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Physical Productivity Report to THE STATE CORPORATION COMMISSION, Conservation Division
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Producer’s Name Lease Name Well No. Pool Producing Horizon Pipe Line (Purchaser)
Taken WM" // lqg\';LEﬁectivn 19 Sec ngwp / 2 R 39/5API /5 ....... //? ...... J‘ﬂ ;73"
Month Day Month Day Lease Description
Opening Gauge Closing Gauge Well Data
Time on: //;AM Time off:
0il Level B.S. &W. 0il Level B.S. & W. Top Prod. Horizon 7/4 7(% .. .Ft. Total Depth ... 5 47) ............ Ft.
ls - P—
Tank No Size Ft. | . | Ft. | In Barre Ft. | m | 7. | I Barrels Perforations . . .. ... 7/4 7 ? RN T T ?{&PL ........................ Ft.
Packer. . ... ... . e 86t At Ft.
4
Guo Bbl.......... Size of Casmgé‘é Set até’??(/ _____________ Ft.
74
Settling Tank..... # j Size of Tubing ................. ;‘ Set at....... 7(7& ........... Ft
9'{75' } o0 9‘ //)‘ 5% 7/ 7 /,/"' /57’ ‘/7( Size of Pump /{“ Type-j")fsffﬁ ..........
__________________________ 5? ,7/ Gravity of Oil .................. 3 7( viveeevee.. Temp. ... 'L
/0 b)) '03 Percentage of Water...... @ ............... Acid......... ;‘5” .......... gal. Date..,? ...... ;‘) ...... y 3\ .......
Test Data
""""""""""""""""" Temporary“........._..._....._‘..@ Field Special
-------------------------------------------------- Flowing Swabbing ( Pumping )
Total Bbls. Produced= X 3== ,/ 20.. Productivity. )

SEALS and USES:

WITNESSING: We, the undersigned, personally witnessed the gauging periods as indicated by our Slgnm@é fgrjm'y '
that they were taken according to the Commission’s Rules. STATE rrigee s I I

] TUTTTTTUMISSION  Bbls. Produced....... / ....................................................................... o ! l o

Gauge Witnesses Opening Gauge Closing Gauge by [~ “i“ R "'{"‘_"‘ 5

") . ) A ) 6 1987 Tank Tables Used. ... ooroieeeee e g i i Z
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OSEt OWDET. .« o v e oveee st ettt | eeree s e e tense e ess et s e e eeeeeeeeeoeeeeoeenee CONS}‘RVAUQN_D[EH%M Est. / . / 7 = i { &

Wichita. Kifsas (Bbls. per In.) 5 o N U S .

For Offset OWner. .. ....cvoinvnnnnes o et e e ® } { R
For State. . .o.ov o Checked DY ! oo e | |
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Length of Stroke In S. P. M.
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Pretest Information:

Hours pumped........ ; ;
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