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AUTHORIZATION TO TRANSPORT GIL AND NATURAL GAS

RECEIVED

_’(-)‘ﬁvl ator

v
_Getty 011 Company

FEB 2 1977 |

Address

P. 0. Box 1351, Midland, Texas 79702

Reoson{s) for filing (Check proper box)

Now Wo!l
(]

Change in Owncrehlpl X

Change in Transporter of:

ol (]

CasinqQhead Gos

Recompletion

Dry Gas

D Condensate D

o.c.c. |

: sECLIER) :
Skelly 0i1l Company merged with Getty
011 Company effective 1-31-77

-

If change of ownership give name
end address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

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

} Lease Name ., T well .%o, Pool Name, Inciuding Formatlon Kind of Lease Lease No.
Skelly Unit 917 Grayburg-Jackson (8®.Q.G.SA) State,Federaiior Fee /f(’g?j/;j’,&a,;
f_ceation _ G
B . / .
Unit Letter /K : /'ﬁ?c Feet From The 4{,:22 Line and / 7(?& Feet From The /1, /(:Y’; 4{
Line of Section 22 Township 178 Range 31E , NMPM, Eddy County :

JIL DESIGNATION OF TRANSPORTER

CF OIL AND NATURAL GAS

or Condensate [ 3

Newe of Authorized Transporter of Ol ()

None - Input W

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

Neme of Authorized Transporter oflastngh=ad Gas

None

c1 Ory Gas T,

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

: Unit ; Sec. :F’.qe.

' i ) '

L i i L

t e
If well produces cf! or liquuds, ' Twp
qive locution of tarks.

Is gas actually connected? ) When

A

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool,

give commingling order number:

. , Otl well "Gas Well
Designate Type of Completion — (X) | :

i

;New Well T Workover
) !

t 1

Deepen "Plug Back - Sare Res'v. Diff{, Res’
i i i

¢
|
1 [ t '
1

Date Spudded Date Compl, Ready to Prod.

Total Depth P.B.T.D. ' )

Elevcl!ons.EbF, RKB, RT, GR, etc.; |Name of Producing Formeation

Top Cti/Gas Pay Tubing Depth

Perforations Depth Casing Shoe
!
TUBING, CASING, ARD CEMENTING RECORD ‘i
HOLE SI1ZE CASING & TUSING SIZE | DEPTH SET i SACKS CEMENT *—1'

l

¥

| 1'

TEST BATA AND
OlL WET.L

REQUEST FoR ALLOWABLE

{Test must be after recovery of total volume of load
ablc for this depth

oil and must be equal 1o or excesd top allows
or bs for full 24 hours)

Dote Iirst Now Of! Run To Tanks Date of Teot

Producing Method (Flow, pump, gas lift, ¢ic.,

Length of Tost Tubing Pressure

Cuasing Pressure I Choke Size

Actual Picd, During Teat Cil+Bbla,

Water ~ Bbla. Gae - MCF

GAS VELLL

Actual Juod, Test=MCF/D Longth of Test

Bble, Condaneate/MMCF Gravitly of Condennate

Testing Metrod (pitot, back pr.) Tublng Pxeesure('shnt-iﬁ ) Casing Prensure { Ghut-in) hoks Sixe
L CERTIIICATE OF CONMPLIANCE } OlL CONSERVATION COMMISSION

‘1 hereby certlly that the rules and requictiora of the Ol Conscrvation
Commiscion have been complied with und thnt the informution given
ebove Ju trus und complcte to the Lest of wy knowledge and belief,

(;iGisLD) LELAND FRANZ

(ignuturaly ) ana Yrany,
— D stdet Productdon Mmoo, —
(Title)

Yebraary 1, 1977
(Lote)

A e

APPROVED ftB § 1977 19

o AL saage s — |

TITLE  _guppRyISOR DISTRICC M

Thin form !e to Lo filed in complinnce with nut L %4,

If thiw te 0 regnont for allovalle for & newly diillo or daepaned
well, thin form muct Lo accompantso by & tabulution of the devieticn
tontn Liken on the wall dn sccorvsnce with pRULE 111,

All voctions of thiv form must ba filled out congfatoly for allow
ehle on new end recompletad wallu,

Fill out enly Sections 1, 1. 11, ond Vi for change s of ownoar,
viell peme ar number, or trensportorn o other such chenpo of condition.




