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Getty 011 Company V £FR 2 1977
/\d'd'mzs - -
P. 0. Box 1351, Midland, Texas 79702 o
Rcoson(s) for filing (Check proper bor) .| Other ””‘“ﬁﬁ-éﬁ"ﬂ“‘br;|c‘
Now We!l ['j Change In Transporter of: Skelly 01l Company merged wlth Getty
Recompletion _ ou ] Dry Gua 1011 Company effective 1-31-77
Chunge in Ownﬂrshlrv@ Casinghead Gas D Condinscte [__]

If change of ownerzhip give name
and vddress of previous owner

Skelly 0il Company, P. 0. Box

1351, Midland, Texas 79702

,.aC’HP FION O WELL AND LEASE

| [ Lease Mame %ell No,;

Pool Name, Incicding Fern

i (.aso "o

«ation Kind of Le

Skelly Unit /7 Fren (Seven Rivers) State, Faderaljor Fee e gz .
i_ocatfon - e i ~i ]!)2 4 0__/
! o
Unit Letter I : /750 Feet From Theg 9]177; Line and éé‘& Feet From The __t‘?ﬁ‘Z_L
Line of Section 2 ] Townshtp 178 Range 31E . NMPY, Eddy County

. DESIGNATION OF TRANSPORTER OF OIl, AND NATURAL GAS

v,

‘L CERTIFICATE OF COMPLIAKCE

or Condensate T
—

Name of Authorized Transpotter of Ol [3]

Texas-New Mexico Pipeline Company

Lddre

s (Give address to which approved copy of this form is to be sent)

P, 0. Box 1510, d, Texas_ 79702

Midla

Neme oi Authorlzed Transporter of Casinghead Gas X} cr Dry Cas

|

Continental 0il Company

Address (Give address to which approved cop, of r:'vu Jorni 1s 1o be scﬁt}

P, 0. Box 2197, louston, Texas

77001
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i
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: Unit E Twr. : Rge.
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1f well produces oll er liquids,

give Jocation of tarks. !
i
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Is gas actually connected? When

Ufn s

Yes

If this production is commingled with that frem

any other lease or pool, give commingling order number:

PC-#5e

COMPLETION DATA -
; Cll ¥Well : Gas Well ]’New Well : Workover : Deepen : Fiug Back Scume Res'v, " Diff, Rest:
: : | )
Designate Type of Completion — (X) : , | ' ; I X ,
1 - 1 i
Lute Spudded Date Compl. Ready {2 Prod. Total Depth P.B.T.D. ) *
Elevations (DI, RKB, RT, CR, cte.j Name ¢f Procducing Formation Top O /Gas Pay Tubing Depth
Perforations Depth Casing Stos
TUBIG, CASING, AN CUKERTING RECGRD '
1
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT !

|
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TEST DATA AND IIEGUEZST FOZ ALLOWAR

Gl WELL

(Test must be after recovery of total volume of load oil and muct de equal to or exceed top elicice
able for this depth cr be for full 24 hours)

Date Firat New Cil Run To Tunks Date of Test

Froduclng Methad (Flow, pump, gas lift, e:c.)

Length of Tost Tubing Pressu;o

Casing Fiosnute Cheke Slze

Actual Prod, During Teat Oifl«Bhls,

Vater - [3bla, Gan - MCF

GAS WELL

Actual Pred, Toest=- MCF/D Length of Test

Bhla. .Ccndunsmo/}.‘.MCF

Gravity of Cendennate

Testlng Method (pitol, back pr.) Tubing Presuure { Ghut~ in)

Coatng Pressure (Lhut~4in)

Chcke Size

J hereby certify that the rules and regulaticns of the Qil Conservation
Comimrlesion have been complliad with and that the informatien given
&bove In true and completo to the best of iy knowledge end belief,

(SIGNED] LELAND FRANZ

(Signatwe)  Joland Vrang

JDletodet Rroduetdon Managa e
(Tiile)

1

(Uule)

Yebruavy 1, 1977 .
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SUPERVISOR, DISTRICT II
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TITLE

This form Is to be filed In ccmplionce with RULE 1104,

1 thie 16 ® requaet for nllowabls for & vowly dillled or doopanad
thie fuim muat Lo accompouied by & tabuletion of the dovieticn
AR

All mectiony of thin form must bie filled out conplotaly tor allow-
«bic on new und secompletsd wells,

5L cut only Cactlone I, . ITL, end V] for chenger of owner,
well nee or punber, or trungportern or othiel wach change of condition.

wall,
fonts (ehan on the well fu eccardonce viih puUL L




