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CONCLIWATION CON=Os10N

REQULOT TOR ALLOWABLL -

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Hotm C g

Supersedes Old G.)0g and i
Efleviive 1=1-04

AlD

(e}] &
FRANSPORTLR {—
GAS
OPERATOR
L PRORATION OFFICE
Operator

Getty 0il Company

lddress

P, 0. Box 1351, Midland, Texas 79702

Peoson(s) Tor (A[E?((.'heck proper box)

New Well
]

Change in Owncrsmp@

Change In Transporter of:

o1l ]

Castnghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Skelly 011 Company merged with Getty
01l Company effective 1-31-77

PO NG

L

If change of ownership give name
end address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Skelly Oil Company, P. 0. Box 1351, Midland, Texas 79702

v
LLease Name Well Wo,:

Lovington San Andres Unit /@ ;

Poc! Name, Including Fermation

Lovington San Andres

Kind of Lease Lease No. —,

5-787¢

Qf!%)?adcrul or Fee

Location

Urnft Letter ':]

H 33/0 Feet From The g/»’j? Line c;d / ?g O

f

Sourt

Feet From The

Line of Section 3 / Township /é ‘_‘5

Range g

7‘ E » NMPM, Lea County

Bil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mame of Authorized Transporter of Otl [} or Condensate [_j Address (Give address to which approved copy of this form is to be sent)
Hone - Input
Ncme of Authorized Transporter of Casinghead Gas {2 or Ory Gas [ , Address (Give address to which approved copy of this form is to be sent)
None
: Unit ) Sec. "F.ge. Is gas actuaily connected? ' When

1f well produces oil or liquids,

qgive location of tarks. ) '

i !

“ Twp.
t
! A

i

2

COMPLETION DATA

¥ this production is commingled with that from any other lease or pool, give commingling order number:

B ' Cil well "Gas well
Designate Type of Completion — (X) | :

I’New Well ' Workover
. d o
e .

: Deepen : Plug Back ' Same Res’v. Difl. Res/ -
. . 1 i

' K ' i )
i 1 A J

1
Date Spudded Date Comgpl. Ready to Prod.

Tetal Depth P.B.T.D.

Name of Preducing Formation

Elovations (DI, RKB, RT, GR, etc.;

Top Oll/Gas Pay Tubing Depth

Depth Casing Shoe

1 Perforations
TUBING, CASING, AHD CEMENTING RECORD ]
HOLE SIZE CASING & TUBING SIZE x' DEPTH SET SACKS CEMENT ;

} i

TEST DATA AND REQUEST FOR AL

LOWABLE
Ol WELL Cees

(Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allows
abie for thix depth or be jor full 24 hours)

Dale First Nsw Oti Run To Tanks Date of Test

Producing Mothod (Flow, pump, gas lft, etc.)

i

l.ength of Teet Tubing Pressure

Casing Precswo Choke Stixe

Actlual Prod. During Test Ol -Bbls,

Vater - Bbis. Gaa - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Ebls., Condeneate/MUACF Gravity of Condencate

Teatng Method (pitot, dback pr.) Tubing Pressure {si;ut-in)

Caslrg Pressuro (Shot=4n) Choke Size

YI. CERTIFICATE QF COMPLIANCE

I hereby certify thot the rules end requlstions of the Oil Conservation
Commlesion huve been complied with and that the Information glven
ebove o true and complete to the best of my knowledye and beilel,

(SIGMEID, (TR

(Siznatwe)  Teland Franz
District Productlon Manaper
(Title)

February 1, 1977
T n—‘(‘bulc)

OILFCONSER\//1§?? CCWMMISSION
EB 9 .

Inas
&rig ST
Iexry Scrion

APPROVED

8y

TITLE

This form ls to be filed in compllance with UL E 1104,

If thie is o request for alloweble for a newly drilled or deepened
wall, thix form must be wccompenicd by a tabulation of the devietion
teate tehon on the woll {n cocordencs with jpuLE 119,

All soctlenn of this forn must be filled out completely for allave
ebls on niew cad vacomploted welle,

Fill oot only Sactions 1, 11, 11l and V] for chengee of owner,
woll nams or nnaber, or traanporteg or other wach change of condition,




