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

| O

I change of ownership give name
and address of previous owner

Skelly Oil Company, P. 0. Box 1351, Midland, Texas 79702
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Skelly Unit

Well No.; Pocol Nume, including [0

/7 |

crreatien Kind of [_case

State, Federal or Fee

Lease No.
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Location
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volum

OIL WELL

able for this depth or be for full 24 hours)

e of load oil and must be equal to or excesd top allows

Date rirst New Ol Kun To Tenks

Date of Toas

) Froducing Method (Flow, pump, sas lifi, ezc.)

Length of Test

Tubing Pressure

Cusing Pressure

Choke Size

Actual Prod, Dutsng Touat

Otl-Bbls.

Water-Bbls,

Gas - MCF

GAS WELL

Actual i*rod. Teat-MCF/D

Length of Teat

Bbia, Condenrcle /MMCFE

Gravity of Condenaaie

Testing Mcthod (pitot, back pr.)

Tubing Nrossure (‘B)mt-in )

Casing Prescu:e (Shut-in)

Choke S{xe
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RO A

e DAt ELCt Product Lon Momoger

(Tirle)
s ebhyoary N A977 .
T ) (Dutc)

L — LA A
{ o}
(Signature ) L

tand Frong

OlL. CONSERVATION COMMISSION

‘FR Q077
b la
APPROVED F~314 v , 19
7 g T
LY ‘r/t . g%—d’ _—
TITLE ST RERVISOR DISTRICT 11
Thiv form 1t to be filed In complinnce with RULE 110
U thle So oorequest for wllowebla for & pevly dellled o0 Lepened
well, thie fuio meat s sccompented by a tabatation of the doviatlon

tents toked o the well In eccurdence with nui s

AR RN

All gactlons of e form st Lo tilled out cotipletoly for sllows

ebla on new vod secompleied waile,

i out oaly Coiqlone |,

ML, end VI Lo cluonges of cwac,

woll pene o anaber, oF tens podon o othar sach hange of conditton,




