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PORT OIL AND NATURAL GAS

! PITOAATION CrEice
Opesatus
Getty 011 Company
T s
Addrous

P. 0. Box 1351, Midland, Texas 79702

Reason(s) for filing (Check proper box)

New Woll N
[J

Chonge in Ownershlp[}ﬂ

Change 1n Transporter of;

on (]

Casinghead Gas I !

Recompletion Dry Gas

Condensat

Other (Flease explain)

Skelly 0il Company merged with Getty
011 Company effective 1-31--77

L
-]

If change of ownership rive name

Skelly 0il Company, P. 0.

Box 1351, Midland, Tcxas 79702

. #nd _address of previous owner

H. DESCRIPTION OF WELL AND LEASE

|| *axe Name [ #ell No.. Pool Name, inciuding Form

at{on Ktnd of I_ease Lease MNo.

Lovington Paddock Unit L Lovington Paddock Smw.memlc<E;3

Locatfon m_
Unit Letter - C : q H40 Feet From The _ N3 ATH  1ine and ALY Feet From The WEST .
Line of Section 3' Township Lo-S Range 33-€ . NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Authorized Trynsporter of O11 [ or Conder._scte - A

| Nene - Input

ddress (Give address to which eapproved copy of this form is to be sent)

glve location of tarks.

{ &

Nene of Author!zed Transporter of Casinghead Gas [} or Dry Gas [, i Address (Give address to which approved copy of this form is to e sent)
None
T ' T T s =a a5 p
If well produces ol or )quids, , Unit ) Sec. , Twp. .Rqe. is 3as actually connected? , When
! i t f I
3 !

I\

If this production is commin

}V. COMPIETION DATA

gled with that from any other lease or pool, givé commi'xigling order number:

: Oll Wel} : Gas Well :New Well ' Workover I Deepen " Plug Back ' Same Res'v, . Diff. Res-
. s ' 1 ! 1
Designate Type of Completion — (X) ! , ' ' | I : !
i 1] 1 1 Iy 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevaucné—(z)}-‘, RKB, RT, GR, etc.) Nare of Producing Formation Top Oil,/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
—
TUBING, CASING. AMHD CEMENTING RECORD j
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT :
i
!
1
i
t ; v
’ i ] !

(Test muset be after
oble for this deprh

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

.

recovery of total volume of load oil and must be equal to or exceed top allow.

or be for full 24 hours)

Date Firat New Oll Run To Tanks Date of Test. B

roducing Method (#low, pump, gas lift, LHW

Length of Test Tubing Preaaure C

asing Pressure Choke Size

Actual Pred, During Test Ot}-DBbls,

w

ater - Bbls., Gaa - MCF

GAS WrLL

Actual Prod. Test- MCF,/D Length of Test B

bis. Condensate/MUCEF Gravity of Condensate

Tasting Metkod (pitot, back pr.) Tubing Prauu:e(z:hut-ia) C

oning Pressure { Lhui~1n) Choke Size

L. CERTII'ICATE OF COMPLIANCE

oIl CQMS%?i/\gI@JfOMMISSION
1 hereby certlfy that the rules and regulationn of the Ol Connaervation APPROVED AESTY Srpiatrench by 12
Commitulon huve been complisd with end thet the Inforsut!on given :i'_,?“.‘,. Secon
above ib trus and complets to the best of my knowledpe and belief, Y. a—_— -
jRin Fan ;\u;pv‘
TITLE —

(SIGNED) Liiou. D T

{Sigaature) f.o

land Trang
niger

m Mo

Bstriet Prodoct

(Titla)
February 1, 1

Thig form I3 to bs filed In complience with RUL T 1104,

If thin e « request for ellowabla fur a newly diilled or deapeaned
well, thle form okt e accompantcd by & tabulution of the devisifen
ety takon on the wall (o accordente with muLz 111,

Al sactonn of thin form must be filled out cowpletoly for ellovs
eblo o new end socenploted velin,

FHY ot ouly Soctlans 1, 11 M0, end VI for changor of AU
well neme of nember, or treng o ern, of other such Chiengo of condition






