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o | FeRe 17 |

Getty 043 Company |

Address B

P. 0. Box 1351, Midland, Texas 79702 . o. cC.C. : ' |
T{coson(s) for hhng (Check proper box) T TOthee (Please explain) 1
New Well Change (n Tcansporter of; Skelly 0il Company merged with Getty :
Recompletion [3 oil ] Dry Gas [ ] 01l Company effective 1-31-77 5
Change in Ownershlp&] Castnghead Gas D Condensate D : [

If change of ownership give name SkellV 0il Company, P. 0. Box 1351) Midland, Texas 79702

and address of previous owner

Ii. DESCRIPTION OF WELL AND LEASE

| Lease Narme N Well No.; Pool Naa.e, inciuding Fermation Kind of [_ease Lease No.

Skelly Unit fzé Grayburg-Jackson (SR.Q.G.SA) &m“ggégamee L C 4
Lozatjon 7
/ ), i
Unit Letter /ﬁ : /?{P@ Fest From The ;72 Line and /?/PO Feet From The de'f ) i
i
L.dne of Secticn ;{,7 Township 178 Ranae 31E . NMPM, Eddy County !
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
' Nerme of Authorized Transporter of OLl ] or Condensate [ Address (Give address to which approved copy of this jorm is to be sent)
-
. {
None ~ Input (P ‘ !
Neme oi Authorized Transporier offZasinghead Gas 3 or Diy Gas [ i Address (Give address to which approved copy of this form is to be sent)
None
T11a T T T Y 3 -
1 well produces oil or liquids, , Unit , Sec. , Twp. . Fge. is gas actually connected? | When
give locotion of tanks, ! i ! ' t
! i 1 ! !
I{ this production is commingled with that froem any other lease or pool, give' commingling order number:
V. COMPLETION DATA
. : Otl well ' Gas well 1‘ New Well : Workover " Deepen ' Plug Back ~ Same Res’v,: Diff, Res'v
: o i . t I ) 1
Designate Type of Completion - (X) 1. \ ¢ \ ' X ‘ I
1 J 1 A $
Date Spudded - Date Compl, Ready to Frod. Totei Depth P.B.T.D.
Elavaifons (DF, RKB, RT, GR, etc.,; Name of Frodveing Formaticn Top Cli/Gas pPay Tubing Depth
—Perfomuons Depth Casing Shoe i
. TS RECOND ) i
HOL &SIz 5 Cr CEPTH & i SACKS CLMENT j
— ; %
o i é
1 X

’

/. TEST DATA AND REGUESY FORX ALLOWARLRLE (Test must be after recovery of total volume of load 0il and muas be equal 1o or exceed top allows

0iL WFI.L able for this depth or be for full 24 hours)

Date Firrt New Ot Run To T'anrs Date of Teut Producing Method (Flow, pump, gas lift, eie.;
Length of Test Tubing Pressuws Cusing Frescure Choke Size
Actual Prod. During Toat Otl-Bbls, Yater - Bhis, Gun - MCF

GAS WEELL

Actual PProd, Teat1- MCF/D Length of Test Bbla, Condansale/MMCF Gravity of Cendannate
Testing Metkod (pitor, back pr.) Tubirg Fresauwe ( hut~in } Cm:.l::—q Preasulo (Gbut-in) Choke Size
. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

APPROVED FEB 9 ,J977 19

I hereby certify that the rules and repulstions of the Ol Connervation
Comminslon huve bren complied with end that the Information plven Z(/ ﬁw
ebove le true and complete to the bLewt of my knowledge nud Lelle!, By LA fi

SUPERVISOR, DISTRICT I

TITLE

Thia form {8 to be filud in complinnce with RULE 1104,

If thie 18 & request for allowabls for B nowly dijlled cr dusponed

c177>) LELAND FRANZ

(ki N

{Signau;:) V1. S . woll, thle form munt be accompenied by & tabulaticn of the deviation
Leland Fromz tentn tolon on the well In accurdance with qULE 111,
sty g o Y- e AP O
W‘JE}‘:"‘LI“'LLL‘J‘J“Q'du:‘j"J.‘}‘)n Manisel - All voctions of thie form must be filled out conpletaly for allows
(Title) ebhle on new wnd qocowpisicd wolln,
j!..: 1977 I FIIT out only Saectioue 1, 11, 11, and VI for changea of owner,

woll neine of number, 6r tearporter, or other such cheuyge of condition,

(Duie)




