D CFFIICL

HEW MEX1C0 o, CONSELIVATION COMIA5510N Torm oy

RUQULLT FoR AL LOWADL! Sepervedes QI €107 and ¢
A'”) !.‘.“ﬂ(?(l\lv(l 1-1-6%

- AUTHORIZATION TO TRAMSPORT Ol AND NATURAL GAS

, oL ]
TRANSFORTER §.2 = ]
G AS

OPERAT OR I} RECEIVED
.| PORATION OFFICE

Opeotrator

o v FER 2 1977

Getty 011 Company

Address

P. 0. Box 1351, Midland, Texas

0.C.0C.

Recompletion

Change in Ownersmp

Reoson(s) Tor m;f\g (Check proper box)
Now Well

Oil

Castnghead Gus D Condensate D

79702 ABTESIA, DFFICE )

| Other {Please explain) ‘

Change in Transportter of: Skelly 01l Company merged with Gett
0 O O 1 Y

Dry Gas

01l Company effective 1-31-77

If change of ownership give name
&nd eddress of previous owner

Skelly 011 Company, P. 0. Box 1351, Midland, Texas 79702

II. BESCRIPTION OF WELL AND LEASFE

l.ease Name o Wel. No.i Foot Name, Incivding Fermation Kind of Leuse Leaso No.
Skelly Unit 3K Grayburg-Jackson (@R.Q.G.SA) 5‘“"’@' Fee .Z-C"‘ﬂZ&’Z%
Location =5
Unit Letter é) H ﬂo Feet From The 42252% Line and / 72'0 Feet From The ,gé’_s'f ’
‘ |
Line of Section }3 Township 17S Rarge 31E , NMPM, Eddy County g

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Name of Authorized Trensposter of Cfi ] cr Condensaie Address (Give address to which approved copy of this form ts tc be sent) 1
- . i
None -~ Input ,A..,ﬁpﬂ—o-,. |
Nome of Authorlzed Transporter ofastinghead Gas (W or Dry Gas {_, i Address (Give address to which approved copy of this form is 10 be sent)
None !
Ty v HE T - T LaryYT
If well produces ofl or Hgulds, . Unit s Sec. l'I‘wp. ‘F’.qe. Is gas actually connected? , When ’I
give location of tarks, i ]' : ' i :
1 A 1
If this production is commingled with that from eny other lease or pool, givé commingling order number:
V. COMPLETION DATA N
- : 01l Well : Gas Well 'rNew Well T"Workover T Deepen ' Plug Back ' Same Res'v. | Diff, Res-
. . - . l 1 ( i I
Designate Type of Completion — (X) | X | . X | ‘ !
L i 53 i i i
Date Spudded Date Compl, Ready to Prod. Total Tepth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Cll/Gas Pay Tubing Depth
Perlorations Depth Casing Shoe
TUDING, CASING, AKD CEMENRTING RECORD
HOLE SIZE CASING & TUBING Si1zE 1 DEPTH SET | SACKS CEMENT i
i
X = !
! i J
V. TEST DATA AXD REQUEST FOR2 ALLOWABLE {Test must be ajter recovery of total volume of load oil and must be equal to or excced top allows

Ol WELL

able for thie dep:h or be for full 24 hours)

Date First New Q1! Run To Tcnks Data of Test | ‘ Producing Methed (Flow, pump, sas lift, eic.,

Length of Toat Tubing Pressure ) Cusing Pregswe Choko Size

Actual Prod, During Tesat Oil-8bls. Watesr - Bbls, Gas - MCF

GAS WELL

Actual Pred. Test- MCF/D Lenglh of Toust Bbls, Condesnsute/MMCF Gravity of Condsi.nats
Testing Method (pitot, back pr.) Tublng Prar.nurozahut-in) Caning Fiongure { fhut~in) Cho¥.e Size

'l. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules end regulations of tha Ol Connervation ARPPROVED 4
Commission huve Leon complied with and thet tho Infarmation wiven

OlL. CONSERVATION COMMISSION

FEB o 1977 19

t
o Wﬁé
ebove js true and completo to the bent of my knowledge snd belief, vy _/é/;- /

SUPERVISOR, DISTRICT I[
TiTLE

Thie form is to be filed In complinnee with RULE 1:0-,

If thie Ir o request for allowable for v newly dritled o daepenod
wall, thie fonn muast be recompunded by 6 tabulaiion of the veviation
teniw tekon on the well In accordencs with RULE 111,

All soctlonu of thin foma muet bo {itled out completely for milows
able on new and wecomploted wealls,

FI ant only Soctiuns !, 1, Y, and VT for changen of owaer,

wall name or numbicr, or tranapaiter, or vthor wuch Changes of condition,




