft' IA.saimppi l.tm .fon.ati<m into well NO. l. 
deect1.bi14 111 PalP'alh 'G) WS.t.i\ opQ bole t"11 a dll!IJl'th ot •JilPl'Cx:l.tutel.7 2960 feet. to a. 
'botttna dlilpt.i\ of :a.11l.e:t~ aJff fMt.1 1ilh:Lch •aid toni.11tion contains •tet> ae utufllll 
ia Rlllt 82..a .. bQO af&i4 •t•r e{lti'A.&W at 7$ bun.ls per dq llirU.llulll. to 2so bu-nls 
pe.r dQ' ma•h••• to lMl in~M at ga.ttv preaeuff at the J1&ll. twui a• prO'ftdlltd 
tat in the :bl.ea ad S.gulatioa• ot the coetaa101h 

'.tU CQ'lr1Ii6IOI ~ &fAJ;Mts i1Ulat>IC'l'l:ON 01 'lU S!JBJit,ili' -.ttet' l,\lt)reot -.l 
tna partiu huow lfll.' tbo pvpose of iHu.i..q fr• ti.me w UM au.oh !UnMll' o.riers, 
81Qtt411umta, r1wu1 and "~oa• alil wq ._ UO••N7 u eonnection wtth tne abo'v'l'r 
onti tlad -.ttu u not 1i1P4J•if1c4lll:t J)l'ni.dft torr in the Rlll.•• w iegulations ot tu 
C:Ollllllitnston -~ w tu m.,apoaal of ~t ktet-. 

It 'iU, CatiI~IOI :n' II iO Ql~1 

- ... _£, !, . ~ ... ~, 
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wm.MC0-11 
APPLICATION fOR PLUID REPUSSURIN~ AND W 

OF PRODUCING FORMATIONS 

LOODING . 

TO 

STATE CORPORATION COMMISSION, 
CONSERVATION DIVISION, 
P. 0. Box 17027 
3830 S. Meridian 
Wichita, Kansas 67217 

Field Name.. .. ....PJ.t.L . .:....C.au.t..,.o ... n.._ _____ _ 

Leue Owned by ....... --.. .l::.C~O ........................................ _ .............................. .. 

Leue or Unit Name--1L. P, M •. Johnson 

Leaai Delcription of lew or unit W 1/2 NW 1[4 & E l/~-

li. .. lLLHW....!L4..JE...H...lfl w 1/2 NE 11fL. ____ _ 

of Sec-·-·--L ... _ Twp---~-. Bge~---<E> <W> 

CoUnty .......................... H!:.f..hers~----• l\amu. 

Application for a Fluid Repl'ftlllring and Water Floodiq Order DDder. Rule. 82-2-.'IOO-&ll5, of tbe Commillion'• General Ruin wl 
Regulationa ill herein wbmitted in triplieawi u follom: 

1, Production map ldiatrioc all weU. and 1- wit.bin one-balf mile radi111oIthe1- boundaries u described llbcwe ii attached. 

2. It is de.ired to nipt'UIW'e tbe.-1..Q!f.~.r_H:!..!!!J:SSi.J?.p_i ______ formation witb·opa hole from a depth ot..-1..J..i:l.!L • ..feet 

to a bottom depth of ... ~ .. 6. ... ~95.--feet. 

a. ReprwuriDg is de.ired to be made Into well No _ _L _ __, locatecl.~--Jeet from tb1 East 

feet from tbe .... ~!rr.E.h ...... line of tbe. . .2L.lL~!~--· of Sec ... _._...l..,_ .. _, Twp _.....2,,._0 -· Bce---·-fF. ... _,_ 

(E) CW), iu. ......... - .• ~!<.f.!J.~.!'.!?..!!.------ Count)r, :re-, 
@and into any well or well9 On or that may be drilled OD tbe abol'.f 4-ribed 1-. 

'· Elevation• u required under Rule 82-2..ao'J "B" an: 
@Shown OD the production map; 
(b) Shown oo a '®.tdule att.eohld; 
(o) Not available. 

I. Repreauriog well loa(1) u requlnd under llule 82-J.aQ2 "B": 
@Attached; . . 

Cb) To be filed OD completion of~ well (1). 

II. Cuing information u required under Rule IJ:l-3.aOI ill u follom: 

SIZE 

3 5/8" 
5 .1/2 11 

TOTAL 
LENGTH 

182' 
2,980' 

SEAT 
DEPTH 

182' 
2,980' 

OONDITlON 

Good 
Good 

CEMENTED 
OR MUDDED 

Cemented 
Cemented 

ESTIMATED FEET 
ENCASED CEMENT 

182' 
200' 

NUMBER SACKS 
CEMENT USED 

95 
30 

'. Liquid d.Sred to be ueed for repreuuring is (1alt) (fresh) nter produced or obt.&ined from Mississippi Chat 
aoil recycled water from any well or welle on or that may be drilled OD the following de.cribed leues: 

LEASE OWNER NAME OF LEASE DESCRIPTION OF LEASE 

ECCO· H. P. Unruh E 1/2 E 1/2 NW 1/4 
W 1/2 W 1/2 NE 1/4 

-------~. ~ <,(''8'.~/,./ 

~----
eetimated at ... AQ.1---·--.. barrehi per day, per well, mi.aimum to .. ~~ ... .-barrels per day, per well, muimum, to be intro-
duced at gravity p.-ure at the well haad: 

(a) or if nece-ry at .... - ....... .L·--·· poundlo minimum preoetare to .......... !.Q····-··-·- pound. maximum p,_,,,. at the well bead. 

Page 1 

RECEIVED 

JUL 0 8 2003 

KCCWICHITA 
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---
THE ST A TE CORPORATION COMMISSION 

OF THE ST A TE OF KANSAS 
CONSERVATION DIVISION 

AMENDMENT TO ADD INJECTION WELL(S) TO AN ENHANCED OIL RECOVERY PROJECT 

License #: 05810 Permit #: E 19021 

Operator: EICKBUSH PRODUCTION CO. LLC; DBA ECCO Pilot Well Name: BDJT UNIT 6 

Address: 306 N MAIN; PO BOX 1025 Location: 2970'FSL 3630'FEL 

City: MCPHERSON Sec.35 TWPl 9S RGE2 OE [8'.lw 

State: KS County: MCPHERSON 

Zip Code: 67460 Field Name: RITZ-CANTON 

Project Acreage: W2 SEC.35, W2 SW4 SEC.26 T19S R2W & W2 NW4, E2 E2 NW4, W2 W2 NW4 SEC.3 T20S R2W 

After reviewing the operator's application dated July 8, 2003 to amend an Enhanced Oil Recovery Injection 
Permit#El9021 dated Nay 18, 1977, the Conservation Division grants an amendment to add three (3) additional well(s) to 
the Enhanced Oil Recovery Project. Each additionally permitted well(s) is subject to the specifications and requirements 
of the original permit including any attachments or amendments. 

» Attachment or Ammendment [8'.I YES. 

In addition to the specific permit conditions and requirements set out above or on the attachment hereto, this permit is 
subject to all of the provisions of K.A.R. 83-3-400 et seq. Injection authority cannot be transferred without approval of 

the Con"""ation Division. rYI_ o~ 
Date Amended: July 9, 2003 ~ ~ 

Page I of2 

Director, Underground Injection Control 
Conservation Division 
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BEFORE THE STATE CORPORATION COMMISSION 

OF THE STATE OF KANSAS 

In the matter of the application of ) 
ECCO for an order permitting the repres- ) 
suring with salt water into their Well ) 
No. 6 which is on their BDJT UNIT, cover- ) 
ing the W/2 of Section 35; and W/2 NW/4 & ) 
SW/4 of Section 26; TowruJhip 19 South, ) 
Range 2 West; and W/2 NW/4, E/2 E/2 NW/4 & ) 
W/2 W/2 NE/4 of Section 3; Township 20 ) 
South, Range 2 West ) 

) 
in the ) 

) 

RITZ-CANTON FIELD ) 
) 

in ) 
) 

McPHERSON COUNTY , KANSAS ) 

ORDER 

DOCKET NO. CR - 4774 

CONSERVATION DIVISION 

PERMITTING: 

REPRESSURING WITH SALT WATER 

Now on this 18th day of May, 1977, the above-entitled matter comes before 
the Co1111nission for further consideration and disposition. The Commission, having 
examined the application and recommendations thereon, and being advised of field 
conditions, finds: 

THE COMMISSION FINDS: (l) That the production map shows the proposed 
repressuring well is located in the Ritz-Canton Field; 

(2) That it is desired to repressure the Mississippi Chat formation with 
open hole from a depth of approximately 2960 feet to a bottom depth of approximately 
2980 feet; 

(3) That it is desired to repressure Well No. 6, located 330 feet from the 
North line and 990 feet from the East line of the SW/4 of Section 35, Township 19 
South, Range 2 West, McPherson County, Kansas; and any well or wells on or that may 
be drilled on the unit described in the caption of this order; 

(4) That elevations in this area are shown on the production map; 

(5) That a complete log of the repressuring well is attached to the appli-
cation; 

(6) That complete casing information as required under Rule 82-2-501 is as 
follows: 

EST. FT. SACKS 
SEAT CEMENTED ENCASED CEMENT 

SIZE LENGTH DEPTH CONDITION OR MUDDED IN CEMENT USED 

8 5/8" 160' 160' Good Cemented 160' 110 

5 1/2" 2949' 2949' Good Cemented 400' 65 

4 l/2" liner set at 2960' Cemented 60' 
(2960' - 2949') 

Tubing; and packer set above injection zone; 
Annulus filled with non-corrosive fluid; 

(7) That fluid desired to be used for repressuring is salt water produced 
from the Mississippi formation and recycled water from any well or wells on or that may 
be drilled on the following described leases: 

LEASE OWNER LEASE NAME 

ECCO Dielman 
ECCO Rishel 
ECCO Bishop 
ECCO Lewis 
ECCO Thomas 
ECCO Williams 
ECCO H. P. Unruh 
ECCO Johnson 

E/2 

LEASE DESCRIPTION-

SW/4 Sec. 35-l9S-2W 
S/2 NW/4 Sec. 35-19S-2W 
N/2 NW/4 Sec. 35-19S-2W 
S/2 SW/4 Sec. 26-19S-2W 
N/2 SW/4 Sec. 26-l9S-2W 
W/2 NW/4 Sec. 26-19S-2W 

E/2 NW/4 & W/2 W/2 NE/4 Sec.-3-20S-2W 
W/2 NW/4 Sec. 3-20S-2W 

Exhibit G 
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ECCO, CR-4774 REPRESSURING WITH SALT WATER 

estimated at 50 barrels per day minimum to 300 barrels per day maximum, to be intro
duced at gravity pressure at the well head; or, if necessary, under pump pressure 
ranging from 1 pound minimum pressure to 10 pounds maximum pressure; 

(8) That a copy of this application, together with a copy of regulations 
on HEARINGS UPON OBJECTIONS ffiCOMPLAINTS, has been mailed or personally delivered to 
all operators of producing or drilling wells within one-half mile of the unit to be 
repressured as listed below: 

OPERATOR'S OORRECT NAME 

Ray Perera 

George Hess 

' Leonard Bruce 

Maynard Anderson 

Hillenberg Oil Company 

C. H. Casebeer 

MAILING ADDRESS 

100 Laurel Court 
McPherson, Kansas 67460 

115 East Marlin 
McPherson, Kansas 67460 

R. R. #1 
McPherson, Kansas 67460 

Rural Route 
Galva, Kansas 67443 

116th & South Lynn Lane Rd. 
Broken Arrow, Oklahoma 74012 

310 South Park 
McPherson, Kansas 67460 

(9) That the application should be granted subject, however, to the follow
ing conditions: (a) Additional input wells should be completed in like manner as 
Well No. 6 described herein; (b) Before additional input wells on the described unit 
are put into use, notice should be given to the Conservation Division of the Connnis
sion, and a recent plat of the unit should be furnished showing the producing and 
input wells, together with complete casing information as required in paragraph (6) 
of the application herein as it pertains to the additional input wells; (c) That 
production should be subject to and limited by the applicable provisions of the 
Connnission's monthly oil proration orders, 

IT .IS, THEREFORE, BY THE COMMISSION ORDERED: That ECCO be, and is hereby 
permitted to repressure with salt water the Mississippi Chat formation with open hole 
from a depth of approximately 2960 feet to a bottom depth of approximately 2980 feet 
into Well No. 6 described in paragraph (3); and into any well or wells on or that 
may be drilled on the unit described in the caption of this order, provided however, 
that applicant complies with the terms and conditions set out in paragraph (9) hereof, 
salt water to be produced from the Mississippi formation, and recycled water from any 
well or wells on or that may be drilled on the leases described in paragraph (7), 
estimated at 50 barrels per day minimum to 300 barrels per day maximum, to be intro
duced at gravity pressure at the well head; or, if necessary, under pump pressure 
ranging from l pound minimum pressure to 10 pounds maximum pressure, as provided for 
in the Rules end Regulations of the Commission. 

IT IS FURTHER BY THE COMMISSION ORDERED: That if the recipient of the 
repressuring authority herein assigns, sells or transfers his interest in the lease 
or leases described in this order, the repressuring authority herein shall become 
null and void as of the date of assignment, sale or transfer. 

THE COMMISSION HEREBY RETAINS JURISDicrION OF THE SUBJECT MATTER hereof and 
the parties hereto for the purpose of issuing from time to time such further orders, 
amendments, rules and regulations as may be necessary in connection with the above
entitled matter if not specifically provided for in the Rules and Regulations of the 
Commission applying to Repressuring and Waterflooding. 

APPROVAL RECOMMENDED: 

Ail~~" copy·~o. TOR 

- -5-;_J?.'7! 
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5 
OOCI<ET t lf-1 C/ l> ~I II CASING MECHANICAL INIEGRITY '!EST 

Disposal ~:Enhanced Recovery: 

~~~ssuring ~ 

;f \() /('<j:,J StiJ, Sec ~' T } 9 S, R c:.1_, 1'i) 

;}..fj I 0 Feet fran South Section Line 
c?CP .3 O · Feet fran East Section Line 

Tertiary c::::::J 
Date injection started 
API US - ----

I.ease/)UjJIJ'UV~OJT~ Well t __ b __ _ 
County ht J.. /).'-, 

Operator License t ~<f"/7:? 

Contact Person & Jµ $~ 

Max. Auth. Injection Press. (] _ psi; Max. Inj. Rate trf:eO bbl/d; 
If Dual Completion - Injecti~e production InJection below production ----Conductor Surface Production Liner Tub' 
Size J~ ~ Size 
Set at 77;l:T j..~ -- Set at 

Cement Top (.> ~~£ Type 
" Bottan !tz Q q 
DV/Perf. ' /1P."'(~ Ug back) ,.g 9,fQ 
Packer type ~e - · Set at 
zone of injection ii 9· ·y. q ft. to ft. ,£ q 8 O Perf. or ope_n_hO_l_e--(b-,-,,,--;:;--

Type Mit: Pressure 0- Radioactive Tracer Survey D Temperature Survey D 
F Time: Start Min. Min. Min. 
I 

. --- __ _ 
E Pres$ures: ~~ ti _.... ................ V\...tA.~::::=~ ~ -~-'"-E-up-1"· ·system Pres. during test ,fl -=#=. 
L 
D ___ Set up 2 Annular Pres. during test cA 6 
D Set up 3 Fluid loss during test 0 bbls. · 
A 
T Tested: Casing D or Casing - Tubing Annulus [3-·· 
A '!he bottan of the tested zone is shut in with ~J..1 

Test Date ¥17/'fl Usirg ...S::,.~ 0.,;~y's Equiprent 

'Ille operator hereby cerHfies that the zone between Q ~eev and d9/{) feet 

was the rone tested ~ ,J\ '£~Jek.,l f~ 

D Orgin. Conservation Div.; 

D Ccmputer Update 

signature " Tit e 

D KIEE/T; D Dist. Office; 
D~r. 2 G 1391 
Kee Ferm u-7 6/84 

CONSER'N\TiON DIViS!ON 
WiCH!TA, KS 
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~ CASil~ MECHANICAL IN'l'EGRITY '!EST 

Disposal I I Enhanced Recovery: 

Repressuring ~ 
Flcx:rl CJ 
Tertiary CJ 

Date injection started 
API #15 - ----

=a~or: glfc<!_J: ~~ 
Address f. D~ ~ JDa.5. 

ffi c p 1M.eN, l(S le 1Lf loo 

OOCKET # E - I~ !JfJ. J 

tJW tJE SW, sec .35, T Jj_s, R & •fi) 
· 3 j b 1 

Feet fran SOuth Section Line 1 lQ $ 0 1 Feet fran East Section Line 

~ase ~oi~ County \c.-
Well # __ la_. ---

Operator License # _S ........ R_ .... l_O __ \ 
\ 

Contact Person fi~ t{l~?R.tlY~rfiMMissm 
Phone 31/? -OZl.//- l,35 0 

System Pres. during test Vfl ~ 
# # 

Annular Pres. during test JD ~O 

, Not Satisfactory --- -----

D Orgin. Conservation Div.: D KI:BE/T: D Dist. Office: 

D <:atpiter Opdate Qle ~ KCC Form U-7 6/8·' 
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II CJlSING MECHANICAL lNI'EGRI'IY '!EST . IXXl<ET # E . I o, 0 .l... l 

Disposal I ·: < I Enhanced Recovery: t/ vV r/ CC 4 t.J , Sec ] S , T I ~ S, R ;). Eli) 

Repressuring [_,;___} 
Flood CJ 
Tertiary c::::J 

:131 0 Feet fran South Section Line --3-, ........ 3 .... o ____ Feet frcm East Section Line ______ .-._ __ _ 
Lease "D '1e/.,... 1111 B D :r T ti .. ;+ Well # (o Date injection started 

API #15 - ---- County M c. r:>t\e rs • "' ------

Operator: 
Name & 
Address 

b c. c o Operator License # S 8' I <) 

Bi 0 X I r):l. S Contact Person Kobe...- t £ i c....l:::: i,q l 
/VI c 'Ph I! r f ()'I I I( s ~? l/6 li>hone 3 I b ~ ~ '1 / . 6 3 r 0 

Max. Auth. Injection Press. 0 psi; Max. Inj. Rate 3 0 0 tt>l/d; 
If Dual Completion - Injection abOVe production InJect1on below production ----Conductor Surf ace Production Liner Tu~~ng 
Size "6 5'/~ S Vz_. Size -2 ly 

Set at Ito a :< '1Y '1 ~~at ~-,o 
Cement Top c; .2.. s ~ 'f .. I~ 
" Bottom I ' O :Z 21P-t q 
DV/Perf. TD (and plug back) ;) '7 i' <J ft. depth 
Packer type------------- Size Set at A. I'{ 7 O 
Zone of injection .:2. ct 't°I ft. to ft. :i 't '8' o Perf. or open hole O, t-7. 

Type Mit: Pressure [2J Radioactive Tracer Survey D Temperature Survey D 
F Tin;e: Start 10 Min. ~0 Min. JQ 
I 

~Pressures:~~-~ 
D RECEl~ED . - l) 

!\MSAS COrlPORATION COM~\iSSION ---
---

Min. 
·I 

Set up 1 System Pres. during test f/llf!,,.-d..0 

Set up 2 Annular Pres. during test J~ 
Set up 3 Fluid loss during test 0 bbls. D 

A 
T Tested: 
A 

Ca~m ~2 or Casing - Tubing Annulus. ~ 
The lx>ttorfrOC!/t(VR#.'1'EOft.~!!'~ zone is shut in with ..f'La 

WICHii'A. KS -------'r~-..-----------

Test Date .tJ./»IO:l, Using ~ ______ company's Equipnent 

The operator hereby certifies that the zone between __ Q..___ feet and ;:< 9 7 0 

was the zone tested ~J /~ rfJ '4 11zA9 -er 
~ture v Tit'.ie 

feet 

I The results were Satisfactory Z , Marginal ____ , Not Satisfactory-----

State Agent <5(>~ ~6 Title 4.l?T ..:C:: Witness: Yes _/_· _No __ i 

r>W<KS· . l!fh ~ w ~ i 

D Orgin. Conservation Div.; 

[==~]computer Update 

D KIEE/T; D Dist. Office; 

(\1>~ 
~ 

KCC Form U-7 ~4 
I 

I 
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l CASTh1G ME a;..ANI CAL Th'TEGUTY 'IESI' 1/ 

Disp::isal r=:?SJ Enhanced Recovery: / 
I 

I 
i 

I 
I 

Repressurins c:::==J 
Flood c::=J 
Tertiary c:::==J 

Date injection started ----API US -

Cpera tor: Ji C <l tJ 
Name & --==----------------
Mdress t3 'i ) 0 ~ 5' 

If~ Jr, s·tr1 , Sec cf,!5 , T j q S, R 

-~~-lG:o*". ~~ll~-- F~t fran South Section Line __ ::; __ ,...:q~z .... o..__ __ Feet fran =:a.st Section Line 

Operator License ; 5g'J(} RECEIVED 

Contact Person ;£t1--~f.j ~:::J5CORPORATIONCOMM'.55ION 

1Yl~f/u/1Atb 
. JUL 2 5 2003 /4 {q7'-t"6 Phone {_6;?Q) ~ L/ f -fr.?;?0 

!;eNSER\i~I ieN Sll'ISION 

1'1.ax. Auth. Injection Press. c. psi; 1'1.ax. Inj. Rate .:iCJ0 rol/d; WICHITA.KS 

If Dual Completion - Injection ar:::x::ive prcduction InJection below production 
Conductor Surface Production ----Liner Tubing 

Size pig'' Size "'""~:· rf;," O:l''f r"L;2 
Set at U,() J. q /./'{ 
Cement Top --1]__ ~ ...... '+ 'i 

Set at '9i'I.212 
Typ: ,4~ 

" EottaTI _f_W2- ·a. 4 o 
DV/Perf. ±f.l (ana pfug back) ~ qfC t t. depth 
Packer type-_------------ Size - Set at -
Zone of injecdon ,). qy q ft. to ft. d 1!0 F€rf. or o~-n-.....,.FJ-.. o-.-l_e_o_, _/.h ___ _ 

T"JP2 Mi t: . Pressure I X / Radioactive Tracer Survey D Temp:rature Survey D 
F 
I 
E 
L 
D 

D 
A 

Ti.me: start LV Min. 

40" Presa= . {),• 

~~ .. &~ .. 

.?,C Min. _=${) 

~o·~ ..;JO; 

:Jij f: ~.1_1' 

---

Min." 

Set up 1 

Set up 2 

Set up 3 

System Pres. during test .:I~ 4" 

. 4' 
l..nnular Pres. during test ~O 

Sf<...d 4.r . A:.fa' 
Fluid loss during test l"" bbls. 

T Tested: easing D or Casing - Tubing Annul us [2SJ 
A 

'Ihe tottan of the tested zone is shut in with ----/A_.,..·.-·· .... '._t-_~ ..... ~ ----------

Test Date 6b7 /(} J Usi.r:g C~c-0 Canpany 's Equi;:ment 
-~1 .......... -7 ....... ...-..-- --------------------

'Ihe o-p:rator hereby certifies that t..lie zone between O 

was t.'1e zone tested~ f'i£c-JA1,/ ~
ignature 

K I Marginal ------------ -------

feet and ~ 9 (:) 0 

~ pilu vn !J ·& r: 
T!t e 

feet 

Not satisfactory i -----· 
_____ ................ ~--..-------Title hPf- r Witness: Yes ~No __ ) 

-\,.:~~~~c:z!~.1-----~:..:...::.~~~~---C~~~~-·£._•_~ ___ i_,._ __ d_.~_c.~-~--·-· __ . _______________ ! 

D Orgin. Conservation Div.; 

D Conputer Up:Jate 

D FIHE/T; D Dist. Office; 

SJl lli7i:z_ \\'~vJ RCC Form U-7 6/8 . 
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Kansas Corporation Commission 

Kathleen Sebelius, Governor John Wme, Chair Cynthia L. Claus, Commissioner Brian]. Moline, Commissioner 
NOTICE OF VIOLATION 

May 1, 2003 

Robert D, Eickbush 
Eichbush Prod Co. LLC, dba ECCO 
P.O. Box 1025 
McPherson, KS 67460-1025 

RE: E-19,021 35-19-2W 
McPherson County, Kansas 

Dear Operator. 

RECEIVED 

JUL 0 8 2003 

KCCWICHITA 

Recent concerns regarding E-19,021 have crossed my desk seeking resolve. At issue are the injection wells 
with injection authorization covered by permit E-19,021. After lengthy review of the file I have made the 
determination that that the following wells could have injection authorization if the following conditions 
are met. 

First of all the Dielman BDJT Unit #6 well is approved by order and is in good standing as far as having a 
recent and satisfactory Mechanical Integrity Test on file. Wells of concern include the Thomas #1-E, 
Thomas #1-W SWD, both in section 26-T19S-R2W; Bishop #3 in 35-T19S-R2W; and the HPM #1 
Johnson, ( 3-T20S-2W). Documents indicate to me, these wells were in operation prior to December 8, 
1982 and may then be grandfathered or considered rule authorized under E-19,021 only after supplying the 
KCC with the following documents. 

1) A plat map of the project showing all producing, and abandoned or plugged wells. 
2) Provide the well construction of each well mentioned above including all strings of pipe/ tubing, 

packer setting depths and the amount of cement used for each string. 
3) Each well must have a satisfactory MIT on file at the KCC. 

Please schedule Mechanical Integrity Tests for these wells with District #2' s office (316)337-6231 
immediately. Operation of injection wells without demonstrating MI may be punishable with a fine, shut
in or both. If you have documentation to the contrary of my findings, please supply me with a copy. 
Please file the plat map and well construction information within the next 30 days. 

Thank you for your cooporation in this regard. If you have any questions or concerns, contact me at 316-
337-6197. 

UIC Director 

Cc: Doug Louis 
Mike Wilson 
Jerry Knobel 
File 

Conservation Division, Finney State Office Building 
130 S. Market, Room 2078, Wichita, Kansas 67202-3802 316.337.6200 www.kcc.state.ks.us 
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EICKBUSH PRODUCTION COMPANY, L.L . C . 

306 NORTH MAIN 

July 7, 2003 

Kansas Corporation Commission 

P.O. BOX 1025 
McPHERSON, KANSAS 67460 

Conservation Division, Finney State Office building 
130 South Market, Room 2078 
Wichita, Kansas 67202-3802 RECEtVED 

ATTN: Alan Snider, UIC Director 

RE: Injection Authorization 

Dear Alan; 

JUL 0 8 2003 
KCCWICHITA 

Phone (316) 241 -6350 
Fax (316) 241-6351 

In response to your letter dated May 1, 2003, we have compiled the information 
requested on the four wells . The wells are Thomas #1-E, Thomas #1-W, Bishop #3 
and the HPM#l Johnson. 

The information is complete, including the Mechanical Integrity Tests for each well. 

We appreciate your patience and assistance in this matter. 

Robert Eickbush, Partner 
Eickbush Production Co. LLC, dba ECCO 
P. 0. Box 1025 
McPherson, Kansas 67460 
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APPLICATION FOR FLUI 
F011M co-11 

USSURING AND WATER FLOODING 

OF PRODUaNG FORMATIONS 

TO 

STATE COllPORATION COMMISSION, 
CONSERVATION DIVISION, 
P. 0. Box 17027 
3830 S. Meridian 
Wichita, Kansas 67217 

Field Name-...lirr .... z"'-c....,,u,.,u ...... ...._ _________ _ 

1-e Owned by ...... _!!£~ ...... -·--·--···---·-··-· .................... _._ 

Leue or Unit Nauu! .... ~ .. -IT ... UNI;.;::T'------

1.ecal Description of Jeue or uni\.}!! Sec 35-12-:.?_~JT.:L~i& 
sw-t Sec 26-19-2 & w-! NWi & Et Et NWi & ~ ~ 
BE:~ .. ..§!! .. S ... 2-20,:-.£_ __ _:__ --.. ---.. ·-·--

of Sec ........................... T"P--·---·· Rge .... - .. --.--.. - ... (E) (W) 

County ......... YaBERSON.---·-·---·-·---· Kanu.o. 

Application for a Fluid Repreuuring and Water Flooding Order under Rulee 82-2-800-606, of the Commillio11'1 General Rule1 and 
ReguJatiom ia herein 1111bmitted in triplicate u folloWB: 

I. Production map showing all wella ud leuea wit.bill one-half mile radius of the leue boundu:lea u described above u attached. 

2. It ia de1ired to reprellW'I! the .. - .. ~-~l.~~;g:~_9JJ!L. ______ formation with ope11 hole from a depth or .. ..l.9.£2 ........ ..leet 

to a bottom depth ol... .. .2.)).6a-...... _Jeet. 

8. Repl'l!llUring ia deaired to be made illto well No ____ ! ..... ..\L.., locateill .. ? .. 9._ .......... Jeet from the South llDe and. .. ~f2Q"...._ .. __ _ 

feet from the .. ~-~~-... - ..... line of the ... _.?Jii.. _______ ........ -. of Sec_ .. ~.§=.. ___ .,_, Twp __ tl ___ , llce ......... iL ........ __ 

!El ~ in ...... ~9.~Q~ .. ---·---........... _______ County, K&nm1, 

!£and mto &PY well or wella on or that ID&)' be drilled on the above deacribed 1-. 

'· Elevation• u required under Rule 82-2.ao2 "B" are: 
l!tJ!hown on the production map; 
(b) Shown. on a echedule attached; 
(c) Not available. 

I. Repreaauriq well loe(1) u required under Rule 82-2-li02 "B": 
(a) Attached; 

"11ilTo be filed on completion of reprelllll'ing well (I). 

8. Cuing information u required under Rule 82-2-&1 bi 11a lollowa: 

TOTAL 
SIZE LENGTH 

8 5/8 156 
4. ! 2923 

SEAT 
DEPTH 

156 
2923 

CEMENTED 
CONDmON OR MUDDED 

Us.ed CEMENTED 

NEW CEME]NTED 

ESTIMATED FEET 
ENCASED CEMENT 

156 
500 

NUMBER SACKS 
CEMENT. USED 

80 

125 

7. Liquid desired to be used for repreaauring ia (Mlt) (CreBll) w1.ter produced or obtained from ............... ---·-----···--·--··-·-.......... . 
and rerycled water from any well or wells on or that may be drilled on the loll owing deecribed leuea: 

LEASE OWNER 

ECCO 
ECCO 
ECCO 
ECCO 
ECCO 
ECCO 
ECCO 
ECCO 

NAME OF LEASE 

DIELMAN 
RISHEL 
BISHOP 
LEWIS 
THOMAS 
WILLIA11S 
H. P. TffillUH 
MINNIE JOHNSON 

DESCRIPTION OF LEASE 

SWi Sec 35-19-2 
~ NWi Sec 35-19-2 
N~ llWi Sec 35-19-2 
s~ swt Sec 26-19-2 
l'J~ Swt Sec 26•19-2 
wi NWi Sec 26-19-2 
~Ei NWi w~i NEi SEc 
Wi NWt Sec 1 3-20-2 

3-20-2 

estimated at ..... ;I_.QQ.--........... barrels per day, per well, minimuui tn ....... 600 ................ barrels per day, per well, mu:imum, to be intro-
duced ut gravity preasure at the well head: 

(al or if neceaaary at ... :rlaclllJlll..---- pounda minimum preatrure to .... Vac.uum ... -- pounda ma:rimum presure at the well bead. 

RECEIVED 

JUL 0 B 20!13 

KCCWJCHITA 
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Jl 

I l"01lM co-11 
FOR FLUID REPRISSURING AND WATER FLOODING 

OF PRODUCING FORMATIONS 

TO Field Name-..... _, __ JLTI'_~;:=CANT:-.;..::.O:.N::.:.---------

STATE COJIPORATlON COMMISSION, 
CONSEl\VATION DIVISION, 

Lease Owned by ......... E!9.9..Q .......... _ ..... -···---·-··-·----·-···"-·-····· .. ········-
P. o. !lox 11o:n Leuo or Unit Name .... ~.!.)2.! .. THOM4S UNIT 
3K30 S. Meridian 
Wichita, Kansas 67217 Lqal Deocription ~ Jew or unit Ni SW!- &: Wi. NWi__ .. ___ . 

of Se•-··--26 ... -······-· Twp_ .. ·l-9-·-----· Jlge~--····<E> (W) 

County .. - ....... _M.QP.EElLS.ON.. ________ Kamu. 

Appliration for' a Fluid Repre8'Uring and Water Flooding Order wider Rulee 82-2-600-805, of the Commiaioa'• General Rulea and 
ltqulatiuna ia herein aubmitted in triplicate u follows: 

I. Production map ohowing all wella and leues within one-half mile radlua of the leue bounduies u described above II attached. 

2. It ia deaired to repremure the .• - .... !1.~.~-~.!.~.~.P.:!11 ... .9.~'!'.._, __ ._. __ formation with open bole from a dept.Ii oL-~3gQ .. ___ .Jeet 

lo & bottom depth of ..... 25J:f0 ... -·-··-··feet. 

8. Repreaaurint1 ia desired to be made into well N o ___ l. .. __ §..__, located.--~Q ..... -.Jeet from the. i!~ S!I' 

feet from tbe ....... S.QU!I'H ..... line of t.be ...•. Nf! ... SW;i. ..•. _._,. ________ , of Sec .... ..2.6. .. _ ....... --·· Twi>--..l.~·-• Jtce ....... :~····-··-·-

!El (W), iu .......... .1:1aeHERS.O.N .......... _ ......... _ •. _ .. _, __ County, KADMI, 

(l) and into aay well or wella on nr that may be drilled on the above ducribed !ewe. 

•· . Elevation• u rrquired under Rule a-2-603 "B" are: 
(JO Sbo'inl on the production map; 

· (b) Shown on a 1cbedul1 &ltacbed; 
(a) Not anilable. 

6. Repreaauri11g well lo&(•) u required uader Rule 82-2-a02 •B": 
(:¥;) Attached; 
(b) To be C.lod on completioa of repremuring well (a). 

e. Cuing ialormo.tii>n u required under .Rule 82-2-601 ia u followe: 

SIZE 

87'/8 
5! 

TOTAJ, 
I.ENGTH 

l44 
2919 

SEAT 
D~:l'TH 

144 
2919 

CONDTTION 

NEW 

NEW 

CEMENTEn 
OR MUDDED 

CEMENTED 
CEMENTED 

ESTIMATED FEET 
ENCAS~:n CEMENT. 

144 
600 

NUMBER SACKS 
CEMENT USED 

80 

100 

7. L11111id olr•iml lo be u.•e•I for rrprr88uring ia (1tall) (frMh) w&ter produced or ohlllincJ from ............. - ..... ----·····--·-··-·-······--
1u11l r1:r}·1·lrd wRtcr Crom any l''Cll or Wl.!Jl::I OD or t.h&t. nm.y be drill~d Ou the roll owing cJescrihed lt-aael: 

t.EAS~; OWNER 

ECCO 
ECC© 

NAM~; 0 I' T.1'~A SJ': 

THOMAS 

WILLIAMS 

DESCTUl'TION 01'' I.EASE 

Ni SWi 26-19-2W 
W~ NWi 26-19-2W 

1•trl11nJ\h•1t al ...... 15.0-·-··········· bnrrc1t1 per <lay, per WPll, mlaiJhUtn Lo ...... 300···· .............. L1..rh·ll" per day, per well, maximum, to be intro-

1h1•·1•d ut ~ravity JlTCMUre aL Lhc well head: 

(1) or H necctt11Rry aL ....... -.1.-·-·--·-· puuntLI miulmum ;ircl'\':U rt! lo ........ 45 ............ ·-··· pound.I maximum premure at the wet1 hraJ. 

Pago l 

RECEIVED 

JUL 0 8 2003 

Kee WICHITA 
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JJUN "' · ~·vJ3 c 
JI c.:.;sING MEcr.ANICAL INIEGRITY 'IEST lr .: ' '- . CCC-<:::~ # &-/ 9 62/ 

Disposal [=-1 Enhanced Recovery: ·t'~.::~~·· ;;;;_ 5"' , Sec /Uz , T H S ' R !J.. E,/fJI 

Repressuring [Kl I ~ Fe<>t frcrn ~ Secticn Line 
Flcx::d C=:J j ~.ily<Jt? Feet fran S~ion Lille 
Tertiary c::J ! 

Date injection started I Lease --J...J.J-~~""'"'----- Well * _!_·-..... 1,tJ=-· ___ _ 

.?\PI ; 15 - County 

eperator:__:C~C:.....:::f!::....;;.()_, ___ _ 
Name & A.; ~ 
Address VA /'(} ~ t..l 

Op:rator Lice.'1se it .Sf'/0 

Contact Person -""~c:.;~~...c:c;_=~-"_.;:;_;;;...._.,:.._ ___ _:._ 

~off; b1'(/e0Phone f,JO -o2.~/- ?:.>3S-t? 

1-1..ax. Auth. Injection Press. 0 psi; Max. Inj. Rate §0(9 t:bl/d; 
If Dual Completion - Injection aoove prcduction InJection bela,.,> prcduction ----Conductor Surface Prcduction Liner Tubing 
Size tf Jr~ i;t4- Size . ~ 
Set at ~ Atln Set at ~ 
Ce!nent Top CJ ~9ilJ.... 'I'yFe ~ 
" Bottan /jO JI 9,,,?.,J . , 
DV/Perf. TD (ana Plug bacic) :zq(p£ ft. depth 
Packer type ~ -~ ~ Size·~~ :Jh Set at 2,, 11'1 
Zone of injectiOI1\_/ji q J ~ ft. to ft. .;&.t/ 6 f' B=rf. or Ope!_n_,hCo::;...oi...;l;-'le......:,__(J_· _# ___ _ 

Type Mi t: . Pressure '[2(J Radioactive Tracer Survey D Temperature Survey D 
F Time: Start JO Min. 

,'iO~ 

~0 Min. 

j <f{) "#' 

Hin ... 
I 
E ·Pressures: /l/O '#' Set up 1 System Pres. during test O -=;__-
L 
D 

D 
A 

---
---

Set up 2 P..nnular Pres. during test /'f0·7--

Set up 3 Fluid loss during test O bbls. 

T Tested: casing D or Casing - Tubing ~JIDulUS w 
A 

'Ihe oottan of the tested zone is shut in with ____ .... A .... ~;;....;..------------
Test Date ?/J /)P 3 Using ~~ [£~~~----- Canpany's Equi;:ment 

Q feet and j, 7 8 / feet 'Ihe q:::erator hereby certifies that t.11e zone between 

was t.loe zone tested \ ~a{r /;:(fr<9i, -
.ignature . f #2t<Ao 'tfJrf tTu 

The results were Satisfactory ____ , Marginal Not Satisfactory ! 

1state h3ent .~1~ Title /l!?ra.: Witness: Yes KNo __ ) 
MARKS: bw-+ n-"·"~ IPA ~ ~· ! 

D Orgin. Conservation Div.; 

~·-~uter Op:Jate 

D KIBE/I'; c==:=J Dist. Office; 

sA1J1 ~\\~ 
~ 

KCC Form U-7 6/8. 
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JI C.?i..5Th1G MEG'.l>.NIC.?>L INIEGITY 'IEST 11 

r Disposal ! Enhanced Rec.Jvery: l 
..____~ I 

Repressuring ~ 
Flccd ~ 

c=J Tertiary 
Date injection started -----

! 
I 
I 

Feet 
Feet 

~ran Sout.:~ Sec~icn Line 
frcrn E:c.st Sec::ion Line 

I A.PI ff 15 -

' :," ,,-··0/.lfrl. ~C~,, I Operator Llce..rlse II J$. c./ ~Iv~ 

lJ . i::.- ·' /U/. 0 ~D 
Contact Person _....;t\_:..::;t .... t_'-::.:.."..:..1-"_T.,__-=~~,, ...;;c..;;...:k~i.._. Jra~~b~=--_.wB,~~-i.--

. . . """ --11 
/; 71/fPO Phone /_,,,.10-- /).ti,) - IP~St..? 11"'!.J 

/P.:;;/-{/ 0, T -· \,~~ 

~.ax. Auth. Injection Press. (J. psi; Max. Inj. Rate ;;,,,· c:•D . rol/d; 
InJection belcw prc::Cuction If Dual Ccn1pletion - Injection ar:x:ive prcduction __ _ 

Conductor Surface ?reduction 
/,$-p .s!y_ 

Tubing ___ _ 
Liner 

I Lf '{ ,:) .Zif 
0 . ;23/f 

" Eottan /I/ l.f :;JB · 1 

Size 
Set at 
Cement 'lbp 

Size ./J-]p 
Set at 1 c•,11 
T"iP= "'CtuY 

DV/Peri. ----,-...,,.---------- '!'2_ (ana Pius oack} .. 2~zzv ft. dept.:li 
Packer type (ii ) n-41+1=-t/ 1:.::f. /)~ -~ize . ,.-512 ~!M _ _Set at ,_;z, . ..(o ·z 
Zone of inje-=:.ion -~ C?lf fr:.. to n. 29' zp Rrr:. or op:..11 ho.Le. tD #. 

T"n=:e Mi t: . Pressure EJ Raciioc.cti ve 'Trace!'." Survey D Tem;::erature Survrey D 
F Ti.Ine : Start /CJ Min. f{tl Min. :?.rJ _,(_./ Min.·. --------I 
E ·Pressures: 

"/' /tl:J Set up l 
/) ./jl 

System Pres. durir1q test _.;J - - _....v-..'--
L 
D ---- Set u-p 2 Jl..nnular Pres. during test 

D Set up 3 Fluid loss during test 0 
~ Tested: casing D or: Casing - Tubing Jl...nnulus I~ I 

Tne b:::>ttcm of t.'Je tested zone is shut in wi t...li ~ .. h/u 

.J!Jr 

bbls. 

~4 ttlR~--zr ~ 
Canpc.ny"'s Equipnent 

'!he operator hereby ce!"tifies that t.1e zone 5et~n O feet and ,6Z ffO 1 feet 

was t.~e zone tested __.fi_u __ ·C_·~---...... 1_·_.~-·~~ .... , .... .-£i"'"' . ... -="--···-
Signature / Tide 

D Orgin. Conservation Div.; DKIEE/T; D Dist. Off ia::; 

D canputer tJt::Oate ,If 
, ,,, j 

/I-" .I "'·7 , 1/(//i,/·lc,.. 
KCC Form U-7 6/8 . 
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THE STATE CORPORATION COMMISSION 
OF THE STATE OF KANSAS 

Before Commissioners: Shari Feist Albrecht, Chair 
Jay Scott Emler 
Pat Apple 

In the matter of the failure of Eickbush ) Docket No. 15-CONS-072-CPEN 
Production Co. LLC dba ECCO ("Operator") ) 
to comply with K.A.R. 82-3-400 at the Bdjt ) CONSERVATION DIVISION 
Unit #6, F Johnson Unit #7, Mini Johnson #1, ) 
Thomas # 1-W and Thomas # 1-E wells in ) License No. 5810 
McPherson County, Kansas. ) 

CERTIFICATE OF SERVICE 

I, Paula Murray, certify that o~Ue CE tr'o'-~e I , 2014, I did cause a true and 
correct copy of the Pre-Filed Testimony of Tony Vail to be served by United States mail, first 
class, postage prepaid to the following: 

Jeff Kennedy 
Martin, Pringle, et al. 
100 North Broadway, Suite 500 
Wichita, Kansas 67202 
Attorney for Eickbush Production Co. LLC 

Paula Murray 
Legal Assistant 
Kansas Corporation Commission 




