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AGHOORIZATION TO 15 AMGPOIRT Ol AND NATURAL GAS

Operator

Texas 79702

T’er)son(s)Tn T.Imq {( Iuk proprr b:)x)

New Well Chango In Trannporter of;

oil ]

Casinghead Gas I

[]

Change in Owncz:nhl;-[_}_’]

Hecompletion

Dry Gas

Coudnnsate D

‘| Other (Please explain)

Skelly 0il Company merged with Getty
0il Company cffective l-—JJ 77

[

If change of ownership give name
ond sddress of previous owner

Skelly 0il Company,

P. 0. Box 1351, Midland, Texas 379702

II. DESCRIPTION OF WELL AND LEASE

'.ease Name ‘he'l No.

20|

. Poal Name, Inclug

| Lovington San Andres_Unit

Locatlon

Township Range

L.ine of Section 3 / /é -5

o3 Ponmatton

Lovington.San.Andres

Unft Leller__p é’é; ‘2 Feet From The l: gé E 2 Line and é é (2 Feet rem The ____S_QM?/'/
37-£

Kind of [Lease

r Federol or Fee

5.]5’2@ |

» NMPM,

Lea

County

Il DESIGNATION OF TZANSPORTER OF OIL AND NATURAL GAS

Nume of Authorized Transporter of Gl L] or Condeiisate T3

Texas~New Mexico Pipeline Company

I'Asdress

(Give address to which approsed copy of this form is 1o be sent)

Box 1510, Midland, Texas_ 79702 __

Ncme oi Authorlzed Transporter of Casinghead Gas X or Ory Gas [

Phillips Petroleum Company

e address o watch approvaey copy of tais form is io be sent)

ips BulLMQeSbaJexas 79760

'n

178 f

) Sec.

B .

Ge.

36E._ .

: Unit

|
A

1t well produces oil or liquids,
qgive Jocation of tarnks.

1

COMPLETION DATA

actualiy cennected?

i U Anvow A/

Yes

If this production is commingled with that from any other lease or poo!, give cemmingling order number:

f Oil Well

Designate Type of Completion — (X) |

: Gas weli

'
1

T
1
!
§

News Well Deeper. "Flug Back | Same Res'v.’ Diff, Res '
! i

TWorkover |
| 1
1
{ 1

T

1
Date Spudded Date Compl. Ready to Prod.

3
Total Depth P.B.T.D.

Name of Producing Forraticon

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

ep O/Gas Pay Tubing Cepth

Perforations

Deptk Casing Shoe

TURIRG, CASING, AND

HOLE SI1ZE CASING & TUDING S1ZE

 CEMENTING RECOND

DEFPTH SET SACKS CEMENT

— e d

1
T
i

TESYT DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

{Test must be efter reccvery of total volume of lead oil and must be cqual to or excead top allow-
able for this depth or be for full 24 kours)

Dcte of Test

Date First New Ofl Hun To Tanks

Froducing Method (Flow, pump, gas lifi, eic.)

Length of Test Tubing Pressure

Cuning Presswe Choke Sizs

Actual Pred, During Tesnt Olil-Bbls.

Worer- 3bls, Gaa « MCF

GAS VELLL

Actual Prod. Test- MCF/D Longth of Test

Ebls, Conderntclo/1AMMCF Gravity of Condensate

Teating Methed {pitot, bock pr.) Tubing Pressure (x:‘nul:».‘.n)

Coalny Pressure { hut=-in ) | Choke Size

"L CERTIFICATE OF COMPLIANCE

1 hereby certify that the ruter and regulations of the Ofl Cenmervation
Commiiwion huve been compliod with end that the infoimnntion given
above {# trus and complets to the baoust of my knowledge and Lelief.

7

Leland Tranz

(SIGNLD; L

(Signatwre)

ad il i

District Productlon. Mooy .

(Title)

Yebroary 1, 1977 e
Dase)

Ol CONSERVATION COMMISSION

AP r’;zovecEEB_Q__JgZ? .

®rig Signed by

i) -

by Yoy Sexten
Bt 1, Bupv.
TITLE el :
Thin foim s to b filed Iy complisunce with RULE 1104,
If thie e @ 1equent for alloweble (ar o nowviy dritled or daapened
wall, thin forn must he accongenicd by & tahulotion ol the doviction

tosta tekon un the woll in ecnoldence st MUl vy,

Al sections of thie form oot Le filied out completaly for &llov
tble on naw wnd recompletod wolle,
!

Fill out only Soetlons 1, 1, 118, end VI fer changes of aviner,
wall neme or nwnbes, or trenaporteyg or olhsr such Chvnyge of condltiom,



