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Physical Productivity Report to THE STATE CORPORATION COMMISSION, Conservation Division, 212 N. Market, Wichita, Kansas
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REMARKS: e Length of Stroke {/ ‘7 In S. P. M. ‘5-
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SEALS and USES: . , ‘ ;_ 71 We]l Location
WITNESSING: We, the undersigned, personally witnessed the gauging periods as indicated by our signatures, and certify Hours pumped 7
that they were taken according to the Commission’s Rules. | !
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