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AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
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Change in Ownershlp

" Operator

Getty 011 Company

Address

P. 0. Box 1351, Midland, Texas 79702
'mo_{on(snaﬁi];;—((ﬁ:;‘ck_}r_’bﬁ{é;} Other (Please explaing

Now Well Change in Transporter of:

' mpse e .

Recompletion D oil D Dry Gas D SI\Clly o1l Co o et Getty

Casinghead Gas [ ]

Condensate !

01l Company effective 1-31-77

If change of ownership give name
#nd address of previous owner

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

. DESCRIPTION OF WELL AND LEASE

Lecse Name

Lovington San Andres Unit

‘%ell N ..j Pool Name, Including Formation

Lovington San Andres

Kind of Lease

usmw Federal ot Fee

Leaae No.

5~ ‘7’// |

lLocution

B

Unit Letter

H ééo Feet From The gl‘_é2ﬁ 2 ZZ Line a;xd 1?80

/

<

v
Line of Sectlon 7

Townzhip

Range

[6-5

EAST

Lea

Feet From The

?é ‘E » NMPM,

County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name of Authorized Transporier of Cll D

None - Input

or Condensate |

y - - ; — -
Acddress (Give address to which approved copy of this forui is to be sent)

Neme of Authorized Transporter of Casiughead Gas (]

or Dry Ges [

i Address {Give address to which 2pproved copy of tiis form is to be sent)

None |
T T T T T =
It well produces oll or liquids, , Unit s Sec. , A WP , Pge. Is 3as actually connected? | Wher
give location of tarks, ! : : i 1
1 : N

d

COMPLETION DATA

1f this production is commingled with that from any other lease or

pool, give commingling order number:

;oL Well : Gas Well {New Weil 'Workover . | Deepen Plug Beck ! Same Res’v. ' Tiff, Resév.
. . L Lo N I | ] -,
Designate Type of Completion — (X) : X e o ! ! ! ! ;
1 ! I i :
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. !
r..Elevauons (DF, RKB, RT, GR, etc.; Name of Prod‘uclnq Formation Tep Oil/Gas Pay Tubing Depth ‘
| ;

Perforations Depth Casing Shoe

TUBING, CASING, AMD CEMENTING RECORD
HOLE S1ZE CASING & TUBING SizZzE l DEFPTH SET SACKS CEMENT
L. i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must bs equal to or excead top allow.
able for this depth or be for jull 24 hours)

Date Firet Now Oil Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lLift, eic.)

Length of Test

Tubing Pressure

Casing Fressure Choke Size

Actual Prod. During Test

Oil-Btls.

Vater - Bbis. Gan - MCF

GAS WELL

Actual Prod, Testl-MCE/D

L.ongth of Test

Bble. Condensate/MMCF Gravlity of Condensate

Testing Method (pitot, back pr.)

Tubling Preasure ( hut-in }

Castng Pressure ( hut~in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oll Conacrvation
Commicaion huve been complied with and that the informetion given
above fu true and complete to the best of my knowledge and belfof,

(SIGNED)

T T TTT

ELAIID FRANZ

(Sicnature)

Leland Vrang

Distrd et Productlton Manaper

(Tile)

Fvbru;}ry 1, 1977

L e U U

“(Dute)

Oll. CONSERVATION COMMISSION

Appvzovcn__EEB_l_l__]g;]? ' 19

Orig. Signed by
Jerry Sexton
liﬁt ]= Qu_xx_x_v

By

TITLE

This form le to be flled In compllance with RULE 1104,

If this s & requent for sllowahte fur a newly deitled or deepenad
woell, this form muut bo acconpenisd by o tabuletion of the deviation
touts tukon on the well fo accordance with RULE 111,

All nactloas of this form must be Hiled out completely for allows
#ble on now wnd yucompletad wealls,

Fill out only Sections I, 11, 111, and V1 for chengan of owner,
well nuiwe ur sumber, or tignsportes or othar such change of conditton.




