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Getty 0il Company

NOV 101583
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P.0. Box 730, lobbs,

New Mexico

0.C. D

New Well

Necompletion [::]

Change iIn OvmvlhlpD

L‘waﬂls) Toe TTing (Check proper box)

Change In T
cit
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tonaporter of:

] pry Gos () Commingled with Salt Mountain Federal 25

Cosinghead Gas D Condensate E] Well #1

1{ change of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

LLease Nome well No.j Fool Neme, Incluiing Formation Xind of {Leuse Leaas No.
Salt Mountain 36 State 1 Brushy Draw Delaware State, Federal of Foe State | LG-8794
Locatlon
Unit Letter D : 660 Feet From The Norih _Line and 660 Feet From The West
Line of Section 36 T. anshtp 268 Ranqe 29E , NMPM, Eddy County

“i. DESIGNATION OF TRANSPORTER OF OIL

AND NATURAL GAS

[ Narme of Authorized Treasporter of Cli X or Condensate ) Asdress (Give address to which approved copy of this form s to be sent)
Gettv Trading & fransport Inc. P.0O. Box 1142, Midland, Texas 79701
Fome ol Avthorized Tranaporter of Castnghead Gas (] ot Dry Gas [} Address (Give address to which approved copy of this form is 0 be sent)
v v T T w
If well produces ol or liquids, .Unn y Sec. 'Twp. |Rq=. Is gas octually connected? ' hen
give locotion of tariks, : D : 36 ; 26S 1 29E No !
. - N N
Tommingled with salt Mountaln Fe
1if this prodgcxion is commingled with that +2m an‘é%ﬁﬁ:} 1c2555e‘g? %g‘ol,#%'i'.’e commingling order number: CTB-297
Y. COMPLETION DATA
E Ol well : Gas Well :New Well Tworkover ' Deepen TPlug Back ! Same Res!v.' Diff, Res’v.
. . , . 4 1 | i ] '
Designate Type of Completion — {X) , ; X X X X .
1 : 1 1 A 1
Date Spudded Date Compl. Roody to Pred. Total Dopth P.B8.7T.D.
Elovotions (OF, RAB, RT, GR, etc.; Name of Producing Formation Top OL}/Gas Pay Tubing Depth

Perforctions

Depth Casing Shos
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ING, CASING, AND CEMEHNTING RECORD

HOLE SIZE

I CASING &

TUBING SI1ZE DEPTHR SET SACKS CEMENT
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7, TEST DATA AND REQUEST TOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muat ba equal to or excead top allow-

0IL WFLL

able for this devth or be for full 24 hours)

Dcte First vow 01! Run 7o Tonks Tcte of Test Predusing Method (Fiow, pump, gos Lifs, 2tc.)

length of Tust Tubing Proamue Casing Preasure Choke Sizs

Actual $rod. Durtng Test Cll-ibpls, water~-Dble. Gus-MTF

GAS WFIL

Aztual Frod. Test=-MZH/D LLength of Test bla. Condensute/WNTF Gravily of Condensate
Tarning Melrod [piros, back pr.) Tubirng Presesurw (shut—jn) Coaing Fressure (f.hut-in) Chaoie Siae

‘I, CERTIFICATE OFF COMPLIANCE

DIL CONSERVATION DIVISION
NOV ‘1 51983

1 Liereby cortify that the rulee and regulstions cof the Oll Conservation APPROVED - 10
ivition heve tieen complisrd with and that the {nfocrmetion given Origmol S'qned BY
abave in truv and cumjlcte to the beat of my knowledge and belief. .8Y peorstre—Ar—imreTls
TITLE Supervisor Uisitict i

\ 17 ) ‘IThis form Is to La (iled In complience with nulL L 1121,
-
JW ¢ L7 24 DR.R. Crackett . 1 thie {8 & rrguest {for eltuwatle for o nowly ¢ritled or dennene:
[7 - {S1gnatuce ) well, this farm wast bae accorjanied by s tabulation of 11 davietie.

Area Superintendent

teats tebon on the woll in secoidsnce with muL K 111,

{Tule)

November 9, 1983
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ETON

All serttone of thla form rinut Le flled cut complataiy for aflow
ehlo on new e 1ec vrplisled walla.

¥ out valy Sectlons 1, 11, UL, snd VI for churges of owae:
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