. (AR ESIENY) s
A B Y N MWL O O SO 10 AT g Gy N
VA NS i \ . : e Poem - 104
DS Y IS RLQY-GT [ iy AL LOWADL Sepersedes O Coqg; and (...
l-"l {-_"—-—-~-"-——- ___L ‘\{-« /'x‘“}) [:“"‘-'“\'9 -1ty
.5, TUI T AT 1 g iy e ) 1 . S
R S N AUIMUM;AIKH!IU!RAHMNMJ OIL ARD NATURAL GAS
< D OFFICL
o o1
THANSPORYTER |-l fo— E D
GAS RECEIV
OPLIATOR ! )
1. | PrRORATION OFFICE
) Operatog ‘FEE z !‘%77

| Getty 011 Company

Address

P. 0. Box 1351, Midland, Texas

79702

a.C.TC.

ARTESBIA, OFFICE

Now Wel|

Recompletion D
Change in Owner:xhi;:

Reason(s) for 1) ing (Check proper box)

Chango In Tranaporter of:
o1l
Casingtead Gas D

Dry Gas

Condensate [ I

Other (Please explain)

Skelly 0il Company merged with Ge

tty
01l Company effective 1-31-77

[

If change of ownership give name
and address of previous owner

Skelly 011 Company, P. 0. Box 1351, Midland,

Texas 79702

II. DESCRIPTICN OF WELL AND LEASE

Leose Names

Skelly Unit

Vieli No,;

26

Pool Name, incieding Fermation

Kird of Lecse

T
S:qte,(?sderd} ar Fee / (" ~

L

i.ocatlon

Unit Letter

Line of Section

/5

Township

178

Rarnqje

Grayburg-Jackson (SR.Q.G.5A)

J/ H /(?5)(_.)_ Feet From The &J?}j/_ Line and

1550

,» NMPM,

31E Eddy

County

I1I. DESIGNATION CF TRANSPOR

~

TER OF OIL AND NATURAL GAS

[ Nerme of Authorized

Trzasporter of G [

None - Input .. 2’

or Condensate 7 1
-

Address (Give address to which approved ccpy of this jorm is fo be sent)

Ncre of Authorized Transporter QVC:s:nqheud Gas 7]

cr Dty Gas ™)

i Address (Give address to which approved

copy of this form is to be sent;

None
T TS Hael ' 1 ~orop ! o
if well sroduces o1l or 11quids, , Unit , Sec. . Twp, lP.qe. is gas actualily connected? ; When
give Jocotion of tarks. ! ! : i 1
; i 2 .

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

give commingling order number:

IV. COYPLETION DATA
101l Weld "ccs Well l’New Well  ''Worcover ' Doepen ! Plug Back  Same fies'v. Diff, Res
irn r 10" .- . 1 ! [ :
Designate Type of Completion — (X) ! \ X . , | ! '
: ° : ! . : . . . L
Date Spudded Date Compl. Recdy to Prod, Totai Depth P.B.T.D.
Elevaifons (DF, RAE, RT, GR, ete.; |Ncme of Producing Formation Tep Ci/Gus Pay Tubing Depth
Perforations Depth Castng Shoe
TUBLNG, CASIHG, AND CEMIRTING RECORD !
HOLE S!ZE CASING & TUSING SI1Z K& , DEPTH SET SACKS CEMENT :
! !
i
| ;
; i |
i +
1 ! 1 !
V. TEST DATA AND REQUEST FOQ ALLCWABLE  (Test must be ajter recovery of total volume of load oil and must bs equal to or exceed tep cllows

OIL WELL

able for this depsh or Le jor full 22 hours)

Date Firet New Ci! Kun To Tarks

Dcto of Tes:

| Producing Method (Flew, pump, gus iifs, etc.)

Length of Test

Tubing Presaws

Caning Pressure Choke Size

Actual Prod. During Test

Oil-Bblse,

Watet - Bbis, Gas~ MCF

GAS WEILL

T[ﬂunl Prod. Toesl-MCF/D

Length of Test

Bbls, Condansate/MMCFE Gravity ¢f Ceidanaate

_ﬁnnnq Method (pitot, back pr.}

Tubing Pressure { Ghut~fn ]

Cosing Frensure ( 8hut~in) Choke Sire

VI CERTIFICATE OF COMPLIAKCE

OlL CONSERVATION COMMISSION

LLease No.

Feet From The __.é/d’S/’ ’
i
!
'

SO La o
R ? s

I hereby certify that the rules end icgulaticnas of the Qil Connervetion
Cormmdacion huve been compliled vt wand thet the Information plven
aLbove 18 true und compiete to the beot of my knowledpe and Leticf,

(SIGNED) LELAND FRANZ

(S""“"“""’],('..i and Froang
DIt tot Pxoduct Lon Manager e

(1 iting

Peliruary ey oo
T T (Dute)

CoR g ey
APPROVED a7 S foe \ 19
oy 44421/42?(9§é5142z4ui§§721‘
SUPERVISOR DISTEI™ 77
TirLe | SUPERVISOR DISTRiST S

Thie faim 8 to be f1cd In complivnce with RULE -4,

Wkle Is eorequoet for silowable for e onowly diflled 0 dnapnpned
well, thio form taust bo e conpentad by f tehaietion of the Jdevisiion
terte (e o on the well I Gecordsnce wivh gL (11,

Al vections of thin forn must ba 1 ad cut completaly for flfows
able o how wnd recomplatog voalla,

Pl oot enly Secgtons 1, 30 1L aist V1 for chanpes of owner,
well nens o pomber, ar Gaeparten o Ciha e h Chang e of ¢ onditien,



