’l'l (,l l l‘ [

ARRIE LI (U NP SO U L L I

RiQUL 0

[P S
Pty Al

/1

AUTHOIRIZATION TO T RANSDD

t
J

R Fi i LR

RT QiL

RSN Pl .,y

RTINS
Fifactive 1-1-09

(RIYARSI Y

Sty sen

HD NATURAL OAS

ALY

o | h
TRANSPORTLR [ e o o '
GAS
DFLRATOR
j.] PRORATION OrFiCE |
(J;mrulnr . =
(f_ql_»ty 01l Conpany
hddresa
. 0. B<)>'V__1__3 1, Midland, Texas_ 79702 :
fccson(s) for { Lng (Check proper box) Oihcr (Please explamn)
New Wall - Change In Transporter of: Skelly Uil Company merged with Getty
Pecompletlon [j o1l [:J Dey Gas L_‘ 011 Company effective 1-31-77
Chunge In Ownemhn.LQ Casinghead Gas [_] Condensate [ _]

If change of ownership give name

end sddress of previous owner

Skelly 0il Company, P. 0. Box

1L DESCRIPTION OF

WELL AND

1351, Midland, Texas

LEASE

L “ase umne

LHf ‘(‘d,c S

Mo
i

oy
P,

-.e:’ No., Fool

3|

MNaae, Incicding Foeimatten

isen ~tenn

Mind of Lease

Slulcgigl’n;;-;} cr Vee

NM ol

L ocation

Unlit Letter {'!'

1830

-~

Feet From The M ""i[-[\ Line and é’ C) O

“E i 77(

Feet 'rom The __

¢S

Line of Section g ¢ Towmshtp Range )); 76 + NMPM, ECX)S e,\.l“if-{*{‘ ~Ira Count,
FEIGWATION OF TRRAX t OF OIL AND MATUR 2 A5
! Weime of Audionzed Tronsperter of Ot L,‘Ld or Cordensate 7 ir}. ddress (Give eddress to v iu h nnan F3 A m*-.";' this form is to he sentr
./ . ( > / i
{ Cvm JU‘:\ A0 _ : D)( 71 l(? I u M’VL( / 52
Nome oi Authorized Tronsport (=2 sag Gas Sa cr Dy Gas l:_—_‘ | Alaress (Give address to which a ch apjzon 24 copv ?f ["15‘70—;:7.; tAn‘u.:TA;: Wy
\
- e | P : [ -y
- Sé Jevean \Q:jﬂ T I\,wr“'\ Al )\/ l )gﬂ Lu; Sed K 74'10/
- b T P M = = / E LAl S
1 well preduces ol or lguids, ' Urit ! \-e)c. f PV "qc. i A actual iy connected? y When ~
n S T YN
give locatien of tarks . ; E 's '®) ! g S 76/, i \fes ! l 0 7@

I this production is ¢
LTS LA

O DAl

coomingled with

thut from eny other lease or pool, zive cammingling order number:

EJ-&‘.’aUcné?D}", R Iitf:- t

AT, G, ete.;

Nasiie o Producing Formation

Ten 4 "/(_,us Pay

Tuklng Degpth

Perfoialions

Depth Cusing Showe

e
nok

Naldal

ST RATA AND DEQUE

D0 ALLGWARLE

oble for this deprii or b2 for

(Test must te afier recovery ofro!al velume of {oad cil

‘ull 24 hours)

* Gl Well ' Gas Well View Wail ' Werkover ' [Decpen ! }i’iu:]_fi‘c:k Same Fesfv. 14 RRer s
Designate Type of Compiction — (X) | ! - ' ¢ ;
esignate lype of Comp ! ) | ' . \ , X . .
[—— ) L -~ 1 1 i [ SR
Dute Spudded Date Cempl. Reaudy to Prod. Jotal Derth P.B.T.D,

HOLE StZE i C.A\,b‘ S CEME i
o |
— j j N
| : )
! ! L

and must be eqgual to vr excaad top alicu.

uuu Foret New Cil Hur Te Tankz

Dare of Test

Lenugth of Tast

Tuling Pressure Caslng Frog

Producarg Method (Flow, punp, sos 1ift, eic, }

Bure

' Chore Size

Actual Frod, D:x—z—:n.‘; Teort

Otl-Buls. Vater-tiabla,

18 WELL
[ heral o, Tert-uci 70 Length of Tert Elis. Cordonaalomiicr T Gravity 2 Comarnmia T
|
'i"ch"‘t!r:'; NMeihod (r_':‘;‘_»_l coh pri) i \—Hl W Pres b\,t"(t hute- 1}‘—] H C \,,]”J Irengsure (rm.t ifl} Crore Gire e e
VIE fm sty g o a s - . e o _ e T
VI CERTHPICATE OF DOMPLIANC OfL CONSERVATION COMMISSION
3 15 > F‘;\_ R Q
1 hereby certify that the roler and repuletiona of the Ol Conaervation APTPROVED s » W
Corimileaion huv~ beeyr complicd with end that the Informetden given ; T
tbove I true wnd conplete Lo the Lert of y knowledge and Lelicf, 1] oy e e e
TITVLC L. e e e
LELAND FR.A.N Thia form s to be filed in compllence with RULTE 1iCa,
-1 - \. 1 . v
i. v,..__.,:,,.,_.-w.__.-h.,_%“._»_~...-._._- ottt tn a requent for ellowebls for & newly dediled oo drepiene.
(Yignatwe) Ledond 1y well, thie form murl ho vocompunied by s tebaletion uf the doviagle
. . etz tabon on L well o ecotid nea witn TULE 1Y,
Diat fet Prodaction Haneor : ! :
BT A s s e s nems ST R emeeas e A overtlope of thin fora wont b 4R el oui coepletalr for elloe
FNYIN]
(il GJhle G va end betowploted welle,
} . N
. “‘ e ” \I ,'l.‘ ‘ ){/ e m e et v e e Ptk ent ondy Coctlena YL¥, UYL et VI Lor cbenans Gl ocvaes







