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VRAHSPORY OIL AND NATURAL GAS

RECEIVED

Opetotor

Getty 011 Company

FEB 2 1977

"Addicsn

Chrange

P. 0. Box 1351, Midlund, Texas 79702
‘Rcason( } for ln[u;“g“(( "rc/& proper b(“fj T T
New We!l

Recompletion

Dy Gas

Condensate ‘

O.C.C. {

— AATESIA, OFFICE ) )
1Other (Please eaplain) !

Change In Transporter of:

(] o |
n Ownershi;.[::_fj Casingheca? Gas D

: Skelly 0il Company merged with Getty
- 01l Company effective 1-31-77

If change of ownership give name

and address of previous owner Skelly 0il Company, P 9. Box 1351, Mid] and, Texas 79702
. DEST UPTION OF WELL AND LEAGE
[ ‘aue Name ., Welli No.r reol Name, Includiag smaticn TKiud of Lecse ’"T,,m" No.
Skelly Unit [é |__Grayburg-. | Stateg” ral o F (’44\/ G
Location D v

Unit Letter /é/ ;2.0 [?C,

Line of Section Q, / Township

Feet From Tfle‘/lr‘{?C /—/-é _Line and 7/0

175 F.cnqe_

Feect From The _,E(ZSf

|
!
|

31E . NMPM, Eddy County

III. DESIGNATION Or TRANSPORTER OF QIL AND N. iT{

AL GAS
, Noiwe of Authorizea Trausporter of Cal -:J or Cencensate ¢ Address (Give address to which approved copy of this jorm is 1o be sent) !
None - Inv‘utJ‘L\ﬂf |

Necre oi Authorlzed Trcnsporter ofJCa ad Ga «: or Dty Gas i Address /Give address to which cpproved copy cf tals form is to be sent) .
None f |
' Unit < " Twp. "Rge. | Is gas actual s 2 When i

1f viell produces ofl ar liquids, WV ec , WP , Fae | is gas actually connected? | When

qive Jocation of tanks, ! [ ' ) | )

IV. COMPL

ETIGN DATA

I{ this production is commingled with that from any other lease or pool

, give commingling order number:

X il Well P Gas Wel triew well | Workover ' Deeypen ‘7l.g Tacr Same Res'v. Diff. Res -
. r ] . ‘N i i' . . i - ! t i
Besignate Type of Completion — (X) | | X X o X ! l
" i d. 1
Date Spudded Date Compi. inecsy te Pred. Totai Depth P.B8.7.D.
Eloevctions (DF, RKB, RT, GR, etc.; Name of Froducing Formatian Teop Ci/Gas Pay Tubing Pepin
Perforations Depth Casing Shoe ;
¢
- — - !
TOOIMENTING RECORD
HOLE S'Z&e : DERPTH SET 1 SACKS CEMENT i
T 1
. t
{

]

|

O, VF

11

V. TEST DATA AXD REQUEST FOR ALLOWABLE  (Test must

be arter recevery of total volume of locd o0il ena raust be equal to or exceed top allcw.
able for this deprh or be for full 24 hou irs)

Dato Firet Now C1l Flun 7o Tanks | Uate of Test | Producing Method (Flow, pump, sss iifi, e:c.,
!
Leongth of Test Tubing Fresswre Cusing Presocuwe Choke S{zs
Actunl Pred, During Tost Ofi-Bbia, Water - Bbls, | Gap = MCF
GAS WELI.L, -
Actual Fred, Teul- NICF/D Leagth of Test T Bblis, Condeneate /WMUCF Gravity of Cendenaate
i |
Testing Mothod (putot, Lack pr.) Tuking Fresouio (I-.hu‘:.-in} l Cestizg Frensure (L’n.,.w-n) Choke Size
e

—

L. CERTIFICATE OF COMPLIARNCE

I hereby certify that the rules end repulntions of the Ol Conarrvetior

Coruien

S—— e

fon heve been complied with nn
above {u truo and complete to the best of my knowledge und belief.

LELAND FRANZ

dothet the drfarmaton civer b

(Signoti r}I

Platy)et Productlon M
(title)

]'( b tary 1, 1977
(A)Ulr)

I "l ! l"‘ - e i Mo— 4 S

cland rang

|

Oil. CONSERVATION COMMISSION

APPROVED FEB 8 ]977 9

oY /’ /fjﬁéLém#,

SUPERVISOR, DISTRICT K

TITLE

This form de to Lo filed {n complisnce with gULE 1104,

i thin fo 6 requoat for cllowabla [ur & nevly deltled or deepened
woll, thie form nust Lo eccompanted by s abataton of the deviction
toste tebon on the woll fa eoccidence with oL vy,

Al vectione of thic foru moet b Had out cempletely for allows
eLie on new end recolploied v ils,

Fit ont oty Coctions b, M, T snd VT for ehenpee of awaer,
woll name o pamber, GF Deezpeirtern or cthor sucn Chenpa of conditlon,



