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AUTHORIZATION TO TRANSPORT Q'L AND A TURAL GAS

UPI (’\TOR
z 171 C ﬂATIOl\ [STEN CREad <
();n"[f;lt)f
Getry 041 Company ;

7“]?156:5 K
P. 0. Box 1353, Midland, Texas 75702 ,

chaso'\l ) for hng {Check proper box) Other (#lease cxplain) = ;

Yot . . . :
Now ¥oll ] Change tn Transporter of: Skelly 01l Company merged with Getty ;
I ] as ! 4
Rocompletion - ou . DryGas [ ] 0il Company effective 1-31-77 . i
Chunge In Ownershlp@ Casinqghead Gas l ~ I Condensate D ;
If change of ownership give name . . Y1 s -
... and uddiess of previous owner Skcﬂ‘ly 0il Company, P. 0. Box 1351, Midland, Texas 79702
I.D FCFRF"_'_I:YON O’:7 WVELT, AND LEASE )

Y ease ame . | el No.’ Poel Nume, Inciuding Formation Kind of Lease Lease Mo,
Lovington Paddock Unit 17 Lovington Paddock ‘¥le yFederal cr Fee B~2936 :
Location - -I

. t

Unit Letter A ; [0(‘70 Feet From The__NOpaTH Line and 3?0 Feet i'rom The  £AS7 !
I
f.ine of Section 2¢ Townshtp 1L-S Range 3L~& . NMPM, Lea County }'

1L DEUL u.'l N OF TRANSPORTER OF O1L AND NATURAL GAS
Necne of Authorized @ Trzusporter of CHl [T cr Conden§ate ™ Address (Give address to which approvea copy of this form is to be sent) :
None — Input ' ’
Neme ol Authorized Transyporter of Casinghead Gas ] or Dry Gas [, i Address ((Give address to whick cpproved copv of this form is to be sent)
None |
IET) b T T - e - ~
U well produces of! or lig-(ds, , Unit | See. :Twp. IP.c:e. Is gas aqctually connectec? , When l
give locction of tanks. ! ! ! [ | i
1 .l 1 - % :

If thic preduction is commingled with that from aay other lease or pool. give commingling order number:

Y. ETION DATA ]
P Cil Well ; Gas Weil I[New Well " Workzover | Decpen "Plug Back | Same Has'v, .)l‘l Res’
~ . - . -
Cesignate Type of Completion — (X) | X | X ! | ; !
. J U S g . L i
Daute S;puvdded Dzte Compl. Ready to Pred. Tetal Depth P.B.T.D.
ET;E{E\::;‘(‘ZTZ:, RKB, RT, CR, etc.) Neme of Producing Fermation Tep Cil/Gas Pay Tubtng Depth
Perforations Depth Casing Shoe ,
!
TUBING, CASIHG, AMD CEMERTING RIC0NG i
HOLE s1Z2€ CASING & TUBING SIZE ; DEPTH GE i SACKS CEMENT :
T
P

i
:

1]

¥
i §

'\-' TEST i}A TA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totel volume of lead wil and must be equal to or exceed top allows

B ' te
Ol WKL ablz for thia depth or be for full 24 houwrs)
Dale 7 1ot Now O1l Aun 1o Tanks Dacte of Teost- Producing Methed (Ficw, pump, gos iift, etc.)
Lengtn o! Vest Tubing Pressure Casing Presswe Choke Size
Actual Prod, Liuring Test - | Otl=3bls. Vater-Bbls. Gan - MCF
GAS VIIL
Actual Prod. ‘lTentl=-MCF/D Lenyth of Test Bbla, Condennate/tMEF Gravity of Condensaie
Teatf} Yotrod (pitot, back pr.} Tubing Prusswre ( Giut~in Z Cening Prosasure (:;lm’;~in) Choke Size
LCERTIFICATE OF COMPLIANCE . OiL CONS‘:RV/\ XON LOMMISSION
FEE LS -
. o L e % N [ 0 S -
I hereby cortify that the rules und segulations of the il Conservation APPROVED . 14
Commiseion heve been comptled with snd thet tha Information riven B R
ebove ju true cnd coumplele to the busl of wmy knowledpgs and bolief, Y _ — e s
TiTLE . : : i o
(SIGNED) LELail Ll 4 This form 8 to bo fled In compliance with RULE 08,
. I thle fe e raquset for sllowsblo for e nawly drllled or deapaons
——— = o - " " I , P . tunlation of tho u»vheH‘ H
(Signatwe) well, s forme wuet bo gocompanicd by 6 tetadlal
Ll R il!k} } ranz tazte telon cen l“‘& well L ecceidance wite prule 11y,
[ Y e e Al soctions of thlo form mueet ba fllied ovf conpletsly for allovie
i ebhis o now cod vgeompinted weite,
y } FiLb o out ondy Gacrtena I, 13, 1L, oned VY for chengow of (l‘\‘.’lll{':,
T {owed! neme or b, o fisnsporten ot othar such Chonoge of conditiog,
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