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k. PRONAYIGHK OF FICE
(_J’,nr}lto( o “
Getty 011 Company
hddioos ’ o )
P. 0. Box 1351, Midliud, Texas 79702 )
T\’ccson(s) for :’l]mg (Check proper box) Other (Please explain)
N Weo! o O te . ) y . +
ow We!l ] Change tu Traneporter of: ~ | Skelly 0il Company merged with Getty
S L i .
Hecompletion (o7} D bry Gas [::J 011 CO]])})(’lHy foQCflVQ 1"31_77
Chonge 1n OwucruhlpE\a Casingliecad Gas L_J Condensate [_]

If change of ownership give name
and address of previous owner
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II. DESCRIPTION OF WELL AND LEASE

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

Lease Name

Wel Mo,

Yo

. Fool Nawme, Inciuding |

 dyers Tanslie-Matrix Unit

_ -
/2

Unft Letter

Line of Section

2Ys

Township

henge 3

Langlie-Mattix

H /? g 0 Feet From The _,5&[/71’/2“ Line and

Kind of Lease
State, Federal or Fee ﬁé'l’

‘crmation

I»l rage No,

/(8o

Feet ©rom The _éﬁz S 7,

& &

» NMFP,

Lea County
HII. DESIGNATION OF TRANSTONRTER OF 01, AND NA' tA1 GAS

or Condensate [

(pfmfocz/\j?’ B

Neamre of Authorized Transporter of il 9

|\ Shell. Loelia s

| Adzrasn (Cive address to vhich apprm-e—d"g;z;j;;}: this ju*;z‘;-s_r:zr—se“:rj

Poo. BoX DS Hrusr 1ens 2 nos

Neme of Autherized Transporter of Casinghsad Guas x or Ory Ges [ l Addrers (Give address to which approved ccpy of this Torm x's.t‘o——ifc_;'('m) -
i
El Paso Natural Gas Company L P. 0. Box 1492, E1 Paso, Texas 79999
[T T T - T PN TS miges crent oo Ny Conmaeti 7 When Tt
If well produces oll or 1quids, , Unilt ; Sc.n,./7 , Twr. .f.\;c, i 18 gus actually connected? , When
5 oof tarke ' I I 2 - | -,
give locotion of tarks, ! 8 VA |Qé/$ 'LJ(U& Yes 1 (/(,/\//\/44 DL(.)/U,

If this production {s commingled with that from uny other lease or pool,
P =4 Y i

give comnmingling order number:

CONMPLETION DATA o . : _ .
POIl Well : Gas Vel :New Vel TWorkover TDcepen 7 Plug Back ' Sunie-Res’v.  Did. Res
« m, ot . i R . ] 1] H ! I
Designate Type of Completion — (X) ! X i ! ' ; ! ’
1 1 L 4 SO OUS ¥ d.
Date Spudded Date Compl. Ready to Prod. i Total Depth P.B, T2,
Elevations (D, RKB, RT, GR, ctc., Name of Preducing Formatien —’l‘cp OU/Gos Pay Tubirng Depth
Perforations Depth Casing Shoe
TURING, CASING, D CEMENTING RECORD :
HOLEZ SiZE CASING & TUBING 3128 : DEPTH SET | S5ACKS CEMENT ,
A h t
| i !

TEST DATA AKD REQUEST FOR ALLOWARLE
Oll, WELL

(Test must be afcer reccvery of total volume o
able for this depeh or be for rull 24 hours)

f load oil and must be 2qual to or exceed top allow.

Date Firet New O Fu To Tanks Data of Tost

i Producing Method (Flow, purmp, gas Z-i,ft. cie.)

Length of Test Tubing Freceure

Casing Fressure Choke S(ze

Actual Prod, During Test Otl-Ebls,

Water- Sils, Ger~MCH

GAS VELL

Actual Prod, Test- MCF /D Leongth of Tent

Bblu.» Coundsnuale/MMCF Gravity of Condennate

Teut.lz.q Method (pitar, back pr.) Tublng Pres xum(‘{?hut-jn)

Cosing Presnure (5?1‘!1‘.-11‘)) Chicke Size

L CERTIFICATE O COMPLIANCE

] hereby certify thet the rules and regulations of the Ol Conservetion |
Commlienion Luove been complicd with and that the Information tiven
&bove {8 true vnd coumplete to the bust of my knowledie and boijef,

T

].:i;n;ff Frany

e DAstrder Product ton Manager
(Tile)

debrvary 1, 1977
(Hete)

(Signarwe)

e it oy 2

O —— ——— s 2 ot s

!
olL CONEER AT HIssION

APPROVED - ) 19
Orig. Signed by
BY Jersy-Seniva
Dist 1, Supv.
TITLE

Thin forns s to bo filed in complicnce with RULE 1104,

I thls I & request for ailoweble {or nevly drilled or deepensd
well, this form muet be rccomprnied by 4 tubulntion ol the daviation
toste (uhen on the woll S0 cocusdance with put e 114,

All vecttons of thin forw et be fiiled out completely for allow-
ebla on ntw cod reconglated wolls.

Fill catonly Sectfona 1, 1, ML end VL for changor of owner,
well name o newber, G ensportern, oF othet vuch cheage of coaditlon,







