I5. DESsCH

L
Superordes

. e e - — WLLUL S O ALLOWADRL L ClL 10 i
!. N . 9 )
.i l’ :‘ e ) o — /\..r_‘“) ey Hlectivo bel-6y
AT - A OREZAI0R TQ TIRANSTORT Gl ARD | “URAL GAS
oGr I )
l O
VR ANV ONTER | el
] e
OPinATOR I
PROATION OFFICTE
b e e .
Opoioior o
Getty 0il Company
["Addienn o
P. 0. Box 1351, Mid] and, Texas 79702
_Rcuson(srror flfmg {Check proper box) o Other (Vlcase cxplain)
New Vell _ Change tn Transporter of: .' .
R ol 3 ] . 7| Skelly 0il Company merged with Getty
ecompletion J ol bry Gas [_: 011 Company effective 1-31-77
Chonge In Owncrsh!p[:;d Casinghead Gas [:] Condensate i__] .

If change of ownership give name
and addiess of previous owner

LY

Skelly 0il Compapy, P, 0. Box 1351, Midland, Texas 9702

UPTION OF WELL AND LEASE
l.esse Nuame Well Noor Pool Name, Incliuding Formatieon Kind of Leasu - 1 Nm;f’{(
. , , TN ’ ;
Lovington Paddock Unit a | Lovington Paddock State, Pederol «{(fee f
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Linc of Se_c.llon 30 Township l(g—S‘ Range 377-€ » NMPM, Lea County '
HL DESIGNATION OF TRANSCORTER OF OIL AND NATURAL GAS
[ Neme of Autharized Tronsporter of Gt} ] or Cendernsate ] | Addresns (Give address to which approved copy of this jorm ts {n be sent)
Texas-New Mexico Pipeline Company . P. 0. Box 1510, Midland, Texas 79702
Neme oi Avthorized Transyporter of Casinghead Gas B9 or Oty Gas ) Ad ss (Give address to wiich approved cony of tals form is to l—se_s_cnt) -
Phillips Petroleum Comp{any ' ‘ ] ‘ Phillips Building, Odessa, Texas 79760 B
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Date Spudded Date Compl. Ready to Fied. Total Depth P.B.TOD,
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Elevaitons (DF, KRB, RT, GR, cte.,

T

op OH/Gas Pay Tubing Depth

Perforations

Depit Casing Shoe

TUBING, CASIMNG, AND CEMEHTING RECORED
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HOLE SIZE CASING & TUBIN

DEPTH SET SACKS CrmMeEny
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TEST DATA AND REQUEST FOR ALLOGWABLE

OIL WEX 1,

(Test must be after reccuvery of total volume of load oil en
able for this denth or Lo for full 24 heurs)

d must bo equal to or excesd top allows

Date Férst New Cll Run Te Tanks Date of Test

Producing Methed (Flow, pump, gas liji, r.ch

Length of Test Tubing Froosure

Casing Freaaure

Choka Sixe

Actual Pred, During Test Otl-Bbls.

Waier- Bbls,

Gau~MCF

GAS WEL.LY,

Actual Prod. Teat- MCF/D Length of Test

Bble. Condensate/MCE

Gravity of Condennate

Testing Method (pitot, back pr.) Tubing Probsuro(‘f-;hut-iu }

Casing Pressure {Ghut~in)

Choke Size

CATE OF COMPLIAKCE

I hereby certlfy thet the rulens and regulations of the Ol Conserveation
Commisslen heve been complied with wnd that the informeton given
sbove {e truo eénd complete to the best of my knowledge und betief,
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(SIGNED) LEL.1D

(Sigriature) Leland Frany
e D et Product Lan Manayer
(litle)

e ebrviary 1, 1972
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