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PLCRATOR '3 !
G T RECEZIVED
l PRORATION OFTFiCe
.(')puxt'mr -
Cetty 011 Company FEB 2 1377
Td—duv.ss -
P. 0. Box 1351, Midland, Texas 79702 0.0, . ?
Teason(s) for iiling {(;'.hrck proper box) O ot kepsp emige ) :
New Yie!l Change (n Transporter of: .

Recompletion (] ol ) oryaas [ | Skelly 011 Commmv merged with Cetty

Chunge in OwnerBMr'@ Casinghead Gas [j Condensate D Oil Coml’/any effchive l 31 /7 I
If change of ownership give name re 17 -
— and uddress of previous owner Skelly 0il Company, P. O. Box 1351, Midland, Texas 79702

II. PESCRIPTION OF' VELL AND EEAST

Lease Name j #e. Nc.; Pool Name, [ccluainy Fermation Kind of L(‘AS{ T Le:x——xm A_(_ .
Skelly Unit /2 Fren (Seven Rivers) State, Q:ﬂ cr Fee LC— clzy‘ 20,0
Location . s
Unit Letter —“/ H /??C Feet Frcm The 5\' 2 z Line and / % b Feet rrom The /’/"6'_{'7— o
Line of Section 9./ Township 178 Ranae 31E , NMPN, Eddy Courty '

I BESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Norme o! Authorized Trousporter cf Gl or Condersate 7 i Address (Give address to which approved copy of this form is 10 be sent)
|
None - Input JWW._ ! )
Neme of Avtherized Transperter of C#inghead Gas - or Dry Ges [ ; Address (Give address to which apprured copy of this form is to be sent) -
None '
TUnit TSon S TR e toalls = -
I well produces cfl er liquias, . Unit , Sec. , Twp. lr.qe. Is gas actually connecied? IV hen
give location of tanks. ! 1 ! ' !
i 1 | s i 3
1f thxs pieduction is commingled with that frem any other lease or pool, givé commingling order number:
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P CL Well ‘ Gas wel, s ew Weil "Workover ' Deepen ' Fiug Back ' Same Res’v.' Diff. Re
Designate Type of Completion — (X) | ! i : ! ' ! ‘
[ 4 yp ‘ pi M i | ! 1 ' . 1 ' '
! X i H L 1
Date Spudced Date Cormpl. Ready to Frod. : Total Tepth £.8.T.D.
Elevul}ox::; (DF, RKB, RT, GR, etc., Name of Producing Formation Top Ctl/Gas Pay Tubing Depth
Perforations Depth Casing Suee
TUBING, CASING. AND CHEUAENTING RECORD :
KOL.E S1ZE CASING & TUEZING S'zZE : DEPTH SET i SACKS CEMENT i
f 7
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| 1
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tetel volume of load cil and must be equal 1o or exceed top allcue
Ol WETL able for this depth or be for full 24 hou-s)

Dcte Firet Now Cil Run To Tanks Date of Test Produclng Method (.‘-'Ac:lu, pump, gas lift, eic.) }
!
Length of Tesat Tublng Pressuro Casing Preasure Choke Size l
Actual Pred, Luring Tesat Cll-Btla, \Water- Bkls, Gas = MCF l
j
GAS WELL
Actual jroc. este MCi /D Length of Teet Blle, Condensate,/MVCH Gravity of Condansate '
Testing ltethed (pitol, back pr.) Tubiny Preezure (l,-!mb-in} Casingy Preasure (Sh;:t-in) 1 Choke Size {
vi. CERTIVICATE OF COMPLIANCE OlL CONSERVATICN COfv MISSION
I i L‘.:l 5 ‘b/

I herteby certify thet the rulea and regulaticng of the Oil Conzervation i APPROVED - 9 =

Commierlon huve been complics with end thet tho Information piven !: //%M
&bove je tue und complete to the best of oy knowledpe end belief, 1y /(/ -
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. . T IC this Jo g tegueat for elloweblo for o aewly diilied or deepencd
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atrier 1 odne 8} i ! o1
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