e ) OFe&c

FTRANSPORTLIY [.. o
GAS

R I LN XY

REGQULY

Rt e

TRV COMRIS SO
FOR ALLOWABL Y
AND

P =104

Superscdes QI C 0t and «
Efloctive )-1-69

AUTRORIZATION TO TRANSPORT GIL AND NATURAL GAS

RECEIVED
OPLLIATOR | .
1. | PrORATION O FICE .
Opeorator :‘: R n 1977
Getty 0411 Compnnyb/
Address D C C

P. 0. Box 1351, Midland, Texas

79702

ARTESIA, OFFICE - i

Now Well
Recompletion
Change in Owhersh!pl X,

fcoson{sY Tor filing (Check proper box)

Change in Transporter of:

ot O

Casinghead Gas I

Dry Guas

Condensate D i

Other (Flease explain)

Skelly 0il Company merged with Getty ,
011 Company effective 1-31-77 !

-

If change of ownership give name
and eddress of previous owner

Skelly 01l Company,

P. 0. Box 1351, Midland, Texas

79702

A
l.ense Name

Skelly Unit

Il DESCRIPTION OF WELL AND LEASE

We'l No.;

4

Poel Name, Inciuding Fermation

Grayburg-Jackson (SR.Q.G.SA)

Loase No.

WA

Kind of LLecse

€ Fedcrﬁor Fee

Stat

£C

l.ccatlon

Unit Letter ; : / 74”0 Feet From The (’é ;”CZZ Lins and

Line of Section

,2 ’)7 Township

178

Ranqe

/780

+ NMPM,

Feet From The

/v{‘{r / ~

Eddy

31E

County

II. DESIGNATION OFF TRANSPORTER OF OIL AND NATURAL GAS

[ch.’.e of Authorized 7ransporter of O11 [

None - Inpu

-

or Condensate

.

o

Address (Cive address to which approvea copy of this jorm is to be sent)

Neme of Authorized Transporter & Casinghead Gas [

or Dry Gas |,

. Address (Give address to waich approved copy of this form is to be sent)

Designate Type of Completicn — (X)
1

1

None !
T M H T T ¢ - W .
1f well produces ol or 1iquids, ) Unit s Sec, X Twp. If’.qe. is gas actuaily connected? . When i
qive location of tarks. ! : ! ) { H
1 i . 1
If this production is commingled with that from any other lease or pool, givé cemmingling order number:
COMPLETION BATA
o1l vell : Gas Weil ‘rNew Well : Workover Deepen l Plug Back  3ar.e Res’v. Lnff. Ret
PR : Lo ' |

i
i

I Lo : o . t ' )
4 '

‘Date Spudded

Date Compl. Ready to irod.

Totai Depth . P.B.T.D.

Elevations (DF, RKB, R7T, GR, etc.;

Name of Producing Formaticn

Tep O4/Gas Pay Tubing Depth

1 Perforations

Depth Casing Shoe

TURIG, CASING, AND €

MOHTING RECORD

HOLE SIZE

DEPTH SET i SACKS CEMENT

CASING & TUBING SIZE

i R
| - i ;

Ol WELL

TEST DATA AND REQUEST FOR

ALLOWABLE

(Test must b ajter recovery of total voluma of lood cil ond must bs equal to or exceed tep allow-
able for this dench or be for full 24 hours)

Date Firet New Ofl Hun To Tanka

Pate of Test

Froducing Method (Flow, pump, gas-lift, cic.,

Length of Test

Tubing Preasure

Casing Pressure Choke Size

Actual Prod. During Test

Oll-Bbls.

Viuisr - Bbls, Gaa « MCF

GAS WELL

Actual Prod, Test-MCF/D

Leongth of Teat

Bbla, Condensate/M\NCH Gravily of Condeneate

Testing Msthod (pitot, back pr.)

Tubing Pressuro ( Chut-in }

Cuning Pressure (£hut~4n) Choke Sire

I CERTIFICATE OFF COMPLIANCE

I heseby certify that the rules and regulations of the Oil Conaervation
Commicslion have been complied with snd thet the Information glven
ebove {o truo and complete to the beot of my knowledye end beljef.

£ UTITTY Ty

AR TR ARTY

(Stgnatwe)y  1.nd 1y
—DEstrlel Pradoctlon

anas

Qaexr

(Title)

FPebruary 1, 1977

[ SN —

(Date)

Ol CONSERVATION COMMISSION

FEB 9 1977

APPROVED . 19
Ly | //(/L&/ W
e SUPERVISOR, DISTRICT Il

This form i (o bo filed in complinnce with ruLt i0s,

If thie 1e & sequest for atlovabla for & newly diltle or doeapencd
well, this {or rurt be accompanicd by a tabuletion of v Zaviatlon
terin teken on tnhe well In 2ccoidence with RULE 11,

All soctionas of this form must be filled out cumpletely for eliows
elle on new end recompletod wulln,

FUL out only Sactlone 1, ., 1, end VI for chengen of ownci,
violl neme or vunmber, or ttsnspostorn or other guch thenge of condition,




