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AUTHGRIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Getty 011 Company

Address

P. 0. Box 1351, Midland, Texas_ 79702

0.GC L.

ARTEBIA, OFFICE

FReason(s) for l;ri;_g {Check proper box)

New Well
[J

Recompletion

Chonge in Ownership

Change in Transporter of:

oil ]

Casinghead Gas ' ‘

Dry Cas

Condensate l ]

[

T Other (Please cxplain}

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

L S

If change of ownership give name

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

79702

and address of previous owner

'DF,SCR!F‘TIGN OF WELL AXND LEASE

Lease No.

02999/t

| Lease Name . o Well No. | Fool Naawe, Ineluding § ermation Kind of Lease
- - - ,
Skellv Unit 54 Grayburg-Jackson (SR.Q.GSA)S“mgﬁégngee LC -
Location

Unit Letter ~£ H

L/
440 Fect From The %/‘7,’7 Line and

Z5P0

Township 178 Range

27

Line of Section

31E

, NMPM,

Feet From The _ /”Sf

Eddy

County

[ Name of Authorized Transporter of Ot T cr Cendensate |7

None - Input slri;éZ:;,

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

Neme oi Authorized Transporter of dzsinq‘necd Gas | or Dry Gas 7

| Address ((ive address to which ecpproved copy of this form is to be sent)

None
KT i o 1 Y et o
1 wall produces ofl cr liquids, . Unit , Sec. , TWp. Rge. Is gas actuaily connected? . When
give location of tarks, ! ! ¢ | t
1 ) I 1 \
If this production is commingled with that from any other lease or pool, givé commingling order number:
. COMPLETION BATA -
P Ofl Well : Gas Well ' New Well ! Workover | Deepen "Plug Back  Same Res*v.  Diff. Res’
<! . P r 1 ! | [ 1
Designate Type of Completion — (X) : ) ; \ , | ! '
] i L i J
Date Spudded Dute Compl, Ready to Prod. Totai Depth P.B.T.D,
Tllevcuons' (DF, RKB, RT, GR, etc.j Name of Producing Fermaticn Top Cl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBIHG, CASING, AHD CEMENTIIG RECORD
HOLE SI1ZE CASING & TUBING SI1ZE ! DEPTH SET SACKS CEMENT

R SN SR o
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|
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TEST DATA AND
O, WELL

REQUEST FOR ALLO}':'ABLE

(Test must be ajter recovery of total volume of load
able for thiz depth or be for full 24 hours)

oil and must bs equal to or excecd top allows

Deta First New 04! Run To Tanks Date of Tont‘

Producing Mothod (Flow, pump, gas lift, eze.,

Lengih of Test Tubling Preasure

Casing Presswo

Choke Sizs

Actual Prod. Duting Tost Cii-Bbla,

Water- Bhls,

Gan« MCF

GAS WVELL

Actual Pred. Tesi=MCF/D LLangth of Tent

Bble, Condunsate/MMCF

Gravity ¢f Condensate

Tesnting Msthod (pirot, back pr.) Tublny Pressure (‘Ghut-in )

Casing Proanute {Fhut~in)

Choke Sire

« CERTIFICATE OF COMPLIARNCE

J hereby certlfy that the rules and regulations of the Ol Coenservetion
Commieslon have been complied with rnd that the information piven
above ic true und complete to ths best of wmy kinowledge und beiief.

{SIGNED) LELAND FRANZ
(Signnrum)LC];!,’)(i Franz

Dlstrlict Production Mooy

T (Title)

— o lebruary 1, 1977
(Digey

OIL CONSERVATION CCMMISSION
FEB,9 1977 1o
v L A s5upae”
TITLE SUPERVISOR, DISTRICT I

Thiv foim {e to be filed n complinnce with RULE ti%a,

If thle {s e requost foi allowable for & noawly drllled ¢f doapened
well, thi~ {orna must be rceompernied by e tabalatisn of tha daviation

ten(s talon on the well o wecurndance with UL

T,

Al vactions of thie (orm muaet be filcd cut completely for atlovm
#ble on nevw and recomploted wells,

i out caly

Yocttens 1, 4, T, end VI for changou of owner,

woll neee of number, or Geusporter of other kuch chenge of coadition,




