oL

GAS

THARSPORT U1

OPLRATOR

PIRTOIRATION OFFICE

ER I ST S SU IR R

REQULS

L A I R (U I 1 ¥ ('.(H«‘.uﬂi’-',i(“){:
PO ALLOWALBLE

Al

Fonin 200y
.‘»:r::(r;r:[«t (4 CJ0s and «
Ettoctive 1-1-0y

AUTHORIZATION TO TRANSPORT OIL AND N/\TURAL GAS

RECEIVED

Opugator

Getty 011 Company V/

FEB 2 . 1977

Address

P. O. Box 1351, Midland, Texas

79702

Do G- c‘

New V!l

[

Chonge in Owncrrhlpl X

Heccmplotion

| Reason(s) for liling (Check proper box)

Change in Tranaporter of:

o1t ]

Casinghead Guas D

Dry Gas

Condrnsate D

ATﬂﬂNA*JHEJQ‘
Ot her (Please explain)
]

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

If chenge of ownership give name
and eddiess of previous owner

II. DESCRIPTION OF WELL AND LEASE

LLease Name R Well No.; Pool Name, Incivding Fermatlon Xind of [Lease T oase Mo,
— —
Lea "D" = Grayburg-Jackson State,(Federder Fee  Fod L.G-029418 -
Location . . —
=g [ _ ) —\
Unit Letter \'\ : ‘ | O Feet From The \\' OA\'\ ... Line and Q’t“*) Feet From The ET‘“ >
Line of Section 26 Township 173 Range 31E » NMPM, Eddy County

IJI. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Name of Authorized Transperter of Cil {7

Name oi Authorized Transporter of Caéfnghead Gas ]

-~ In

None

or Conceusate [}

r

|

, Adziress (Give address to which approved copy of this form is to be sen:)

or Dry Gas [}

i Address {Give address to which approved copy of this form is to te sent)

None !
T N 1 Te N A ]
1f we!l produces ol cor liquids, , Unit i Sec. , Twps , e, Is gas actually connected? , When
Ggive location of tanks. i ' : ' |
L i 1 ) )

If this production is commingled with that from any other lease or pool, givé commingf’mg order number:

OIL WELL

cble for this &

epth or be for full 24 hours)

V. COMPLETION NDATA
: SOl Well ' Gas well TNew Well | Worcover 1 Deepen " Plug Back ' Same Resfv. ' il fles(s
. m —~ . g i ] i 1 ' f M < =~ . il ries
Designate Type of Completion — (X) : : e o | . ' !
Date Sp\.mlded~ Dete Compl. Ready to Prod. Total Depth P.B.T.D. : :
Elevations (DF, RKE, RT, GR, etc.; Name of Producing formation Top C!/Gas Pay Tubing Depth
Per{orations Depth Casing Shoe )
B o __TUBING, CASING, AVD CEHENTING RECGPD !
HOLE SI1ZE € CEPTH SET ‘ SACKS CEMENT i
! i
|
i ‘
H {
| : IR i
| i i {
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test rmust be after recovery of total volume of load oil and must be equai to or exceed top allow .

Dote First New Ol Run To Tarks

Dote of Test

Producing Method (Flow, pump, gas iif.

& ric,)

Length of Test

Tubing Preseura

Casing Precsurs

Choke Size

Actual Prod. During Test

Oll - Bblo.

Water - Bhla,

Gas ~ MCF

GAS WELL

Actual Prod, Test- NMCF /D

Length of Test

Bbla. Condens=te/\CF

Gravlty of Condenrats

Terting Metrnod (pitot, back pr.)

Tubing Fressus (Bhut~-in})

Caoulng Fressure (b’hl\t—in)

Choke Size

YTy
LAl

1. C

TIFICATE CF COMPLIARCE

1 hereby certify that the rules and regulations of tha Ol Connervation
Commiveicn huve bean complisd with 2nd thet the informetion iven
above ie true end complele to the beet of my knowledge and beljef,

Oll. CONSERVA

TION C

MMISSION

1 e

| aPrrROVED ~
i
‘ Ly /(/i {1

TITLE SUPERVISOR, DISTRICT I

This foim is to be {iled in ¢

ompliance vith poLe 1104a,

(SIGNED) LELAND FRANZ

{Signuture) Loeland Yranz

Dlstrict Productefon Fianaper

Yy
, 1977

T ety

S
"oy nary

Jf this [& e requout {or eliowenle for & pawly ditllad o1 docopensd
well, thia form muet be secompanted by a tebuls tion of the asviatlen
forte tehoen on the wall fn wccmdance wilhv Ui n vit,

Al wectlons of thie form mont be filled ovt connlataly for etows
wbhle on nsw end recomplsted welln,

I ont only Gactone I, 1, DL oend VI for chenoes of cwiner,
vee tl paiae or pumbng, o Uenspoao, ol other cuch chouge of conditlon,



