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NATURAL CAS

Cperolor -
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Getty 051 Company |
Address T H
- ]

P. 0. Box 1351, Midlind, Texas 79702 i
T(eoso:v(s)?cr fi |mg (( heck proper box) Cther (£lease explain) 3
New We!l Change In Transporter cf: Skelly 0il Compiny merged with Getty )
Recomplotion oil ] Dry Gas E; 011 Company effectilve 1-31-77 :
Change in OwnershlpE;] Casinghead Gas Coendensate L_f 3

if charnge of ownership give name
und address of previous ownes

Skelly 0il Company, P. 0. Box

1351, Midland, Texas 79702

I, DESCRIPTION OF WEYLL AND LEASE

Lc (ue Name well No. ‘ P o] Name, Inciuaing Formation Kind of [Lease Leose iNc. 3
Lovington Paddock Unit | 2 | Lovington Paddock (Gtate; Federal or Fes R-1s27 |
Location
.  Cr .
Unit Letter X : LS50 Feet From The g.(,\)‘}"\ Line and 330 Feet From The EAST ,
Ltne of Section 25 Towrsh!p 16-5 Range 26-E . NUPM, Lea County !
ity !
1Y, PESIGNATION OF TRANSPORTER OF Ol1 AND NATURAL GAS
Nar.e of Authorized Transporter of Cil or Cendensate i Address (Give address to which approved copy of this fsrm is to be seat) ;
t
| _Hone - Tnnut ’ !
"Ncme of Authorized Trensgorter of Casinghead Gas (| or DIy Gas [ | Address (Give address (o which approved copy of this form is o be scat) ;
{
None 1 l
T (fm T S wl'“ -~ Y ~ 5 c o Wy !
1f well produces oil or liquids, , Unit , Sec, ! TwWp. Pge. is gas ociuaily ccnnected? | Wnen I
give location of tarks. ' i : | ! i
s i A 2 L
If thus production is co>mmingled with that from &ny other leasc or pocl, give commingling order number
Y. COMPLETION DATA
FO Veell ' Gas wel ' New Well ' Yereover TCeepen Plug &ack ' Same Res'v, DI, Restv
Designate Type of Completion — (X) . ! | ! ! 1 ! v
Jes1pgnate type Lomplclion P, . . | . . . ; X X
i . ! : ( z i 1

i
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-
o
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~
o
(<%

Date Spudderd Late Compl. Feady

Elovutions (DF, RKi5, £T, GR, etc.; Name of ch:j\;:x—nq Formction i Tep O4/Gas Pay Tubing Depth
’ {
l :
Perforations Depth Casing Shce '
TUDING, CASY HECORD !
ROLE 3128 CASING & TUEING & ODEPTH SET i SACKS CEMENT i
] N
i o ;
i {
| :

L~

Y. TRST DATA AND LEQUEST rO2 ALLCOW.DLE

O1L WELL

- (Test must be after recovery of total volume of load cil and must be egual to or exceed top allow.
able for this cepth or be jco-

rull 24 hours)

Date First Now Ofl Hun To Tanks Cute of Tsoue

Froduc.ng Methed (Flow, purap, $as (1)t etc.)

LLenglh of Test Tubing Fresaure

Casing Procswe Choke Size

Actual Pmc:.‘-[)urlnq Tez2t Oll-Sbis. Watsr - Sbls. Gaa-~LCF
GAS WELL
Acwal Frod, Teut-'4CH/D Leagth of Teat Bhia. Condnnsale/NMCF Gravily ¢f Cordersate

- —
Teating Method (pitoi, wach pro) Tublng Fiescue ({.‘hut-—,’\nz

Cantng Fressule { Hhaut-in) Choie Size

/I CERTIFICATI OF COMPLIARICE

1 hereby centlfy that (= rules oo repuiatione of the il Conservetion
Comnmiinglon heve boen complied with end thot the hifomnation pives
above 18 truc und conplete to the bert of my rinowledyge and Liodied,

ST oy iy Ty T
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(SIGNEL}

Cicratus) T and Prang

o Dhetrier Pyodactton Maapes e
pidde)
]llnt'.\,' 1, 1977
o e o o (‘!)’(:,‘ )"""“”‘ " : T
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APFEOVED -
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U._1~-‘ L’lu; Aij .._‘
TITL O . .
Thir forn. 16 to be filcd fn cofay ltunce with RULE 1104,
I i fe e requeet o filoweble (or & pewly dritled or deapened

veell, thin foan must bo cocomprnied by a tbuletion of the dovietion
tontm faton on the well ha acoordsnce with iyt it

AN b ectlons of thie foan ange be Hited out compleindy for cllows

Poetie en naw end recannt e walla,
I oout only Sactfoes 3, DL UL and VI for :henln- ol ownot,
well b v faanbar, of toend porten ei othicn wuch chegga of conditbon,







