SHREN LSO O e URNYAN R TR B NI EAR TR PO N Flan Gy

FOLOU S e Ao OwWALL - Stprised s OW oo g anet o
/.'[”‘ e ttve I<)-0

AUTHORIZATION VG VRANSDORT OIL ARD HATURAL CAS

oPLRATON ) _J. RECEIVED

i PFRRONRATION OFFICE
Oporator -

[Getty 0Ll Company v ' ) FFR 2 1977

Addiens

P. 0. Dox 1351, Midland, Texas 79702 0.C.C. :

icazon(s) Tor ling (Chrek proper box) - «RT 08w/ IOFFIOR; /i) -

New Weoll Chunge In Transporter of: - SkCllV 0i1 COll")d ny mLf{'Ld with Ce r Ly
Recompletion D Ol D Dry Gas {-_—__j il Company effective 1-31- 77 :
Change fn Ownershlp[:\:] Casinghcad Gas D Conilens ate EJ V ;

If chenge of ownership give name

and wddress of previous owner Skelly 0il Company, P. O. Box 1351, Midland, Texas 79702

B A S

II. DESCRIPTION O WELL AND LEASE

| ~ase Name . Well No.: ool Name, fncludi=s Fopnation Kind of l.easie T e T aaae o
. M.
. ~ . State aelor, : Faa

Skelly Unit #7_| Grayburg Jackson (%.Q.(.5a) 5T e i £C0298/p 7
Location ) - T mad l
Unit Letter /4 H ééo Feet From The 42/0/:_2?{__~ i-ine and éé& Feet from The _ éi f'f/' !
|
Line of Section 23 Township 178 Range 31E , NMPM, Eddy County |
- : _I

I, DESIGNATION OF TRANSPORTER OF GIl AND NATUNAL GAS

Neme of Authorized Transporter of Otl [X] cr Condensate . Ii Address (Give address to which approves copy of this form is 1c be sen
! i
| Texas-New Mexico Pipeline Cempany 7 ?_P__HO Box 1510, Midland, Texas 79702 ;
Neme of Authorized Transporter of Casinghead Gas iX] . ot Dry Gas _ :Av.dn. s (Give address (o whch“r;p;:T'ra couy ni this donm is fo L senty
Continental 0il Company ! P. 0. Box 2197, Houm_on, Le\as 77001 !
T 5 .
Unit Sec,
[

K T J : ¢ s ast
if well produces oll or liquids, ' , TwE. , Pae. ; 1s 334 actually connected? when
- ks, | t A Q t | -
give location of tanks 1 A b~ I} /75 \?/; Yes ) ‘) e /) / /% /7

If this production is commingled with that from any other lease or poot, ,—;ive commingling order number: /C %g-
(V. COMPLETION DATA -

' oll well : as well lr.\'s-.w wWell 'Workover | Deeper Plug Back  Come Resfv. Tl Hesiy
. : [ 1 1 i 1
Designate Type of Completion — (X) , ' Vo ! ! : : !
] i 1 I I L
Dote Spuddsd _ Date Compl Reudy to Pred. Total Depth E.B.T.D.
Elevatlons (DF, RKE, RT, GR, etc.; Name of Producing Formation Tep Gi,/Gas Pay ] Tuking Depth
Perforations Depth Casliug Shee

TURING, CALIMG, ARD CEMEHTING RECORD
HOLE SIZE CASING & TURBING SIZE i DEPTH SET 1 SACKS CEMENT

, '
| i
V. TEST DATA AND REQUEST FOR ALLOWADBLE  (Test rust be after recovery of total yvolume of load oil and must be aqual to or exceed top aliou-

OlL WEI.L able for this depth or be jor full 24 hours)

Cote First Now Oil Run To Tanks Date of Test | Producing Methiod (Flow, pump, gas L)1, cic.,; -
Length of Test Tubing Prossure Caning Frecsuwe Choka Sire

Actual Prod, Duting Teat O1l-Bbls, ) Water- Hipls, Gas~MCH

GAS WELL

Actual Prod, Test-MCF/D L.ongth of Teat Bbls, Cendensate /MMCE Gravity ol Condernrats
Teotling Method (pitot, back pr.) Tubing Pxeuuuro(‘mmt«-in) Caslng Presoure {shat-1n) Choke Stre
I CERTIFICATE OF COMPLIANCE ’ OiL CONSERVATION COMMISSION
1 hereby certlfy that the ruler and repulatione of the Qil Conuervetion APPROVED FEB q A1g77 ) 19
Commiktion have been complicd with and that the information plven ) /(/ .
above s true and complete to the best of my knowledge and bellel, oy . Z .

. .
TITLE SUPERVISOR, DISTRICT |

Thia fonm ls to be [iled ln compllance with pULE §104,

JSIGI\IED} LELAND FRANZ Il thia {n w 1equast for allowsble for a novly dillled or dnepaned

(Signature) Laetand Yrang well, thir ferm mogt be accampaniod by & tebulstton of the deviotion
torts tekon on the well ln accordnnies vt fULE 1.

Distrlet Production Monager

- T Al soctione of thin form murt be fillct ont completely for el ows
(Visle) uble on new aund racenpletad wolls,
e e - e e et _.]f(‘]””‘”:.y_'; ;..bl.,g.z’/__....m._-.......--......,......‘-A... FIN out only Scettone 1, YL 1, end VI for chenges of owner,

(Iute) veull name or puales, or treneposten or other such choonge of coudltion.






