LD QFFICL

AUTHORIZATION TO TRA

JEQUEST T

TR AV O AT ERSION
CILALLOWABLYE —.
ANRND

OPORT QI AND NATURAL GAS

tho 30
Supcraedec O14 Caog
Eloctive |-y

aned ¢

! rvmusrwnn:nJ o
GAS E D
OPLIRATOR | =4 E C E 1 A4
.1 PHORATION OFFICE
Opeiator Y Fc R ‘Z 19/ ,
| Getty 011 Company
Addioss ) :
, ) 0.C.C. |
P. 0. Box 1351, Midland, Texas 79702 aTealA, DOFFICE .
T&coson(si Tor fi[ing (Chech proper box) Other (Please explain) T
Now Wo!l ] Change n Transporter of: Skelly 041 Company merged with Getty A
Recompletion ] oul ] Dry Gas [ 011 Company effective 1-31-77 . i
Chuige in Ownarship[za Casinghead Gas D Condrnsate D . i

If chinge of ownership give name
&nd address of previous owner

I, DESCRIPTION OF WELL

AND I.XASE

Skelly 041 Company, P. 0. Box 1351, Midland, Texas 79702

i Lense Name

Skelly Unit

Well No.,

23

Pooi Naaee, Including Fermation

Grayburg-Jackson (8#%.Q.G.SA)

Kind of Lease

State, adnryr)cr Fee

Locatfon

Unit Letter £~

Y icds,

Feet From The &‘ v Line

2.3

Line of Section

Township

178

Rarge

L~:M-.‘—J-0—‘_—\‘
&40

, NMPM,

and

31E

County

Feet rom The A//J‘f( l
j

Eddy

IH. DESIGNATION OF TRANSPORTER OF OIL ANMD NATURAL GAS

Neme of Authorized Transgporter cf Of} D

None -~ Input M !

ot Condenscte [} i

Address (Give address to which approved Gpy of this form is 1o be sent)

None

Neme of Authorized Transperter o¥/Castnghead Gas [

or Bry Gas ) i

Address (Give address to which appraved copy of this form is to be sent)

1 wel) produces ofl er llquids,
qgive losction of tanks.,

I' Unit

!
1

! ' Rge.
' '

4 ' 1

i ! i

!s gas actuaily connected? | When

1

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

give commingling order number:

V. COMPLETION DATA - -
P Oul Well TGcs Well I'New wWell : Workover | Deepen "Plug Back ' Same Res'v. Diff, Res‘v
ot . 3 . — v 1] ] ] 3
Designate Type of Completion — (X) f , ! . , \ . '
1 1 Y’ i 1 1 i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etec.; Name of Producing Formation Top Cll/Gas Pay Tuking Depth
1
. |
Perforations Depth Casing Shoe
TUBING, CASING, AKD CHEMINTING RECORD !
HOLE SIZE CASING & TUBING SIZE f DEPTH SET SACKS CEMENT i
R

1
J

|

!

i )

O, WL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or

excoed top ailcue

able for this depth or be for full 24 lours)

Date First New Oil Run To Tanks

Date of Test ,

Prozucing Method (Flow, pump, gas lift, etc.,

Length of Test

Tubing Pressure

Casing Pressure Choke Slze

Actual Prod. During Test

Oil-Bkhla,

VWater « Bhls, Gas - MCF

GAS VLY,

Actuul Prod, Teste MCF/D

Length of Test

BLle, Condensate/LNCEF Gravity ef Condenuale

Testing Method (pitot, back pr.)

Tubing Pressure (‘ahut-ix‘; )

Cucing Pressure (Lhut~4n) Choke Size

L CERTIVICATE OF COMPLIANCE

1 hereby certify that the 1ulen and regulations of the Oil Conservation
Commltslon have boen complied with end that the Inforinntion given
&bove I8 true and complete to the bent of my knowledy» end bellef,

(SIGNED) LELAND FRANZ

(Sigrature ) 1.0
o

e DG A Praductton Hanager
(Fitla)

Febrvuary 1, 1977

land Yranz

(Date)

OlL. CONSERVATION COMMISSION
1977

FEB 9

APIPROVED i 12
TITLE SYPERVISOR, DISTRICT H

Thisw form le to be filed In complinnce with puLr 1108,

If thie I8 & requent for alloweble for a pawly ditllad or deapaned
wall, this form must be accompenied by a tabulation of 11e deviatics
taute teken on the woll ln accordence with RULE 141,

At sactlons of thie form musi b filled out conptetuly for allows
ehle cn now &nd recomplated wolin,

Fitl out only Secijons I, ¥, N, end VI tor «
well neme or npumbor of transpaitct, ur other such thingo of condition,

langee of owner,



