s At N RTINSy 3 .. .- ”
— A SPY> A S NEW £2730CO ORL OOy RVATION COMRIT STON Porm C-104

“A VAT ~ DU

AT I__ v REQULST O ALLOWAGLY Supersedes Gld C-10§ and ¢

vew o -I_~ AND Lifective 1-1-05

, ’i)"z;’ e I AUTHORIZATION TO TRANSPCRT OIL AND NAT URAL GAS

-t:unsr’o;ncn AL :j— ““

GAS RECE! VED
OPERATON [ _ .
3 OPRORATION OFFICE e O 1077

perator . rcLo~ ] Wwrr .
Getty 011 Company v ) |
Address 0. .. - .
| P. 0. Box 1351, Midland, Texas 79702 ARTESIA, OFFICE . i
Teoson(s) for {iTing (Check proper box) Other (Please capluin) i
New Woll 5 Change in Transporter of: : Skelly 0il Company merged with Getty |
Hecompletion o1l ] oryGes [ ) 011 Company effective 1-31-77 :
Change in Ownr:rship Casinghead Gas D Cendensate D i

If change of ownership give name

and address of previous owner Skelly 01l Company, P. O. Box 1351, Midland, Texas 79702

H. DESCRIPTION OF WELL AND LEASE

rl,ease Name ., Wel No. K Pool Name, incivding Fermation Kind of Lease T Loose ‘o
Skelly Unit 7/ Grayburg-Jackson (SR.Q.G.SA) StatquFaderalbr Fee LO-0p Q4§ e
Locatfon . - - >
Unit Letter j H /?80 Feet From The SOJ 224 Line and /9,5?0 Feet From The Eﬂj‘f !

‘ ' ' |

}

Line of Section Q/\S’ Township 178 Rauge 3]E , NMPM, Ed dy County h

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURSL GAS

1{ well produces oll or liquids,

give location of tanks, ! !

i d

(Ncme of Authorized Trausporter of Ol [ or Condersate [ " Address (Cive address to which approved copy of this form is io be sent)
None - Input M_ | |
Neare of Authorized Transporter o Castnghead Gas [ or Ory Gas ) i Address (Give address to which cpproved copy of this form is io bz sent) i
None | !
IrUnh | Sec. Twp. | Rge. is gas actuaily connected? | When '

i i

1

If this production is commingled with that from any other lease or pool, givé cemmingling order number:

V. COMPLETION DATA

|

. ‘ D1 Well ; Gas Well IrNew Well | workover T Deepen ' Plug Zlack Same Res'v. Diff, Res:
Designate Type of Completion — (X) | \ v e t ! !
1 : e ! ' ! X :
Date Spudded . Date Compl. Ready to Prod. Totai Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Cli/Gas Pay Tubing Depth
Perforations Depth Cas{ng Shoe i
TUBIMG, CASIMNG, AMD CEMERTING RECORD |
HOLE SIZE CASING & TUBING SIZE ; DEPTH SET ' SACKS CEMENT k
i -
!
!

H T
i i

V. TEST DATA AKND REQUEST FOR ALLOWABLE (Test must be after recovery of total volums of load cil and must be equal to or exceed top allows
0lL, WELL v able for this depth or be for full 24 hours)
-Du(u First Now Cil Run To Tanks Date of Test Producing Method (Flow, pump, sas lift, eic.,
l.ength of Test Tubing Presaure Casing Fressure Choke Size
Actual Prod. During Test O1l-Bbls. Water- Bhis, Gas « MCF

GAS WELL

Actual Prod, Veal- MCF/D Length of Tont Hble, Condmnuate/NMMCFEF Gravity of Cendenncie
mmunc Method (pitot, tach pr.) Tubing Piessure ( fhut~in ) Caslng Pressure (Ehut-in) Choke Slre
JI CERTIFICATE OF COMPLIANCLE . Oll. CONSERVATION COMMISSION
] hereby certifv that the rulens and regulations of the Qil Censervetion ARPPROVED FFB 9 2 ]971 I —
Commlasion huve Leen complied with and thet tho Informaticn piven : / ! &7 #’
&bove Is true and cowpiets to tho beat of my knowledyge and belicef, ay y/(,/, £
TITLE SUPERVISOR, DISTRICT

This form {8 to be filed In complience with guLD 1t

e ELA
(QLJ}IED) L ND PRANZ . H thlc 1s @ request for uilrywable {or ¢ nowly diilled o daepenced

{Nignature) o : Pye. wall, thls fonn must bo cccompented by o tetimistion of the eavikton
}'1‘“}"”“{ Iranz tonte Lol e on the well fy accondence with BULE 1y,

O SN ) oy N ey .
"’“‘“""”“""D"‘u“'u“"b‘ L l.liuilll(.f‘_.‘ L,)n"“l']“u‘!““‘( o All vuctione of thir for mat be Hiled onl conmpletsly i ellows
(1de) eble on new and rscomplatod weills,

._......A..,.....*j]i(.‘.]l,];l.!."." b ].)._J-_/.:/ e et s et e et St YL out anly Sections 1, 0L UL eod V3 tor chenven of owner,
veell nrame o pumber, or enepoiten or othar puch Change ol coadition,
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