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AUTHORIZATION

W O riIce

Ol

GAS

TRANSPORTER

OPELAATOR

PRORATION OFFICE

TO TRARSTORT Ol AND MATURAL GAS

REGEIVELD

Change In Ow ncrshlp

Casinghead Gas

Operator
. - i ey
Getty 011 Company fEn 2 197
Addroess B
R}’. 0. 113_9‘?_%_1_3(§h1,k Midland, Texas 79702 a-o. 2 X
cas:’n(‘s) or titing (Chechk proper box) AGIESIA, m‘:{"lcasc cxpluin)
New We!l Change tn Transporter of: Skelly 0il Company merged with Getty
Recompletion D o1l D Ory Gas D 011 Company effective 1—31—77

Condensxate |

I{ change of ownership give name
and address of previous ownes

Ji. DESCRIPION OF WELT. AND LEASE

II1. DESIGNATION OF TRANCSPORTER OF OIL AND NATUR

v

A%

YK CERTIFICA”

Skelly 01l Company, P. O. Box 1351, Midland, Texas 79702

Lease Name: .. '
Skelly Unit 5

| 6

Wei! No.; Fool Name, inciuding Fermation

T3 T oan -
| Kind of Leuse Lease Mc.

20—

Location

A

Unlt Letter

. | o S e
Grayourg—Jackson &‘ Q.G.SA,\!‘ _m‘.e@;cr Fee

(é/ 0 Feet From The K_S\('- ! 4 Lino and

/780 (s 7™

Feet r'rom The

Line of Sectien 2 Township 175 Range

311 . NMPL, Eddv County

i Nome of Autherized Transporter c: Gt [ | or Ccndensate {

AL GAS

Address (Give address to which approvea copv of this jorm is to be sent)

None - Inputw [
Weme oi Authorized Transporter 32 Casingnecd Gas _— or Ory Gas [ i Address (Give address to which approved copy of this form is to be sent)
None |
Ty T Sa~ HES =) [ = ctual o ~ \
1f well produces oll or liquids, , Jalt ) Sec. , TWE. , Pge. s gas cctually connected? | Wren
give locaticn of tars., ! t : i 1
. N ) .

If this procduction is commingled with that irom any other lease or pool,

give commingling order number:

COMPLETION DATA
) C Ol wWell * Gzs Well "New Weil | Workover P Deepen Siug Bacx Same Res'~.
Designate Type of Completion — (X) | : v o ! ‘ :
gna yp s - ‘ 1 t | 1 ! ; '
: . . X N
Date Spudded Date Conipl. Heudy to Prod. Totci Cepth P.B.T.O.

Name of Freducing Formation
~

Elovations (DF, K5, RT, CR, etc.;

Tep Z4/Gas Pay Tubing Depth

Perforations

Depth Casing Shce

275977

i
'
|
!
|
|
|

CUIUNG, CASING, AR

HOLE SI1ZE | CALING & TURBING SI17E

SACKS CEMENT

!

i

! '
i

|
i

S

TEST DATA AND REQUEST FOR ALLOWASILE
011, W¥EL.L '

irter reccvery of total velume of logd oil and rust be equal to or exceed top ailcu
enth or br jor full 24 hours,

Date of Teot

Date First New C4l Run To Tancs

Producing Method (Flow, pump, ges lift, exc.,

Length of Test Tubing Prees e

Casiny Pressure Crouxe Cizs

Actual Prod, During Teet Oil-Bble.

Watu: - Eblg,

GAS WL,

Actual [Tr;;-i.'—"t_e_r:.-_hiCF’/D

Length of Toat

Bblr, Condanecte NUCH Gravity of Condeneaie

Tecting Mathod (pitot, back pr.) Tublng Preecu. . (Shut-in)

C;bl..q Fiaraute (Bhut-in) 7 Choke Size

1 OF COMPLIAXCE

I hereby certify tiiat the rules end reguletions of the Oil Connerveticn
Commirsion heve leen complicd with and thet e dnformatdion piven
tbove Iu true wud cemplete to the best of wy knowledge and telief,

TN

- TlwAlNG i
Olgnstwel Y Giand Frang
Dictyiet Yrodoet ton Mondgeev

T (Tirle)
1077

Yelauary 1)

{/_‘-ulr}

Oll. CONSLRVATION COMMISSION

AFPIOVED FEB 8 1977

1(‘!

[ -*

»AJL //Z &; wocer”

e SUPERVISOR, DISTRICT I

‘Ihie foim s te be filed in compliruce with RULE (1ue,

Hotrle fe e eqoout for allnwable for oo vowly dellled ¢ deepened
well, thia foim most Lo cecormpamad by a tebulation of {he daviction
teots Glen on the well fin eocurdence vith nuLt 11y,

/40 voctlons of this foow muet e {illod out completoly for allows
tWle vnonev and roconpicied wolly,

Vit oout only Leotlons 5 1L N ot U for chinneee of owner,
viell e ot number, o enspoten o et eu b Changoe of coanditton,




