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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

l. PROMATION OFFICE
(_)poml(-r R
Getty 011 Company
hddicss
P. 0. Box 1351, Midland, Texas 79702

'{wson(ss Tor ‘:ﬁag (Check proper box)
New Voll D
Recompletion D

Change in Ownershlpl X]

Change tn Transporter of:

o1l ]

Casinghead Gas l I

Dry Gas

Condensate [ l

Other (Please explain)

[

1Skelly 011 Company merged with Getty
01l Company effective 1-31~77

1{ change of ownerslip give name
end cddress of previous owner

II. DESCRIPTION OF WELY AND LEASE

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

Lcase Name ‘#'ell No.!

Lovington San Andres Unit / |

Poel Name, Incliuding Fennauion

Kind of [_ease

Federal

Lease No.

cr Fee

Locatjon

Township /é -S

Line of Section g _5

Lovington San Andres

Unit Letter__ 1 e 5 iQ Feet From The 50 LLTH Line and
Range 36 ~

930

» NMPM,

Feet From The _ J= 4 s7Z.

Lea

County

B-707)

IIl. DESIGNATION CF TRANSPORTER OF OIL AND NATURAL GAS

- -

cr Condensate

Neare of Authorized Transporter of Cll

None - Input

! Azdress (Give address to which approved copy of this form is to be sent)

‘

I

Ncme oi Autherized Transporter ot Casinghead Gas | | or Dry Gas [

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

g

None
Ty = Y
Uf well produces ofl or liquids, ; Untt ) Sec. , Twp.  Fge. Is 3as actually connected? , When
give Jocation of tarks. ! i ' ' |
1 Y d A L

If this production is commingled with that from any other lease or pocl,

Iv.

give commingling order number:

COMPLETION DATA
: Cil Well T Ges Well
Designate Type of Completion — (X) | X

TNew Well

" Worxover Deepen
1

+
i
'
!

; Plug Back ' Same Res'v. ' Diif, Res'v.
'

1 v
‘Date Spudded Date Compl. Ready to Proa.

Total Depth

N 1
P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.j Name of Preducing Formation

Top 0il/Gas Pay

Tubing Depth

Periorations

Depth Casing Shoe

TUEING, CASING. AND CEMENTING RECORD

HOLE SIZE CASING & TUBINC SI1ZE-

DEPTH SET

SACKS CEMENT

l

d.

i

TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL - able

(Test must be after recovery of total volume of load cil and must be equal to or exceed top allows
for thix depth or be jor full 24 hours)

Dote Firet New Cil Aun To Tarnks Date of Teast

|
!

‘ Froducing Methed (Flow, pump, gas.lift, e:c.)

Length of Test Tubing Pressure

Canirng Precsure

Chore Size

Actual Prod. During Test Otl-Bbls.

Veaier - Bbls,

Gas « MCF

GAS WELL

Actua] Prod, Test- MCF/D Longth cf Teat

Bhia. Condensate/MMCF

Gravity of Condennate

Testing Methiog (pitot, back pr.) Tubing P:alnuxe(ﬁhut-(n)

Cueing Fressure { Shet-in )

Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulationa of the Oil Conservetion
Commisslcn huve been compiied with cnd that the Informetion given
above Ju tiue end complete to the best of my knowledge wund Lelief,

(SIGNED} LELAD TRANZ

(Signoture) 1 cland Frang
District Production Mumapoer
{Title)
Februarvy L, 1977
B (llate)

FEB 9

OIL CONSERVARRDE COMMISSION

1977

PPROVED e W ————
DYy Sl

e ), SUPpys
T

17111 out cnly

This form {vw to bLe filed In complience with RULE 1104,

H this {8 » requont for allowalila {or a nawly drilled or deepened
weil, this form must Lo accempenicd by a tahuiaticn of the davietion
tonte tuken on the woll fa sccordrice with UL e V14,

All mections of thie form muet Lo (111ed out coupletoly for allow--
&hle on uoew &nd reconploeted welle,

Sectioas I, I, T, and VI for chungee of ownosr,
vrall neme of numbe i, oy tranrporicy or ethar such Change o condition.






