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Operator

Getty 011 Company

Addreas

P. 0. Box 1351, Midland, Texas 79702

_Rcosou-(:»‘)‘T;;“{—iTing {(,T}T;k proper box)
New Well
Recompletion D

Change {n Owncrahlp

Chango $n Transporter of:

ou (]

Cosfnghead Gas D

Dry Gas
Condensata E_J

Ot_her {Please ¢xplain)

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

[

If change of ownership give name
end address of previous ovwner

Skelly 0il Company, P. 0. Box

I DESCRIPTION OF WELT, AND LEASE

1351, Midland, Texas 79702

{ Lease Nume . ‘ e - No.“ Poel Name, inciuding Fermation } Kind of iLease Leose Mo,
. . T~ -
Lovington Paddock Unit | 13 | Lovington Paddock }Sme, Federal ot Fee B-241)

Location

e Q / ATH
Unit Letter A . 830 Feet From The /VCitTH

1¢-S

Line of Section 3 Township Range

Line ard

36-€

330 Eas7 : |

Feect Frem The

. NMPM, Lea County

i, ESIGNATION OF TRANSPORTER OF 1L, AND NATURAL GAS
Neme of Authorized Traaspotier of Cil — cr Condensate S | Audress (Give address to which approved copy of this form is to be sent)
None - Input B ! ) ?
Nems of Autlierized Transporter of Casinghead Gos [ er Dry Gas [ i Address (Give address to which approved copy of this jorm is to Je sent)_-__-
None |
S T T = T ) | . 3 \
1f well produces ci} or liquids, \ Uni1t ) Sec. , Twr. ‘}.qc. Is gas actuaily connectegd? , When
glive location of tanks. ! 1 ! ' |
H —t ! A H - )
If thiz production is commingled with that from eny other lease or pool, give' commingling order number:

COMPLITION BAT
, Ol well ; Gas wWell

: Deepen ; Flug Back Same Fes’v. Dif. Re-
' |

Dute Spudeas

TNew Vel TWorkcver
* . - L
Designate Type of Completion — (X) | , 1 X X X | :
od 1 ! H 4 ) N
Date Compl. Ready to Prod. Total Copth P.B.T.D.

Liovations (DF, RXR, RT, GR, eex. ) Nams of Fredusing Fermation

Top Cil/Gas Pay Tublng Depth

Perforations Depth Casing Shoe
13 T ;
HOLE SIZE i SACTKS CEMENTY :
{ i
+ -
l 1
L | '
] i

TEST DATA AND REQUEST I"OR ALLOWABLE

OIL WELL

(Test must be after recovery of total volurme of icad oil and must be equal to or exceed top alicu-
eble for thin depth or be for full 24 hours)

Deto Firet New Ol Biun Te Tenis Date cf Test

j Producing Methea (Flow, pump, gas L)1, eic.)

1

Length of Test Tubing Preasvure

Casing Freosure Choke Siza

Actual Pred, During Teat Ofl-Ebla.

Viater- Bbls. Gaa- MCH

GAS WELL,

r-‘I:-cmal Prod., Teat~ MCF/D Length cf Teel

Bble. Condunncte/MMCFH Gravity of Cendenaate

Testing hinthod (pitor, back pr,) Tubing Pressw u'{:}ﬁut»l!z }

Caulng Freosure { shut-i1:) Chicke Size
\

VI. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules end repulations of the Oil Conesrvation
Ceunnlasion huve Lron complind with nad the! the Infermeation | tven
tbeve de truo and complete to tie bret of my knoviledge ond bolief,

LELA

(SIGNED)

(Sizeotwe) Lo band Frang

Distvier Produetion Munaper

—em

i
(ric!
1977

Februmry 1,

(1hre

O CQ?\'SERVAT’ON COMMISSION
Fi597

APPROVED A — 19
: ) - ) el ony

BY___. s

TITLE ) i R

This foim Ia to be liled In complisnce with auL:. 1104,

o thin $r & roquest foi ailowable for @ newly drill«d or deepened
vell, thiz forin mnuet be ceconpanied by o tebulation of the duviation
teets wlea on the well iu wecordence vith ot @ 1,

WU vectire of thie for muet be f1ed oot crmplotaly for allows
shle on ey ond tecompictod wella,

Fith out ouly Yeorton. 1, 1L UL end VT for chengee of auner,
will peme o number, o Benspotten ar et soch change of conditfon,







