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Change in Ownershlpl Xl Casinghead Gas D

Condensate { }

. : TESIA, OFFICK
_P. 0. Box 1351, Midland, Texas 79702 ARTES ‘
Rcoson(s) for filmg {(heck proper box) | Other (Please explain) i
New We!l Change In Transporter of: Skel 1}’ 011 Company merged with Get ty i
Recompletion D Ol D Dry Gas [:' i

0il Company effective 1~31-77 . |

If change of ownership give name
and address of previous owner

Skelly 0il Company, P. 0. Box 1351, Midland, Texas 79702
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DESCRIPTION OF WELL AND LEASFE

‘.ease Name . 1 %ell No.. Pool Name, Inciuding Fermaticn Kind of [.ecse

Skelly Unit e Grayburg-Jackson (SR.Q.G.SA) 5‘“‘@” Fee ZC~
Location
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DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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Address (Give address to which approved copy of this jorm is (o be sent)

1 i

Neae of Authorized Transyporter rﬁsanhecd Gas [} or Ory Gas [ ‘Ir Address (Give address to which approved copy of this form ts to be sent) 1
None |
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oIl Well
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Date Spudded Date Compl, Ready 1o Prod.

A
Totai Depth

[Elevations (DF, RKB, RT, CR, ete.)

Name of Producing Formation

Top Cil/Gas Pay Tubing Depth
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Depth Casing Shoe
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TUBING, CASING, AND CEMENTING R
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TEST DATA AND REQUEST FOR ALLOWABLE
OllL WELL N

(Test must be after recovery of total volume of load oil and must be equal to or exceed top ailows
adle for this dep:h or be for full o4 hours)

Date First New il Run To Tanxs Date of Tesot

Procucing Method (Flow, pump, gas lifi, eic.,

Length of Teat Tubing Precauwes

Casing Precsure Choke Size

Actual Prod. Durfng Teat Oltl-Bbls.

Yauter- Bbla, Gas - MCF

GAS WFLL

Actual Piod, Test- MCF/D Length of Test

Bble, Cendanecte MMCT Gravity of Cendenscie

Testing Lietkod (pirot, back pr.) Tubing Prossure { &hut-4n }

Casing Fienoure { Ghiut~in) Chobe Size

CERTIFICATE O COMPLIANCE

I hereby certify thet the rules and repuletionn of the Oil Conservation
Commiseion have been complled with and thet tho {nfonaawtion piven
sbove {a true and complete to the best of tny knowledpe and bejief,

(SIGNED) LELAND FRANZ

(Signature) Loland Franz
o DEetedet Vroduerton Moseey

(Vitls)

Yebrwavy 1, 1977
TrmTmmem (Date)

OIL CONSERVATION COMMISSION

Too N
Fed 9 U/

APPROVED 2 , 19
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£i11 cactiona of this form oot Le {Hted out completely for ellow
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FHLE cut only Sections LY, L end UVl Lot chengen of owner,
vell pane ur number, or snaporien 06 other such Change of condition,



