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Getty 041 Company

CFR 2

1977

Ahddress

P. 0. Box 135;L_MidlanQL_Texas

0.C.C.

DFFICE

79702
.ﬁco:on(s; or [i\Ting (¢ 2 B

ing (Cleck proper box )
New Well Change tn Transporter of:

on O

Casinqghead Gas

Recompletion Diy Gas

Change n Ownershy p@

ATT8IA
L 2

Condensuate D

| Other (Please explain)

Skelly Cil Company merged with Getty
011 Company effective 1-31-77

L

If change of ownership give name

Skelly 0i1 Company, P. 0.

and eddress of previous owner

Box 1351, Midland, Texas 79702

II. DESCRIPTION OF WELYL AND LEASE
! ease Name ., Well No. i Peol Name, Inciuding Fermation Kind of Leux Leaso No. .
Skelly Unit 54 Grayburg-Jackson ( G.5a)] State: (oderPor pee 5 Pi) O
eily Uni 2 yburg @.Q. DH)] ; LCL)_,L/:,L/ a
Location . 7 {/
. [ ]
Unit Letter & ,_/7?0 Feet From The <« 50 i Z Zf)__ Line and Zéa Feet From The Z\J{’S 2 '
Line of Section 2 2 Township 178 Range 31E » NMPM, Eddy County l
NI, DESIGNATION OF TRANSPORTER OF QI AND NATURAL GAS
Narme of Autherized Transperter cf Qi) i ot Condensate [ ': Address (Give address to which approved copy of this jorm is to be sent) I
X
None ~ Input Lo ! ;
Name of Authorized Transporter of &4singhead Gas (] or Dry Gas . i Address (Give address to which approved copy of this form is to be sent X
None }
7 ™ T~ T . ;
I well produces oil or liquids, , Unit ; Sec, , Twp. Rge. is gas actually connected? , When I
Qive location of wurks, ! i : ] { '
! i L 1
If this poduction is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETIGN DATA -
1] Oii Well : Gas Wwelil " New Well "Workover " Deepen " Plug Back ' Same Res'v.. 014{, Res-
Designate Type of Completion — (X) ! ' | \ X | X !
1 1 , , ! { X 3
Late Spudded Date Compl. Ready to Prod. Totai Depth ' P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Tep Ol/Gas Pay Tubing Depth
Perf{orations Depth Casing Shoe
TUBRIMNG, CASIHG, AFHD CEMENTING RECORD H
T T T
HOLL SIZE CASING & TUBING SIZE ; OEPTK SET | SACKS CEMENT !
| | -
| =
ﬁ‘_ !
I 1 1 B
V. TEST DATA AXD REQUEST FOR ALLOWABLE  (Test muet be after recovery of total volume of load oil and must be equal to or ¢xceed top allows
0Oll, WET.L abls for this depth or be for full 24 hours)
~L‘-a!.<;~}:1rst Now Qf! Run To Tanka Cate of Test Preduelng Method (Flow, pump, gas lijt, eie.)
Length of Test Tubing Preszure Casing Pressure Choke Sizs
Actual Prod, Durfng Test Oil-Bbla. Water - Bbls., Gan - MCF

GAS WELL

Actual Prod, Test- MCI™/D Length of Tost

Bble. Condaneale/MMCF Gravity of Condensate

Teoling Method (pitot, back pr.) Tubing Pronuummeg-ln ]

Casing Pressuio { Ghut-4n) Choke Size

L CEUTIFICATE OF COMPLIANCE

I heveby certify that the rules and regulationn of the Oil Conservetion
Commineion heve been complicd with and that the informoetion given
&bove {8 true wnd complete to the bLest of my knowledye and belief,

(SIGNED) LELAND FRANZ oo

(Stenature) y 0101 Franz

—Dhsteler Yroduetlon Mmagen
(Tile)

Yebroavy 1, 1977 .

ot v e

OlL. CONSERVATION COMMISSION

FEB § 3377 :

19

APPROVED
33 /:('7[' 41 .
TITLE SIPERVISOR. DISTRICT II

Thie fonn Lo to be filed in complience with ruLL tio A

I thiv f¢ @ tequest for allowabla for 6 nawly diitfed o duepened
weil, thin form muet be sccompented by a tsbuletion of the daviction
taety takon on the wall In accordence with rul.s 111,

Al rections of this fora munst be fiifed et completaly for silows
tble on new and recomplaied wolla,

Filoout anly Seegions 4, )L I, and V] for changsa of ouner,
wall neme o nimber, of ttaanpoiten o uther guch theage of comiftion,

(ate)



