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Physical Productivity Report to THE STATE CORPORATION COMMISSION, Conservation Division

HoenryCe (2.5 #ﬁw%ﬁ.&j' T=D. _CeliB Laudinms. . £AC, Kach,

Prodafeer’s Name e Name Well No. Pool County Producing Horizon Pipe Line (Pﬁrchaser)

ACO-2

Taken lguﬂ/. % mﬂ:’Eﬁecﬁw 19 Sec.. 2P Twp....oZ, R...34

...... W AP # e
Momﬂr Dsay Month Day Lease Description
Opening Gauge Closing Gauge Well Data .
Time on: /]'r/ﬂ' A Time ofi: 4/ ¢ 7p A ‘}-/ /9'57‘0’ Py ry
OilLevel | B.S. & W. Oil Level | B.S. & W. Top Prod. Horizon ............... Ft. Total Depth 73 7 ......... Ft.
Barrels Barrels : 6’?

Tank No. Size Ft. In. Ft. In. Ft. In. | P& In. Perforations . ......... 7. 7. ff B o S 17/ 3 67’ ............... Ft.
Packer. .. ..ot e SeU A Ft.
Gun Bbl.......... Size of Casing .. .. .............. 5%1 _______ Set at?7éy ____________ Ft.
Settling Tank..... 7 Size of Tubing ................. ;3/g" Set at....... 5/1272\ ......... Ft.

1 Z
g 7 W 5 g //«ﬁff 7 é 2 / 5[:/0 Sizeof Pump .................. /./2, Type ..... wa?"f/ .........
. p d
_______ //3,5"? Gravity of Oil .................. .,2”214?3 Temp. 4@
: 3 7 . 5° 4., Percentage of Water. ... .. Acid.........! é 22 .. gal. Date... /. -z/“‘fj‘ .........
"’é Test Data
T - 2 e B e e ] e
2% =
;;: i% b; TEMPOTALY ..o flo Permanent Field Special
= z{z %{\ = 3 ?_—. Flowing, Swabbing \P\‘_'rj:g/’
Total Bbls. Produceds= X 8= Productivity. e
REMARKS!: Z Length of Stroke 7 7 In S.P.M. / 3 pr

Pretest Informggsion: Well Location /’y”fz/ .....

SEALS and USES:

WITNESSING: We, the undersigned, personally witnessed the gauging periods as indicated by our signatures, and certify Hours pumped Q «7/ : :
that they were taken according to the Commission’s Rules. | i

] Bbls. Produeed. . = 1 1 @

Gauge Witnesses Opening Gauge Closing Gauge i B e B e =

' R 7z o = .‘ l =

Tank Tables Used g | i =z

For Producer.........cocvvvvviinninn. ; = ] I o

: ] o

OMSEl OWINET .+« e.vvveeeenne e een e foerememeeerescesreeememae e oo ereeene e e Est. / . 4’7 = | % 2

s (BblS. per In.) =] P . P I SRR S

For Offset OWner. . ........oovvnen e e o N o o % % &=
For State. . oooo e e £ el CM Al Nl Checked bt oo e | |

FCER. BLUE to last OFFSET WITNESS. YELLOW retained by GAUGER.—REPORT FULLY ANY INCOMPLETED POTENTIAL.

Send ORIGINAL WHITE COPY to OFFICE. Give PINK to PROD,

Fry>7 Sabatha




