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Reason(s) Tor filing (Chech proper box)

Now Well Change in Transporter of;

o1l ]

Casingheud Gas D

BD

Recompletion

Change {n Qwnersidpl X

Dry Gas

Condensate [ I

Other (Please explain)

Skelly 0il Comf;any merged with Getty
01l Company effective 1-31-77
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{ change of ownership give name
end address of previous owner

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

78702

II. DESCRIPTION OV WELL AND LEASE

Lease Name well Ne.

I Pcol Name, Inciuvding Permatlion

Kind of Leuse Lease No.

Lovington Paddock Unit 29 | Lovington Paddock (State) Federal or Fee B-7760

Location

2130

Unit Letter 4 : Feet From The SDU‘H"

Line and

2130 WesT
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AN ]

Tovmship Range
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1. DESIGNATION OFF TRANSPORYER €F OIL ~ND NATURL GAS
Neme of Auvthorized Transporter o1 ClL or Con S Addresz (Give address to which approvec copy of this form is to be sent)
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Neme oi Author!zed 'y ransporter of Cusinghead Gas [ or Ory Gas [,

. Address (ive address to which approved ccpy of thts form is to be sent)

None !
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V. TEST DATA AND REQUEST FOD ALLOWADLIY  (Test must be after recovery of total volume of lcad oil and must be egial to or exceed top allow.

O, WILL

ahle for thia certh or

be for fuil 24 hours)

Lcte Firet New C4l fiun To Tenks

Froducing Methoa (#low, pump, gas L1, eic.,

Lenjgth cf Teet Tubing Presaure

Casing Procsue Choke Size

Actual Frod, During Teat Cli-3bis.

Water-3bls. Gaa=-MCF

G/g‘; WELL
“Adtual rod. Tewt-NCF/D i-ongth of Teael Euis., Condentcte/~NMCF Gravity of Condennate

Tenting Method (piicl, back pr.) Tuling Fiessure \, ‘nul~in §

Caslng Prassue {Lhol~in) Chokoe Sire

YI. CELYIFICATE O COMPLIARCE

1 hereby certify that the ruies ond requliaticns of the (Ml Congervation
Commienion have boen couplled with and that theufurmetion piven
&bove 8 true and complete (o the beat of my knowledps nnd helict,

ooy
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(degnatwre) Joorand Frons
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