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1 DROBATION OFFICE
Operotor

Getty ()H Compan,r .
“Rddress _

. 0. Box 1351, Midland, Texas 79702

Keason(s) for filing (Check proper box)

Other (Pleasc explainy

New Well Change in Transpo:ter of: ’ S} .
— kelly 0il Company merged with Cett
Recompletion D o1l D Dry Gus [- ! Y ¢ P J & Ith Get Ly

=3 | 0il Company effective 1-31~
Change In Ownrruhip[)a Casinghead Gas l I Condensate [..;I ] y 77

1{ chonge of ownership give name

und vddress of previous owner Skelly 011 Comllany ,,_PJ_.,Q.__BOA_BS_J_,_MJ&dLMX'IS 79702

I DESCRIPTION OF WELY, /AND LEASEH

l.ease Name Well No.; Fool Nume, hnciuding Formation Kind of [Lease Coone Mo,
. . ’ =, - -~ e,
wovington Paddock Unit 26 Lovingion Paddock (ST Federal or Fee B-7576
Locatfon B S
Unit Letier Nl H 21 7) o Feetl From The SD U1-Li__ Line a;ad 2160 Feet 'rom The E/‘is 7
Line of Section 31 Township [6-S Range 39-€ , NMPM, T.ca County

i1 DESIGNATION OF TRANSPORTER OF 01 .5‘ D NATURAL GAS

Naime of Authorized Transpoerter of G X or Con:

rnsate |

Address ((Cive address to which epproved copy of this form is io be sent)

——
Texas-Now Mexico Pipeline Compan . P, O, Box 1510, Midland., Texas 79707 i
Neme of Authorlized Transporter of Casinghead Gas (¥ or Dry Gas [ i Address (Give address to whick approved co vy of this Jorm is (o bo sent)
Phillips Petroleum Company i i | Phllllps Building, Odessa, Texas 79760
Vg Soa i e o T
1 well produzes ofl or lquids, . Untt | Sec. lTwp. ;l.qe. Is gas actually cennected? . whenk
i ¥s. 1 | ) | Ukt won
qgive location of tarks B | 1 , 178 : 3.6,E ! Yes ! B
If this production is commingled with that from any cther lease or pool, givé commingling order number:
1IV. COMPLETIOY DATA :
: Oll Well : Gas VWell r’aew well Workover T Deepen Thiug Pack ' Same Res'™ g D Hosi
: Ty lan ¢ 1 ! 1 N
Designate Type of Completion = (X) | X | | ' l ! !
1 1 R 1 1 i 1 -
Date Spudded Date Compl. Ready (e Pred. Total Deyith P.B.T.D
Elevations (DI, KB, RT, GR, cic.; Name cf Preducing Formaticon Top Oti/Gas Pay Tubing Defpth
Petforations . Depth Casing Shoe
i '[EE]N C'A‘LI{Z zfi_CE'!‘-:‘,E_iTll“l v RZCCRD
HOWLE SIZE CASING & TUBIHNG = ' DEPTH SET SACKS CEMENTYT ’
—
‘
I i
V. TEST DATA ARND REQUEST FOR ALLOWADRLE  (Test riust be cfter recovery of total volume of load oil and must be cqual to or excced top alloun
015, WELL able for this depth or be for full 24 hours)
"Date Firet Now Ol Run To Tanrs Date cf Teet Producing Maoihed (Flow, pump, gas lift, eic.)
Length of Toest Tubing Prossure Casing Piesuwre Chora Sixs
Actual Prod. Duiing Test Qll-Bbla. Water- Bbly, Gas - MCH
GAS WELL
Actua) Prod, Tent-MCF/D Length of Fos! Bble. Condaneate /NMCF Gravity of Condenaate
Tcs-{l:‘.q Methed (piiot, back pr.) Tubing Prosnwe (g’;z;ut-in) Casting Fronsule (x;)mt-—in) Choke Lire
VI. CERTIFICATI OF COMPLIAN . ol COt\ ZRVATION COMMISSION

fni 151977

KT JU—

I hereby certlfy that the rules snd regulations of the Oil Congserivation APPROVED

Commniesion heve been complied with and that ths Information tiven Oriz. Sizned b
above is true ond complete to the Last of my itnewledge and balicf, By Ori _‘ - Y.
Jerry Seiton
TITLE . : Pist 1, Supv. —_—
- ' Thin foim ie to boe filod in compliunce with ruU: & 1104,

(SIGNED} LIL:!

- H thin je e requeant for eltowable for &« novely driiiod or doopraed
(Signature) Leland Fraaz well, this form must be recompunlad by u ‘L:\ml;.(lnr. LI tho devietic
terts tul.on on the weall in cccordense whih ruLa vy,

——— Distvict 1,)1"odug‘;_l.l1lwn_l~1 VI 0 e e e s omecermen e AL octions of thie foon must be (11ed ont complotaly far ullows
(1itle) eble on tinw cad recotsh tad wullag

ebruary 1977 i out eoly Saetienn 1, YL I, end W for chang-i of owner,
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