Cew Ph A/Z;oghwty RepoSTATE CO%ORATION COMMISSION, C rvation D1v1s1opf2wet Wichita, Kangas
~ é’ %M
////,/4//9;,? /1/

Producer’s Nam, ) Lease Name » ‘Well No. Pool / untv Producing Horizon P!pe Line (Purchaser)

T?ken q - / | | mgerﬁectivn - i : ; 19 Spr-. 7 /C? | .R 0.2/ %}VL/

- Month ' Day . Month Day ’ / Lease Description 2 _ \5— \35 - ZZL\ ‘ 2’ 00 . OO

Open.ing Gauge ‘ . ’ Closing Gaﬁge . ‘ ’ . Well Data
Time on: - v "Time off: ' '
o Toee T Y %.% é7
Qil Level B.S. & W, . | Oil Level B.S. & W. Top Prod. Homzon. KA ’?00 ........ Ft. Total Depth %% / O?
i . Barrels S Barrels . MO / % o .
_ Tank No. Size - Ft. | In: | Ft. | In. , Ft. | In. | Ft. | In aes Perforations. ........ s[ ------------ }0é : : Ft. -
Set at ¢ 3 4 % Ft

Size of Casing........... e

- . | o : : ’ ‘Size of Tubing...................... 0,
[/¢7f.( P> 5 6o ‘7/007 L/ 3 3407 Siso of Pump. ... IR

: : . . ‘ 7/‘ p 7 Gra,wty of Oil....... .
/" ; 0 ,0* ‘Pefgenfage of Water.

Temp

Test Data

oo - i N I N : i R : ‘Temporary_.....__ ..... S A Permanent . Field ... Special...
""" : o s /E : = Flowing Swabbing m

. Total Bbls Produced—_ ) e — X3== s : e e Productiviiy. . ' - 7/ : -
' - ' : " ‘ ' . - o .~ Length of Stroke.. ’7 Ve In 8. P /7

REMARKS e - ' 2 iavens - B . : ) 45 )
. R : o PrétestInformétipn: : ‘ o / ‘ o

SEALS and usms: R ; : S S A ) . 9_ /Z 7[ o _ Well Location

“WITNESSING: We, the undersigned, personally witnessed the gaug.ng periods as. mdlcated by our mgnatures, and certlfy - Hours puraped Ml 2 e . -
7 that they were taken according to the bommxssxon s Rules. _ L : - . : P g ‘ ! ‘ ]
; o C Bbls. Produced._..... et e e e = ' l
Gauge W eg RECE“ ED Opemng Cxau e’ Closing Gauge S . . il it SRR ST . ',é’
C()R')nr:,\ “n'H_CUM LA A : 2 . 0 , . Lo - - Ej . S l -
i : M’SSION / Ve < ﬁ ) ) " Tank Tables Used................ : Aorp g : } E _ &
For Produc(zr ............. SEP 1 6 1q o 4 .. N 3 — | o - / &/ ) - S . i v i g
Offset Owner...v.... ..., .5 Y. | R3 Cant e e e e : O | : o . : Est. ... . N | I : &
- . R . ) . B S o - e " .- . (Bbls. per In.) # =N A . [ TR SRS M
For Oﬁset Owner CONS&RVAT#J;\I filiti : TS O R A A |l . o @ % { R -5
For State. T T {{Qh.lt.a .K.a. Lﬁ& ........ N S i ol N : : il - Checked by: ... |- |

"8end ORIGINAL WBITE COPY to omcln. Give PINK to PBODUCEB. BL’UE to last OI'FSET WITNES! YELLOW retained i)y GAUGER.—REPORT FULLY ANY INCOLiPLETED POTENTiAL.

0@ - Ml - 149

IOM SETS



