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CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Mr. Donald A. Hensch, P.E., Director
Industrial Waste Division

Industrial and Solid Waste Service
Oklahoma State Department of Health
P.O. Box 53551

Oklahoma City, Oklahoma 73152

Re: IW68006
June 1985 Report

Dear Mr. Hensch:

Enclosed is the June 1985 report for the controlled industrial
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.

Sincerely,

%

Docxevep

USKRE J.C. Stauter, Director
Nuclear Licensing &
JUL 24185, Regulation
MAN ?E.Cﬁon )
JCS/br O0CKEY cuem
Enclosures: (4) NLUSTTV s 5 L
ce? W. T. Crow

U.S. Nuclear Regulatory Commission
707 828%37 a%zé‘—
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TABLE 1

GROUNDWATER MONITORING DATA
SEQUOYAH FACILITY INJECTION WELL
SEQUOYAH FUELS CORPORATION

June 1985
Mcnitor Well
Identification Parameter (mg/1) _June 28, 1985

2307° NO, (N) 0.5
HCO, 270.
Cl 214,
Na « 383,
Ca 45.
Water Level (MSL) 508.45

23317 NO, (N) 0.4
HCO, 478.
Cl 4,960.
Na 4,300.
Ca 505.08
Water Level (MSL)

2332° NO, (N) 0.1
HCO, 547.
Cl $,753.
Na 2,400.
Ca 76.
Water Level (MSL) 510.76

2333" NO; (N) 0.5
HCO, 495.
Cl 8.4
Na 119.
Ca &
Water Level (MSL) 511.44

! 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
wWell 2307.

. Locared approximately 615 feet north-northeast of Monitor
wWell 2307.
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Industrie Waste Diwision epanono _ OKDO51961183
:'i g;) ...;:;;‘.' 2 m;:u Pormit Number__ SHO8006
ty, .
2 e G e
INJECTION WELL 1 1
MONTHLY REPORT Page ot
Name, Address, and T eiephone Number acility Neme and Address (11 difterent)
Sequoyah Fuels Corporation Sequoyah Puels Corporation
P.O. Box 25861 P,0, Box 610 e (918) 489-5511

This report is to be completed on & monthly basis by all injection wells disposing of industrial waste as defined by 53 0.5 1981 §1.2001 est seq
and rules and reguiations promuligated pursuant thereto. This report is to be received by the Oklahoma State Department of Mealth, Industriai
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 ume of submission. (See reverse side for instructions).

Type or print ciear'y. Group entries by waste code, or use separate sheet for each.
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*Enter One (1) Gatlons (21 Pounds (3) Tons (M) Drums (56 gat | (5) Cubic Yaras

| hereby certify that this record s correct and sccurste 1o t of my e hists ol wastes receved by this site for the month of
June ' ',85 Dete 7-15-85 pry

ure of Site Owner/Operator

ODH FORM NO. 8¢
Revised 1/25/85



€PA | D NO.__OKDOS1961183

Okighome Stete Department of Health Iwes
:’. 2&%‘ Okishome 73182 ’;;;'T - - )
(408) 2716338 Rone 19 Fw
INJECTION WELL
MONTHLY REPORT
Wall No. Well No.
Month ~ Number of days any

Part) 06/85 / injection occurred / Z
VOLUME (galions)
Volume for Month . a NOTE: THE WELL IS ON i STATUS. ANNULUS
Cumulative Total (for the year) wO .
|Averagz Daily (when injecting) -Ow .
[Maximum Daity i
[Mmmm Daily (when injecting) -

SURFACE INJECTION PRESSURE (psi)

Average (nhen injecting) B
Maximum s
ANNULAR PRESSURE (psi)

Average (when pressured) i, .
anmm 238
[M-mmum (at any time) 10
INJECTION RATE (gpm)

Averpge (when injecting) -0-
[Mu imum oD

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

% Describe all fluids injected during the month showing:

A Origin of each injection stream,

B Percent concentration of the major 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.

b 3 Describe and give the results of any pertinent activities conducted during the month including, but not limited to:
A Well workover operations;
B Mechanical integrity tests performed (whether by operator or OSDH official).
C Calibration and other maintenance of monitoring equipment.
3 Explain sny unusual occurrences in the monitoring record during the month, including, but not limited to:
A Breaks Or INCONSISENCHeS,
Injection pressure exceeding permitted maximum;

B
C. Annular pressure drop below permitted minimum,
D Maintenance 1o annular fluid volume or pressure.

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

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

ture of au 1 representative) ate
.C, Stauter, Director

Wmmmmmmmow 0S) 270-2621
and title one)

File this report no later than 15 days after the end of the month 1o Industrial Waste Division
Ok ishoma State Depar iment of Health
P.O Box 53551
Ok City, Okish 731822




FULL SCALE = 200 PSIG

Pull msonth log is on

file at the Sequoyah
Pacility.in Gore, OK

(IW68006)

June 1985
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