GAY

TRANRLIONTER

S

OPL 1A TOR

PROUATION OFFICL

CERNE IR AL O CHIGERVATION COMMLISSION

REQUEST £ OR ALLOWA

Fotm C-jug

Supersedes U4 C-104 and (-
Effoctive {1-]-p

BLE
AND

AUTHORIZATION TO TRANSFORT QI AND NATURAL GAS

Opetota:

Getty 011 Company

Addross

P. 0. Box 1351, tlidland, Texas 79702

S sy -
pcasor‘.(a) for fding (Check proper box)

New Y/e!l D
L]

Chonge 1n Ownership{ 3

Change tn Transporter of:

il D
Casinghead Gas D

Recompletion

Dry Gas

Condenaate l I ) ]

1 Other (Please cxplain)

Skelly 01l Company merged with Getty
01l Company effective 1-31-77 f

[

If change of ownership give name
and adoress of previous owner

iIL. DESCH

TTVION OF WL AND LEASE

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

:Lease Neme . *ell .'o.; Pool Name, [rc..ding Formation Kind of LLease Lease No.
Skellv Penrose 4" Unit (0/ ‘ Langlie-Mattix State, Federal o
Locatlern

Unt Letter J
Line of S~cifon Z./

Township ,/’2 ;3 -5

H / 906’-) Feo>t From TheMé’ T( ﬁ Line Gl.ﬁd ‘/ 8? 7&
rawe 3 7

Feet r'rom The _L(/é 57_

Lea

, NMPM, County

i

IX DESIGN

TION OF TRANSPORTER OF G

orized Transpotter ¢t Ci1l or Condensate [~j

Name of uln

1e = Input

IL_AND NATURAL GAS

Azdress (Give address to which approved copy of this form is to be sent) i

orized Transperter of Casinghecd Gas 3 or Dry Gos [

Address (Give address to which approved copy of this form is to be sent)

None
1 M T T - ~ v
1 well pradeces cil er liguids, . Unit ) Sec, , Twp. ‘qu. Is gas actually connected? \ When
give locatlon of tarks. ! ! ! ] |
¢ i { i
If this production is coumingled with that from eny other lease or pool, givé commingling order number:
V. CO.“E’_?_.,V‘;A;"_}:.‘—'()N DATA -
TOll Well "'Gas Well ' New Well | Worcover "'Deepen "Plug Back ' Same Res.  Diif. Resty,
Desigzrate Type of Completion — (X) | t L ! / ! ! ! -
signate 1yp ] upiety P : ) h o ; . . ,
- - H ;e i i 1
Date Spudcod Date Compl. Ready io Prod. Total Depth P.B.T.D,
Elevations (OF, RKB, KT, Gi, ete.) Name of Producing Formation Top O!1/Gas Fay Tubing Depth
Perforaticns Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
KOLE $t1ZE CASING & TUBING Si7 DEPTH SET SACKS CEMENT
|
i
Ll
; | !
V. TEST BATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top ollow-

OlL WEL 1,

able for this depth or be for jull 24 hours)

Date Firzt New Ot Run To Tanks Date ¢f Tost

Preducing iMethod (Flow, pump, gas lift, e:c.)

Length ¢! Tost Tubing Pressure

Casing Pressure Choke Size

Actual Pred, During Teat Qll-Bhla,

Water - Bbla, Gan - MCF

GAS WELY,

Actual Pred. ests MCF/iD A:,cnqth of Teat

Bble. Condonaate MMCE Gravity of Condensate

Terting hothod {piiet, back proj Tubmo Erorevra (ﬁhut-—in)

Casing Presours (Ehut=4in) Choke Sire

1. CERTIFICATE OF COMPIIANCE

I heroby coitify thet the ruten end regulatione of the Ol Conservetion
Commiasion huve been cooplicd with end thae! e !ntonnetion plven
nbove {& Live and complete to the beet of my knowledgo und belinf,

(SIGHBD; Lel AND FRANZ

Ledand Franz

e e e o Predestlon Mavoger. I
(tisde)
e e byupyL L, L0

(ite)

)

OIL CONSERVATION COMMISSION

iy 10 ..
APPROVED ! ? ’97] 19

By

TITLE

Thie fa:m is to be filed in compllanca with RULE 1104,

If thln e » requert for alloweble fur & nawly deitled or decponed
woll, thie form muest be eccompenied by & tabulation of the daviation
teute t:ohon on the well o wecordancs with (UL tty,

AN voctlons of this form must be fHlad out cowmplotaly for ullows
able on now pind recomplieted walle,

P out only Jecttons §, U, 1Y, cad VI for changoe of owner,
well pewe or Bumber, or Lanupoiteon or other such chenge of Condition,






