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PRONATION OFFICE
1.

P. 0. Box 1351, Midland, Texas 79702

| (Jpotalor i ™ .

. ca ® 1977 .

Getty 01l Company Y € ’ !
Address

a.c.C.

Reoson(s) for tiling (Check proper box)

A

[

‘New Well Chonge {n Transporter of:
Rocompletion D Otl D Dry Gas
Change In Owncrshlp Casinghead Gas Condensate

tier (Please explain)

i Skelly 011 Company merged with Getty
011 Company effective 1-31-77

I change of ownership give name
and address of previous owner

I, DESCRIPTION OF WELL AND LEASE

Skelly 0il Company, P. 0. Box 1351, Midland, Texas 78702

Loase Ng.- i

Unit Letter

X/D Feet From The (g—; yzz Line and

Lease Name . ‘ell No.; Pool Name, Irciuding Formaticn !Kmd of iease
' N . R N
I-Skelly Unit ¥/ ! Grayburg-Jackson (SR.Q.G.Sa) State(Fedrraiér Fee LC 102 04/ 4 [/,-' ;
ocation =

é éO Feet From The Zﬂff

2.3

Line of Section

Townshi{p 1 7 S Range 31E

e ——————

. NMPM, Eddy

County

1. DESIGNATION OF TRANSP

ORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of il )

None - Input W@-

or Condensate i

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

|
' !
Ncme oi Authorized Transporter of @hsinghead Gas [ or Dry Gas [ | Address (Give address to which approved copy of this form is to be sent) l
None | |
T T T T e - - j
1 well produces oil or liquids, . Unit ; Sec, . Twp. , Rqe. is gas actuaily connected? \ When
give locatfon of tanks. ! : ! ' |
;e A y i
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
] : Oil Well : Gas Well INew Well TWorkover | Deepen "Plug Back | Same Res’v. DIl Tlesr-
. . 1 1 H ] ]
Designate Type of Completion — (X) ! \ \ o ; , ’ '
N it A i
Date Spudded Date Compl. Ready to Prod. Total Depth " P.B.T.D.
Eleveticns (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Cil/Gas Pay Tubing Depth
Perforations Cepth Casing Shoe )
TUBING, CASING, AKD CEMENTING RECOPD
HOLE SIZE CASING & TUBING SIZE { DEPTH SET I SACKS CEMENT
]
» T 1
i i |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

Ol WELL

’ able for this depth or be for full 24 hours)

Date First New Ot Run To Tanke

Date of Test

Producing Method (Flow, pump, gas lift, eic,)

Length of Test

Tubing Preasure

Cauing Fressure Choke Size

Actual Prod, During Teast

Cil-Bbla,

Water - Gbls, Gas - MCF

GAS WELL

Actual Prod, Test- MCF/D

Longth of Tast

Bbls. Condsnacte,/NMMCE Gravity of Condennate

Testing Melrod (pitot, back pr.)

Tubing Prenoure { Ghut-in )

Casing Frassure (hat-1n) ChoXo Slze

Y. CERTIFICATE OF COMPLIANCE

1 hereby certlfy that the rules and regulations of the Oil Conuervation

Commiaszion huve been conmpli

cd with end thet the Informaticn siven

above is true wnd complete to the bost of my knowledge aund beltef,

[ NN ——

Febrvuavy 1, 1977

slenature) 1oy and Frang

—Dsrvler Productton Manager

(liile)

(Date)

Ol CONSERVATION COMMISSION

. 19

APPROVED _FEB 9 ] 77

Uy

PERVISOF
TITLE OR, DISTRICT

Thie form {8 to be filod {n compliance with RULF (304,

It thio la s request for ellowable for a novly dilllca or daepenad
well, thls form muat be sccompenied by & tabulatton of the deviation

tentn tekon on the well Ia accordenico wlth GULE 1.

All vocttone of thle form muat ba filled out conplotely for allow.

tble on new snd tecompleiad wallw,

VUL ent enly Seetloas 1, M, BY, and VI for o henges of cwnor,
voll nene o nuaber, o Grieporten oF oot euch henpe of conditton,



