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woriee T AUTHORIZATION TO TRANZPORT OIL AND NATURAL GAS

w cr

oL T
TRANSPONTER feo o]l

G AS
OPLRATOR l RECEIVED

[.| PRORATION OFFICE o

Operator '
Getty 011 Company " FEB 2 1977
Addresns

P. 0. Box 1351, Mi 79702

land, Texas

Q. C.

'Rcaxon(';y ro}"{ﬂmg {(Check proper box) IMCH{-Q',EEM)
. 1 . 1
New Well D Change tn Transporter of: Skelly 0il Company merged with Getty
X ]
Recompletion o1 L] Dry Gas = {011 Company effective 1-31-77
Change in Ownersh}p Casinghead Gas Condensate

If change of ownership give name
and address of previous owner

IE. DESCRIPTION OF WELL AND LEASE

Skelly 0il Company, P. 0. Box 1351, Midland, Texas 79702

{.ease Name %elii No.; Pool Name, inciuding

Skelly Unit e

.

Grayburg-Jackson (SR.Q.G.SA)

Xind of {_ease

S!cte@ cr Fee

Fermation Leasa No.

Location
D,

Iz

Unit Letter

Line of Section Township 178 Renge

éé() Feet From The éf/[.]/‘fz Line and

A

» NMPM,

Feet From The /’!’J[’J‘/,

Eddy

31E

Cournty

£C Lifﬂ‘é

|
|

oA
21 0%

BI. BESIGNATION OF TRANSFORTER OF OIL AND NATU

. GAS

[ Nore of Authorized Transporter of O or Condensate |}

None - InputM

Ad2ress (Give address to which approved coiy of this form s 16 be sent)

Neme oi Authorized Tronsporter o/ Castnghead Gas [ or Dry Gas 7 i Address (Give address to which approved copy of this form is to be sent) .
i
None ! l
T T T ; v pvmp ™
1f well produces ofl or liquids, . Unit s Sec. , Twp. ,F’.qe‘ is gas actuaily connected? ) When ‘
Ggive locaticn of tanks, ! ' : 1 | |
] i : 4 1
If this production is commingled with that from any other lease or pocl, give' commingling order number:
V. COMPLETIOM DATA R
Ol Well :Gcs Weil | New Well "Workover | Deepen Ditl. Res
! i

Designate Type of Completicn — (X) |
;]

; Plug tiack * Same Res'v.

) 1
f t t i ! '
do A i

1
Date Spudded Date Compl. Reudy to Prod.

. . !
Totai Depth P.B.T.D,

Name of Producing Formation

Elevctions ([JF, RK8, RT, GR, etc.;

Tep Cli/Gas Pay Tubing Depth

Perforations Depth Casing Shoe
Tlaig, CASING, ARD CEMENTING RECOHRD
HOLE SIZE CASING & TUSING 8128 ! DERPTMH SET b SACKS CEMENMT R
1
i i i
] { ;

TEST DATA AND REQUEST FOR ALLOWARLE
0. VELL

(Test must be after recovery of total volume of load oil and must be equal
oble for this depth or bo for Sull 24 hours)

to or exceed top allows

Dete First Now Oil Kun To Tanks Date of Test

Froducirg Method (Flow, pump, zas iift, etc.)

Length of Teat Tublng Pressuze

Casing Pretsure Choke Stze

Actual Prod, During Test Ctl-BlLlas,

Viater« Bbis, Gas - MCF

GAS WELL

Actual Prod, Teai-MCF/D Length of Tast

Bbla, Cundansale /MMCF Graovity ¢f Condennate

Tovting Ll.au-.od“(npitoz, back pr.) Tubing Pronusure (th:t-'ln)

Casing Fresauro (Shut-4n ) Choke Size

(234

PLIARHCE

L CERTIFICATE OF COM

I hereby certify that the rules wnd regulatione of the Ol Conser vation
Commisslon have been complird with and that the Informaticn riven
sbove s true and complete to the best of my knowledge and beiicf,

r

D TRANZ
(Signatua) Lel

and Frang

e ML LG Product Ton Manager

(1ule)

Yoebroovy 1, 1977
T (frate ]

OlL CONSERVATION COMAISSION

Thin form ls to be {iled {n complisnce with AULE 1104,

If thie fr & request for eliowable for e neswly drilled or dienered
well, this foim must boe accoupunled by & tabuletion of tha daviation
tente Lol en on the well Lo sccutasnce with ULE (11,

All woctlone of this form must be Hllad out completely for rilova
able on new sad tacomplotod wella,

ML out enly Seetfons [, 1, 1, ot V1 for changes of cwner,
well newe or number, ar Geneparten of other cuch chaoge of Coaditio.

APPROVED FER S 1977 ' 19~
o AL 5B s
TITLE SUPERVISUR, DISTRICT I -



