J /g sical Productiyity Report HE STATE CORPORATION COMMISSION C()%i):l DlﬂSkaet, Wichitaqlﬁsﬁms
(b Aorisens” hruer [ TEn(Sod 7K,

Producer’s Name Name : Well No, 31 County Produeing Horizon Pipe Line (Purchaser)
Taken / - é 13 Effective. 19 e Twp / & R 9—9 @
iz B S 5 s Doacivion 7 [S10/. 20714 (P>
Opening Gauge Closing Gauge Well Data
Time on: Time off:
% - ﬁ/),
Oillevel | B.S. & W. OilLevel | B. 8. & W. Top Prod. Horizon. .. /.. 3é6 ..... Ft. Total Depth 45/60 p /3 f

In. Barrels Ft In Ft In Barrels Perforatxons.{’..@.?’.)...):.cf ..... "[WG /? WOP / I Ft.

y . . . . o

gﬂ.\ i i b / - Set atéls/ﬂ Ft.
']

Tank No. Size Ft. In. Ft.

Size of CuAINE. ......vviiiir i e Lo Setat.l

Gun Bbl..........

4
Settling Tank. . ... Z}W

. L A A— Ft.

M‘t[}& ﬂgﬂ / ﬁ 1%/(// 9_74/ _______ é(ﬁ?‘/ Size of PUMD. . ..\'o\vieseseinns e / V Typgc'

S/ | Gravityof Ol —— i Tempé_.. .........................................
""""""""""""""""""""""""""""""""""""" «._i/’—— P Vs, /(/7’& w. v fl ~L0. K

gé _j Percentage of Water. A Acid .

Flowing Swabbing @
Length of Stroke 4 5( In. S.P.M. 7

Total Bble. Produceds=

REMARRS: ...

&,4 wfé—wﬂ//‘é.

SEALS and USES: oo e e e e 2 FF Well Location

Pretest Information:

WITNESSING: We, the undersigned, personally witnessed the gauging periods as indicated by our signatures, and certify Hour umppd T e
that they were taken according to the Commission’s Rules. STATg oo ]Q kCEI VED { ;
41‘\ e A A s EeAAA Ao Ak mraw o mwao maimsiaaaoaao "1 T
Gauge Witnesaes Opening Gauge % Closing Gauge | UWSS]ON ; = “'i" Sl “‘—i""--— E
- - a | 1 .
For Producer. ....................... 9 L et A Tanls.ﬂw:st 7’6 B | i i
set Owmer. ....................... . - st, .
chm: ND’V’S!OJ» (Bbis. per Tn = I N | _ 4=
For Offset Owner SN AV / SPRY S W  W  ~ NP S ® ]l i =
For Btate. . ......... . . S ALYV 2 N « Al Checked by: . et et e eee oo meeeem e e e ereeeeaeen ! !

Send ORIGINAL WHITE COFPY to OFFICE. Give PINK to mnnpﬁ. BLUE to last OFFSET mm YELLOW retalned by GAUGER.—~REPORT FULLY ANY INCOMPLETED FOTENTIAL.
. o . 148 1OM SETS



