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Reoson(s) Tor filing ((’heck proper box)

New V/e!l -
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Change In Ownual:l;:[»_)i}

Change in Transporter of:

o1l (]

Casinghead Gas '

Hezompletion Dry Ge

Conde

Olhﬂ (Please explain)

Skelly 0i1l Company merged with Getty
0il Company effective 1-31-77
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I8 o
naate [——

If chenge of ownership give name
and oddiess of previous owner

Skelly 01l Company,

IL BESCRIPTION GF WFLL AND LEASE

_P. 0. Box 1351, Midland, Texas 79702

Leuse Naune . “eil No.; Poel Nume, Including |

Lovington San Andres Unit | 7 I

Locaticn

Unit Letter G

Line of Section

Lovington_Sa

A DED reet rrom Thcm Lino and J ?80
Range 3 /=~

Lmation Kind of |_vuce

Stnle) Federol or Fee
——

Eﬂf/”
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Feet frem The
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TN

HI. DESIGNATION OF TRANSPORT ¥ CF OIL

Countv

Nare of Authorized Tronsporter of Cfl &7 or Condernsute [ 7

idress (Give address to which approvec ccpy of this form is 1o be sent)

oSN r 1 1 T 1 : .
| Texas-New Mexico Pipeline Company _ :P._0. Box 1510, Midland, Texas 79702 .
Nzne oi Authorized Transperter of Casingiheud Gas X or Ory Gas [ ) ; Alddress (Give address te waich approsey cepy of this forras 0 Le sent)
- > 3 3 v A i . . . .

Phillips Petroleum Company - , ~-Phillips Building, Odessa, _Texas__79760

If well produces ol or liquids, , Unit i Sec. , TV , Rge. i s qus actaudy cennecied?  Wren

ive location of tarks. ! ! ! ' ! .
give Jocation of tarks . Bl 10175 i 36K Yes A wntowsn

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

give commingling order numbe::

IV. COMPLETION DATA
~ } Otl Well :Gds Wels 'rNow Well VWoikover ! Deepen ' Piug Back ' Sare Restv. DI, Res!
- . » r i . ' i i i
Designate Type of Completion — (X) | X . | | , ' X
1 1 N 1 i A L
Dute Spudded Date Compl. Ready to Pred. ‘Total! Depth P.B.T.D.
Elevaitons (DF, RK3, RT, GR, etc.; Ncme of Producing Formaticn Top O!,/Gas Pay Tuvoing Depth
Perforations Deptth. Cns]nq-vs-ﬁe
TUBIKG, CASIMG, AWD LE4ENTING RECGRD
HOLE SI12C& CASING & TUBING S!12& l DEPTH SET SACKS CRIMENT .
}
|
! |
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| 1 : .
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil cnd muet bo equal to vor excoed top allow-

Ot WL

able for thin deprh or be for full 24 hours)

Date Firet New Cil Fun To Tanks Dute of Test

Preducing Method (#low, pump, gas iift, eic.)

Lengtn of Teat Tubing Pressure

Cuning Pressure Cnoke Slze

Actual Piod, During Test Ofl- Bbis,

Wateretibls,

GAS WELL

Actual Prod. Teet- MCF /D) Longth of T'sat

Bbla. Condenecte/M/CF Gravity of Condennala,

Testing Method (pitot, back pr.) Tubing Pxeuwe(ﬂhut»in)

Cauning Prassute (Ghat-in) | Choke Sixe

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conaecrvation
Comminelon have been complied with ead thet the information givea
above du trus und completo to the beut of my knowledye und Leliel,

(SIGIED} aololil :

Laiidialds

(Signotwre)  [oland ¥rang

Lo Dlstvdor Productfon Manager
(vitle)

Yebruayy 1, 1977 ..
(iJute)

OILF(E)g'SgRVﬁﬁ COMMISSION

AP PIROVED Ouig-Signed by
M Sexton
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