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Operator

| Getty 011 Company

Addicee

P. 0. Box 1351, Midland, Texas 79702

Reason(s) Tor filing (Check proper box)
Now We!l
Recompletion D

Change in Ownershlp

Change in Transporter of:

on ]

Casinghead Gas D

Dry Gosg

Condensale

‘| Other (Please explain)

Skelly 01l Company merged with Getty
01l Company effective 1-31-77

C

If change of ownership give name
end address of previous cwner

Skelly 0il Company, P.

I1. BESCRIPTION OF WELL _AND LEASE

0. Box 1351, Midland, Texas 79702

Lease Nume . Well No.; Poo! Name, Inciudineg Formation Kind of [Lease Lvase No.
Lovington San Andres Unit @ Lovington San_Andres State, Federel °
Location _
Untt Letter h ,46/10 Feet From The _/ 1"(:2& 2 /7/ Line and [9 é 0 Feet From The L()e S 7
Line of Section 3 / Township /é "_5 Range 3 7' E » NMPM, Lea Ceounty

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Neame of Authorized Transporter of Cil [ or Condensate

None - Input

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

Neme oi Authorized Transporter of Casinghead Gas O or Bry Gas [,

None

i Address {Give address to which approved copy of this form is to be sent)

| Sec. Twp. : Rge,

T
1f well produces oil cr ltquids, , Unit
qgive location of tarks, ! ! '

T
'
!
i Il i i

Is gas actually connected? | When

i

If this production is commingled with that from any other lease or

COMPLETION DATA

pool, give commingling order number:

TSt well  TGas well
Designate Type of Completion — (X) | :
L

| New Well MWorkover Deepen
'

' [

; Plug Beck ! Same Res'v. Diff., Res'~
' !

I
i
] 1 1 I
1

Date Spudded Date Compl. Ready to Prod.

1 A 1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation

Tep Oi/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

A

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

T

|

! )

.

-

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL :

{Test raust be after recovery of total volume of load oil and must be
able for thia depth or be for full 24 hours)

equal to or exceed top allcw:.

Date of Test

Dato Flist New Qi1 Run To Tanks

Producing Method (Hlow, pump, gas lift, ete.)

Length of Tes! Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Oll-Bblse,

V/uter - Bbls. Gos = MCF

GAS WVELL

Actual Fiod, Tests MCF/D Longth of Tesat

Bble.-Condensute /VMCF Gravily of Condensate . .

Testing Matkod (pitot, back pr.) Tublng Prossure (51‘mt~iﬂ)

Caslng Preseure ( Shut-4n) Choke Slze

+ CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulen and regulations of the Qil Conservetion
Commlezion have been complied with und that the information glven
sabove l¢ trus and complcte to tie best of my knowledge and bellef,

=y

Ty

(SIGNED] 1IiAl

(Signature)

T AT
N7z

Leland Frans
District Yroductdon Manager

(Title)
¥ebruary 1, 1077

TR T e (I)(('li‘) -

Ofl. CONSERVATION COMMISSION

FEB9 1977

APPROVED 3 19
Orig. Bigosd ¥

oy e

TITLE Dist 1, 8w

This formn I8 to bo filed In rdmpl‘nnce with put g 1104,

If this in 8 requast for ellowauile for o newly drilted or denpenesd
wall, this form 1muct be accompented by e tebulaticn of the deviwtion
teete takon on thn well o accorduncs with UL tiy,

All roctione of thla form must b {1iled out completoly for allove
nble on new tud sicomploted wealle.

I out only tiactjone 1, 11 I, end VI for chanpee of owner,
well name or nwaber, or trensportern or other such thinnge of condltion,







