CHUW AL XIOG ol COnp R o Coracsi i onl

Plowey C-tig
Supersedes QW Cooy and (0
Lffective |-1-0%

AHD *

EAAR AT S N : REQULST FOR ALLOWABLE
" L:,,_._..__..__._.-h I RS
AN DR . AUTHORIZATIGN TO TRANSFORT Ol AND NATURAL GAS
Iy OFFICE
- - .
TORALSPORTC J-me -
GAS

OPLOATOR

i. PRORATION OF FICE

Operator
{
Getty C11 Company !
Addrens 1
P. 0. Box 1351, Midland, Texas 79702 ]
Peoson(s) for filing (Check proper box) Other (Please explain) —
Now Well Change in Transporter of: . Skelly 01l Company mergcd with Get ty i
Recormrletion (] ol ] Dry Gos [ 0il Company effective 1-31-77 5
Chong= in Owncrshlp@ Casinghead Gas D Condensate ) ‘
I chenpe of ownership give name . ~ .
_and nddicss of previous owner Skelly 0il Company, P. O. Box 1351, Midland, Texas 79702
IH. DESCRIPTION OF WELL AND LEASE .
ense Mames L | sell No.j Foel NWame, including Formation ]/Kél:ic( {Lease LDOB;TL:‘.

. , y ~ co
Lovington Paddock Unit l 1 Lovington Paddock (State) Federal or Fee B-71746 |
Locatfon A

Unit Letter /= : |a8o Feet From The /JO’IT” Lins and 940 Feet From The WEST [
Line of Section 3 Township [C-5 Range 36-E . NMPM, T,ea County '

i DESIGWATION OF TRANSPORTER OF QIL AND NATURAL GAS

Neme of Authorized Transperter of Oil (] cr Condensate [

None - Input

! Adaress (Give address to which approved copy of this form is to be sent)

Nem~ of Authorized Transporter of Caslnghead Gas (] er Dry Gas |7,

i Address (Give address to which approved copy of this form is to ve sent)

SN S

i
None i
T 1 NS T 7 v T y = T
1 well rroduces oil or Hquids, , Unit | Sez, , TWp. lqu. Is gas actually connected? , When
¢iva location cf tanks, ! | t f \
i 1 i 2 H s i

If this production is commingled with that frcm eny other lease or pool, gi\'é commingling order number:

V. COMPLETION DATA
o1l well : Gas well {New Well :Workover T Deepen "'Plug Eack ' Same Res'v.  Diff, Res'v
I N atl ' ' | ' 1
Designate Type of Completion — (X) , o , \ \ !
- e —— L [ 3 A L 1
Date Spundes Date Compl. Ready to Pred. Total Depth P.B.T.D. -
Elovotlo::s”-(-bﬁxt', RKB, RT, GR, etc. Name cf Prcducing Formation Tep O/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUB!PiGi_(:AS!NG: AHD CEMENTING RECGRD 1
HOLE SiZE CASING & TUBING SI1ZE 1 DEPTH SET i SACKS CEMENT
- I
i
! i ;
Y. TEST DATA AND REQUEST FOR ALLOWADLE . (Tes: must be efter recovery of total volume of load oil and muas be squal to or exceed top allow.

Oy, Wi L

able for thia cepth or be for full 24 hours)

Date Fliet New Ctl Run To Tenca Dete of Teet -

Producing Method (Plew, pump, gas lift, eic.)

l.ength of Teet Tubing Precsure

Caeing Presswe Choke Size

Actual Prod, During Tost Oil-BLls.

Wuter- Bbls. Gan~MCF

GAS WIELL

Actual ired. Tests MCF/D Length of Teat

Bbiz, Condenaate/MMTF Gravity of Conderirate

boresoama

TcsThx; Lietred (pitos, Lack pr.) Tubing Flesswe (u};u:wirg}

Caring Presaute {hut~in) Choie Size

f. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguletions of the Oil Courervution
Ceommlicuton biwve been complied vith end thet the lafornst!ion wlven
sbove ir tius and complete to the bewt of my knowledgs ond brlief,

AT T—,
£

]
NN

H T
ia

(SIGNED) LEL

(Slgnatwre) g0 ayd Pranz

_hislet Pyroduction Manogor

———te s mrsge e

———

Vebruorvy 1, 1

b -

Oll. CONSERVATION COMMISSION
APPROVED Egg i FELNE

D .l,

Orig- Sithed by
Ierry Sexton
Dist 1, Supv,

TITLE

‘Ihie form ts to be flied {n conpliunce with Rul.i. 1104,

If thie ia a 1equact for sllowuble {or & noewly drilicd or daspened
woll, this form taosl be accempantod by & tebuletion of the dovigtion
teots leken on the woll dn eccorduica with fULE L,

All vectlonn of this form must o (1led out complotaty for elfows
ehiv on now end reccipleted walio,

D out only Scedtans 1, 15, T sad V1o for chienges of acwner,
Vool nams of tosbicr, or tranepartern o othar guch chivnge of condition,




