5= 1525~ 205(D-6c0~C0

Physical Productivity Report to THE STATE CORPORATION COMMISSION, Conservation Division ACO-2
A/éfﬁvégzzm}/ dinliice... /Q/Oimjé 1 Horine t ‘?au}h%ﬁ K.c. K peds:
n% “Lense Name ‘Well No, Pool County Producing Horizon Pipe Line'(Purchaser)

Day Month Day Lease Description

Taken /77 ﬂf %ﬁ 2 i IQ%Q Effective 19 Sec 3 Twp / R 3‘3 %V APL# e

Opening Gauge 2 7 Closing Gauge Z 7z Well Data
Time on: /. GO0 777 Time oft: /70 LD /1771 -
Oil Level | B.S. & W. OilLevel | B.S. & W. Top Prod. Honzonjg%_é.(g ....... Ft. Total Depth...ééz é@ ....... iﬁ}ﬁ*‘ t Q/ ﬁ ?

Barrels Barrels : 3% “2
Tank No. Size Ft. I | F. In. Ft. In. | Pt In. Perforations / gj e ”7 S toi ....................... Ft.
Py
Packer............. ... oo // éZ/z’ Set at Qéé}@ Ft.

I » St of Casing .-+~ o+. oo / %/,, YL B
25047 Y ' Size of TUubing . ..o oo e N
}25@2? Z@Q ? 51/@ ? / 2?// /é 7@ Size of PUMD ...\ o it / /”Z Type-lﬁ/fi’“z& ---------------
!/ | \ é & é ,
Nefsigi -2 - Gravity of Ol .................. /N4l e & 0
T/ e
‘VO/.LV/‘W 7»5‘1“403 Percentage of Water Z:f! o Acid......... 75@ ........ gal. Date / f Y §/ i}

MQISQ@?? D »«;’iﬁfﬂv ______ Test Data
g 9’%‘}“;5505803 3 T
S b"ﬁg o0 41 S Temporary ¢ Permanent Field Special

"""" ‘ 7 ~ Flowing Swabbing  Fumping)
Total Bbls. Produced= rﬁ: 7 Productivity. ] i
REMARKS: Length of Stroke é L In S P.M ‘?
..... . - _ === 7
Pretest Information: E} 59 O i/;/‘ g j ;Z;/ Well Location ..................oocveiveee..
SEALS and USES: . et e et et oo ee eeee ot ee ee et eeemeeeeeeeeeeeee e / 5 f D/::) é” — éﬂ
WITNESSING: We, the undersigned, personally witnessed the gauging periods as indicated by our signatures, and certify Hours pumped <
that they were taken according to the Commission’s Rules. | |
' BbIS. Produced ... oo =y ‘ "
Gauge Witnesses Opening Gauge Closing Gauge :; - "i~~ .- —-—~-{-———-— g
3
Tank Tables Used.............. S | ] :
For Producer..........ccoovvevennn.. /? M é’ /Kg&/ﬁf‘*” .......................................... , B 8 | f ZE:
Lo7 T
Offset Owner.........ccooeveeinnnn. e e emn e e o Est. { - i l &
. Bbls. In.) 5 e — LRV R
For Offset Owner.................... 5 s S (Bbls. per In) & Il 1 =
/ |
ForState............. ............. a@&%ﬁ L 6“;’6/&/2 A Checked by: ... et et e eee et eeeeeee e | J

Send ORIGINAL WHITE COPY to OFFICE. Give PlfNKé PBODUCEB BLUE to last OFFSET WIT@B). YELLOW retained by GAUGER.—REPORT FULLY ANY INCOMPLETED POTENTIAL.




