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oL 1 '
THANSPORYER |lomen :
G AS
OPNPLRATOR
l' PHORATION OFFICE
Operator :
Getty 011 Company |
Addresa '
|
P, 0. Box 1351, Midland., Texa |
=Y. 4251, Midland, Texas_ 79702 :
Wosou(ss Tor iiling (Check proper box) Other (Please explain} ’ ;
N Well Ch s e : !
’:: °’“ a (M:m”'"Tm"’E5'°‘ . [Skelly 011 Company merged with Getty
ecompletion as -
plotion by G 01l Company effective 1-31-77 §
Change in Ownerahlp[}(] Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

Skelly 0il Company, P. O

._Box 1351, Midland, Texas 79702

II. DESCRIPTION OF WELL AND LEASE

14

LLease Nanie Pool Name, Inciualne Fer

Lovington San Andres Unit

Lovington Sa

nation I'Kind of Lecse Le .0 No. |
Federal ct Fee I

n_Andres

h

Location

Unit Letter L ; quo Feet From The ;5 éar//[_me
Line of Section 3/ Township '/é - 5

range 37—

B-75%6
WEST

Lea

Feet rom The

wa_8)

+ NMPM, County

Wi, DESIGNATION OF TRANSPORTER OF CIL AND NATUERAL GAS

Name of Authorized Trxnsporter of 04 | or Conaensate [
|

None - Input

Azdress (Give address to which approved copy of this form is to be sen:)

Name of Autherized Transporter of Casinghead Gas O or Dry Gas [,

i
None

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

rSec .

: Twp.

!
b

1f well produces ofl or liquids, ‘P.qe.

give location of tarks. '

Is gas actually cennected? ' When

i

1i this production is commingled with that from any other lease or pool, givé commingling order number:

COMPLETION DATA i
P Cil Well :Gas Well ;Naw Well TWorkover T Deepen ' Plug Back ‘ Same Res’v.' Diff. Res'v.
. N 1 ] { [} ] H
Designate Type of Completion — (X} | X ' \ X X \ .
. ' . . i 1 ‘ L ,
Date Spudded Date Cuompl. Ready to Prod. Total Depth » P.B.T.D.

Name of Prcducing Formation

Elevations (DF, RKB, RT, GR, etc.;

Top Oll/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND C

EMENTING RECORD

HOLE SI1ZE CASING & TUGING SIZE i

DEPTH SET SACKS CEMENT

|

TEST DATA AND REQUEST FOR ALLOW
011, WELL

(Test must be afte
able for thia dep:

ADBLE

r recovery of total volume of load oil and must be equal to or excced top allows
h or be for full 24 hours)

Date First New Otl Run To Tanks Date of Test

Producing Msthed (ilow, pump, gas lift, ctc.)

Length of Test Tubing Freassure

Casing Pressure

Chcke Size

Actua! Prod. During Test Olil - Bbls,

Vaiar-Btls,

Gas -~ MCF

GAS WVELL

Actual Prod. Test-MCF/D Length of Test

Bblae, Condenaate/NMCF

Gravity of Condaneate .

Testing Method (pitot, back pr.) Tubing Fressure Cshut-&n}

Casing Fressure (Fhut-in)

Cholke Size

¢i, CERTIFICATE OF COMPLIANCE

I hereby certify that the rulees and regulations of the Oil Cenesrvation
Commirsion have been complied with and that the inforination given
above §B tiue end compicte to the best of my knowledye and Leliof,

(SIGNE

(Signatwe)  T.oland Frang
Distyrict 1’1_'n<iuct'_lon Manapoer
(Title)

1977

‘(Date)

Februarvy 1

Oll. CONSERVATION COMMISSION

APPROVED ﬁ?fﬁﬁf

(S Wane
’.
i

19
O g by
BY Jurry S“_ —
D“St 1’ h‘
TITLE - —

This fonn fu to be filed In complience with nuL € 1104,

I this {e & requant for elloweble for & nowly drllted or deapenad
wall, this form muet be accompantad by a tabulution of the deviation
toats telun on tho well in accordenus with nuLe 111,

All mactions of this form munst be filled out corapletoly for ellow-
ehie ¢a new &nd recompleted walle,

Fill out only Lactlons I, I, 111, and VT for chenpos of owner,
v=ll nrme or number, or trunepurted or other much change of condltion,




