SR v sV e CUFAME SO Thtm Catog

t P A J - RLQULST o ALLOVABY | — Sutcrsedes O Colgg ant o
PR S [ R . ANDY e Litocitve |o]-5
f‘;'so'” T [ - AUTHORIZATION TO TRANSPORT O AHD NAY URAL GAS
< G L
TRANsPORTER |-2' —_—
G Aas
OPERATOR { RECEIV ED
§.| PRORATION OFFICE )
()pcr;nor ] 7
Getty 011 Company Y FEB 2 137
Addresn

P. 0. Box 1351, Midland, Texas 79702

0.C.C..

Reason(s) Tor {iling (Check proper box) ] ARTEO Aor ﬁﬁ{dﬁ‘bxuluin} ‘é
New Well Change {n Transporter of: Skelly 011 Company merged with CCtty !
Recompletion L] ou O] bryGes [ ] 0il Company effective 1~31-77 '
Change in Ownershlp Casinghead Gas D Condensate . ]

If change of ownership give name
end uddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Skelly 0il Company, P. 0. Box 1351, Midland, Texas 79702

| Lease Name ‘¥ell No.

Skelly Unit 55

Fool Name, Irciuding Fermation

Grayburg-Jackson (@R.Q.G.SA)

Kind of | eass

Lewne ton
i

{

zcl

S:ate\/;m of Fee

Locaticen

Unit Letter /9

Line of Section

S /0

jor ;7__ Township 178

Range

Feet From The & ; o ZZ Line and

o8
Feetl F"rom The _fﬂ_ff

Eddy

AE.

. NMPEM,

31E

County

Hl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Gil ]

None - Input [, . .Zior

or Condernsate i

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

Neme of Authorized Transporter oxGCcslnqhead Gas

or Dry Gas

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

None
TG TS T T 1 ctuai . Whe
1f well produces ofl or liquids, , Unit , Sec, , Twp ‘P.qe. is gas i‘...tumly connected? , When
Give Jocation of tarks., ! : : ' 1
! A N
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
'Ol Well "Gas weil | New well T Worsover 1 Ceepen ' Plug Back  Same Aes'v.! Diff, Clesfv
Designate Type of Completion — (X) | ' ‘ \ ! ! i '
: ¢ ‘ : ' t ' 1 | | )
L d A H
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formction

Top Ql/Gas Pay Tubing Depth

Perforations Depth Casing Shoe
TUDING, CASING, AnD CEMENTING RECORD !
HOLE SIZE CASING & TURBING SI1ZE DEFTH SET SACKS CEMENMT i

H
T
'
:

TEST DATA AND REQUEST FOR ALLOWAZLE
OIL WELL ‘

(Test must be ofter recover
able for thix dep:

y of totel volume of load oil and muss be eqral to or exceed
A or be for full 24 hours)

top allow.

Date Firet New Ofl Fiun To Tanks Duate of Test .

Producing Method (Flow, pump, gas lift, ctc.,

Length of Test Tubing Pressure

Caaing Pretisure Choke Siza

Actiual Prod, During Tost Oll-Bbis.

V/aler - Bbls, Gas - MCF

G4S WELL

Actual Frod, Test- MCF/D Length of Test

BEbis, Condonecte/MuCE Gravity of Condensate

*'1-‘:;(1:‘,7 Method (pitot, back pr.) Tubing Prossura (jﬂhut-«in)

Custng Pressure (Ghot-1in) Choke Sfze

« CERTIFICATE OF COMPLIARCL

I heroby cortify thet the rules and repulations of the Oil Conservation
Commlanion have been complied with srd that the Jnformeation given
above jo trus and completo to the best of my knowledye sad bellef,

(SIGNED) LELAND FRANZ

(Signatsre)y 9 00d Frang

District Praductdon Manager
(1itle)
e Februnrey 3, 1977

{‘U:’lh'}

OIL CONSERVATION COMMISSION

FEB 8 1977

APPROVED .18
4 4

Dy ,/U, ﬁf W

TITLE SUPERVISOR, DISTRICT 11

This form fs to be filed in complisnce with RULE 14d¢.

If this Je n tequest for elloweble for & nowly drilled oo dacpened
well, thie form wunt be sccompinicd by & tabulctlion of (he daviction
tevtn takeon o the well In eccordance with 1yt ¥ 11t.

All eoctiona of this fonn muet be tilled out completely for allow-
vhile on new and recompleted wolla,

Fill out 00!y Sactlona [, 11, UL, &nd VI (0t cheagor of vwaes,
well nume or nunbur, or trenvpoiter, or uther vuch change of conditicn,




