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o I —_ AUTHORIZATION TO TRANGPORT OIL AND NATURAL. GAS
‘O (04 14 .
OlLﬂ—_
TRANSPORTER |-om ——
GAS
Ot RATOR
l PIIONATION OFFICE

()pz:;.umr S

Getty 011 Comwpany

“Addressy -
P. 0. Box 1351, Midland, Tcxas 79702 K

Reason(s) for filing (Check proper box) Other (Plcase explain) -
b Wo! . . .

New Wo!l ) Change In Transporter of: Skelly 0il Company merged with Getty
Fecompletion ou (] orvGas [ log1 Company effective 1-31-77

Chonge In Ownership ‘};] Casinqghead Gas D Condensate [‘__j

A ade of oneratep ive meme  Skelly 04l Company, P. O. Box 1351, Midland, Texas 79702

and eddress of previous owner

i, DESCRIPTION OF WELL AND LEASF

Lease Name Well No.; Foei Name, Inciuding Formation Kind of Lease ™ Leann No. .
. T
Lovington Paddock Unit 21 l Lovington Paddock {State) Feceral or Fee B-2%9y |
Location —
. d . 3 -
Unst Letter 2 ;XG0 Feet From The /VCRTH Line and lago Feet From The _ CAST
Line of Section 3L Township {/--§ Range J3i-€ + NMPM, Lea County

L DESIGNATION OF TRANSPORTFER CF OIL AND NATURAL GAS

[ Nere of Autherized Tran ~pmer of Cu [T or Condensate : i Address (Give address fo which approved copy of this form is 10 be sent) I
) .
None - Input ! ' !
Name of Autherized Trarnsporter of Castnghead Gas or Bry Gas [ i Address (Give address to which approved copy of this form is to be sent)
None |
KT S T H ron T — -~
1t we!ll rroduces ol or liquids, , Unit , Sec. L Twp. lF-.c,ve. Is gas actuaily connected? | When
give Jocation of tarks, i i ! [ : l
A i ! 2 b 1
If this procduction is comminglied with that from any other lease or pool, givé commingling order number:
V. COMPLETION DATA )
i . X Cil Well l Cas Well .T,,\’ew Well- "Workover - | Ceepen ' Flug Back ' Same Res’v. Diff, Ras’.
Designate Type of Comnletion — (X) | ' . ! S | ! |
3 ¢ ,
] ' 1 i
Dats pu.d_eu Datge Coripl. Ready to Frod. Tetal Depth P.B.7T.D. ) I
Elevations (OF, RKB, RT, CR, etc. Name of Producing Formation Top Cti/Gas Pay Tubing Depth i
Perforotions Depth Casing Shoe
- i
TURING, C/"\Sé?tI;, ARD CEMENTING RU C‘ [N
HOWE SIZE CASING & TUSING SIZE H DEPTM SET SACKS CEMENT

J

v T

B
! ]

V. TEST NATA AND REQUEST FOR ALLOWABLLE  (Test must be after racovery of total volume of load oil and must be equal to or exceed top allowe

[
Ol WET L able for thia dep:i, or be for full 24 haurs)
.Ec;‘le Firot ivew Ot Run To Tenks Cute cf Teot rroducing Methed (Flow, pump, gas (ifi, eic.)
Length of Tvat Tublng Frossure . Casing iPressuwe Choke Size
Actuol Prod. During Test Ofl-Bbils. Watsr« 3bls, Gaa - MCF
GAS WEI T N -
Auuql i ch wn- MCF/D Length of Test Brie. Condentate/ MMCF Giavity of (‘c-wenauto
Tcaun;_;_‘.ft).:* (mitot, back pr.) Tublrg PrcAn-‘u\::'u (‘Ehut:i—n“)— Carluy Frossure (£l =42) Choxa Size
1. CEHTIFICATE OF COMPLIANCE . oiL C ON‘%ERVA IO COMMISSICH

T herety cottify that the tufen and reguletions of the Qil Connvivetion
Commitslon huve bean ceiaplicd with and that the infonmeilen o tean |

APFIROVED 5 19 ﬂQ?Z , 19 —-

sbove o true end complsate to the beeat of oy knowled e sua Lehief, 1 0oy

TUTLLT o ———

(SIGNED\] LEi 2 s T Fhie form le (o Lo {iled in complirnce with RULE 1104,
—_— B, Hi t\ ls Is o 1cquert for ullownhl( for & nawly Jdrillod or deepanad
B - (s o q » i , 3 BRIV atatatton of the deviation
(Signature) 01 My wellh, thle ferm muat L accompanicd Ly n .(-
. LeTaad Jrany, terta teban on the well In accundence vith quLs 11t
oo - vt Yy~ O o R AN AR .
- "}‘Il }Jl‘t“]’) (')“T“‘("‘l‘l‘(“‘n"‘m et T e T ANl vecdesn of thie form muct be f1lad cur compleialy for alfows
(1itle) eble ne paw ol receaploted veita,
Vel Hl-\i }«' 1 ' l()// e Pl out anly Sactiona 1, 1L UL end VI for chanees of cwner,
T o Mr,l)-xl() well feme or pumbieg, o Hengpeitey of ctlicn nuch Change of Condltbon,




