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TABLE 1

GROUNDWATER MONITORING DATA
SEQUOYAH FACILITY INJECTION WELL

SEQUOYAH FUELS CORPORATION
May 1985

Monitor Well
Identification Parameter (mq/1) May 31, 1985

2307' NO3(N) 0.4
HCO 265.
C1 214.
Na 230.
Ca 50.
Water Level (MSL) 510.31

82331 NO3(N) 0.4
HCO 325.
Cl 10,912.
Na 6,500.
Ca 498.
Water Level (MSL) 506.02

2332' NO3(N) <0.1

HCO3 530.
Cl 6,150.
Na 3,800.
Ca 93.
Water Level (MSL) 511.74

2333' NO3(N) 0.3
HCO 512.
Cl 11.9
Na 150.
Ca 22.

Water Level (MSL) 512.38

Located approximately 5,000 feet east-southeast of the'

injection well.
;

Located approximately 300 feet north of the injection well.*

Located approximately 90 feet north-northeast of Monitor*

Well 2307.

Located approximately 615 feet north-northeast of Monitor*

Well 2307.

j kOOB850531
0400 7C -
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INJECTION WELL I I
MONTHLY REPORT ree. or

F celery N.me .ad Acci,e.s tif detterent)
Comp.ny Neme, Adoregg, .pd T.6ephone Namcer

Sequoyah Fuels Corporation Sequoyah Fuels Corporation
610P.O. Box 25861 P.O. BN1ahoma 74435 (918) 489 5511Gore.okiaba== city. or 73125 (4051 270 ? O 1

This report is to be completed on a monthly basis by all iniection wells disposing of industrial waste as defined by 63 0.S.1981512001 est seq.,
and rules and regulations promufgated pursuant thereto. This report is to be rece#ved by the Oklahoma State Department of Health, industrial
Waste Division, on or before the 15th day of the month following that month covered by this report. Copies of all shipping manifests are to be
included at the time of submission. (See reverse side for instructions).

Type or print clear'y. Group entnes by weste code. or use separate sheet for each.
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iaowir w te o en EPA I D. NO-

F**g 70T,$'.*tv.ohi.hom. nis:,ij 0"*"**"'
# """" PERMIT NO. IW68006

o==he c Pty gg 85
8406 278 sne Month year

INJECTION WELL
MONTHLY REPORT

Well No. Well No.
Number of days any / /g
insection oscurred

VOLunst (esilons)

vosome for Monin -0- NOTE: THE WELL IS ON 5TANDBf STATUS.

Cumulative Total (for the year) -0- ANNULUS PRESSURE IS MINTAINED
Average Daily (when sniectingi -0- p rveree nr !g o$gg,
% mum Daily 0-
Mmimum Daeiy (when injectmg) -0-

_

SURFACE INJECTION PRESSURE (psil

Average (when in'iecting) -0-
Maximum -0-

ANNULAR PRESSURE (psel

Average (when pressured) -0-
Maximum gg
Minimum (at any time) A0

INJECTION RATE (spm)

Average (when injectmg)

Maximum

Part 11

AS AN ATTACHMENT, ENCLOSE THE FOLLOWING INFORMATION FOR EACH WELL:

1. Describe all fluids injected durmg the month showing:
_

A. Origin of each injection stream;
B. Percent concentration of the maior constituents of each injection stream, if applicable;
C. Physical description of each injection stream-such as color, turbidity, odor, density, viscosity, temperature;
D. Groundwater analysis of the deep monitor well.

2. Describe and toe the results of any pertinent activities conducted during the month including. but no; limited to:

A Well work over operations;

B. Mechanical integrity tests performed (whether by operator or OSDH official);
C. Calibration and other maintenance of monitormg e1uipment.

3. Enplain any unusual occurrecces in the monstoring record during the month, including, but not limited to:

A. Breaks or mcons.stencies;
B. Injection pressure exceeding permitted manimtm;
C. Annular pressve drop below permitted mmimum;
D. Mamtenance to .nnular fluid volume or pressure.

4. Submit copses of the recording charts of two (2) typical days of the well operation showing flow rate, temperature,
ingection pressure and annulus pressure.

I HEREBY CERTIFY THAT THE INFORMATION SUBMITTED IN THIS AND ALL ATTACHED DOCUMENTS IS ACCURATE

AND COMPLETE (.// Da h June 17. 1935.L
(S.gnature of authoraed repiesentativei (Datel

v
J.C. Stauter. Director. Nuclear Licensina & Reaulation (405) 270-2623

IName and tetie) XERR-McGEE CORPORATION (Phone)

File this report no later than 15 days af ter the end of the month to: sasi tr e w t O
Okiehoma State Deperiment of M sith
P O. Sea 5355t
Oklahoma Csty. Okishome 731522
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KERR-MEECORPORATION i.46'rb
/KERR-McGEE CENTER . OKLAHOMA CITY, OKLAHOMA 73125

h 2b [S
June 17, 1985

IENVIRONMENT AND HEALTH MANAGEMENT Div1SION

*(9 .

CERTIFIED MAIL , N'

RETURN RECEIPT REQUESTED 8 gq %, ,%
'bMr. Donald A. Hensch, P.E., Director j _ dl///

#"

8 PIndustrial Waste Division -

$/p U
~

S, d)"Industrial and Solid Waste Service S
Oklahoma State Department of Health oJ jfcg e'/P.O. Box 53551

-

Oklahoma City, Oklahoma 73152 /
Re: IW68006

May 1985 Report .

xLa
Dear Mr. Hensch: Mfb/
Enclosed is the May 1985 report for the controlled industrial j
waste injection well at the Sequoyah Fuels Corporation Sequoyah
Facility in Gore, Oklahoma.

No wastes were disposed during this period. Annulus pressure
was monitored and maintained above the minimum 10 psig
requirement.

If you have any questions, please call me at (405) 270-2623.
Sincerel ,

| .

! C. A
| J.C. Stauter, Director

| Nuclear Licensing &

| Regulation

1

|
-JCS/br

Enclosures: (4)

cc: s LW.LT. CrowT ' ,

U " " ,, ,iL .S.' Nuclear Regulatory Commission ,
,

r-.-
'~ L! , .c

'~
L
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