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STATE OF KANSAS - CORPORATION COMMISSION o

PRODUCTION TEST & GOR REPORT - Op
Conservation Division \S—Q}&* a\HZF‘orm C—; Revisad
TYPE TEST: Initial Annual Workover Reclassification TEST DATE: | ~2C¢1 -
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OIL PRODUCTION OBSERVED DATA
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Egging: Tubing: _
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Test: '
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The undersigned authority, on behalf of the Company, states that he is duly authorized
to make the above report and that he has knowledge of the facts stated therein, and that

said report is true and correct. Executed this the 3O day of [ 19 87
For Offset Operator For State For Company



