2 TUIRE AL Haayg e . et
PP TRkl e . MW !-'J.N_CU‘ ‘*‘f’“ _' : -‘:‘ \rl~\/1\1‘|ou Cotantt S HION Forin G- lo4
R el A REQUEST 1 OR ALLOYADRLL h Supetsedes OUd C-108 and ¢ -1
v ] AND . Effective [-j.09
G.5, i y TO TI AL ; i .
D e AUTHORIZATION TO TRANSPORT OIL ALID NATURAL GAS
. 10 OFFICE
ol
TRANSPORTER |— -
GAS
OPERATOR
1.] PRORATION OFFICE
Operrator
Getty 011 Company |
Address

P. 0. Box 1351, Midland,

Texas 79702

Reoson(s) for i‘ﬁr—\‘g ({.heck proper box)

Now Vol
(]

Change in Ownerahlp! Xl

Recompletion

Change in Transporter of;

o1 .

Caslinghead Gas ‘ !

Dty Gas

Conden=ate D

‘| Other (Please cxplain}

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

D

I change of ownerstip give name
and address of previous owner

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

. DESCRIPTION OF WELL AND LEA

SE

Lease Name

Lovington San Andres Unit

tell No.:

/18 |

Pool Name, Irncliuding Fe

Lovington San Andres

Kind of {_ease Le;a No.

€mto,\ Federal cr Fee

ninaticn

Location

L.tne of Section 30"2

Township

Unit Letter L H ‘ 25 {:2 Feet From The :SQ_(A 7 & Line and 3 30

[6=S  mage 3

87577

7‘ E , NMPM, Lea

County

i
|
Feet From The w es7 l
|
[l
)

I, DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

l Nam.e of Authorized Transporter of Ol 7]

None - Input

—

or Condensate 7_j

Address (Give address to which approred copy of this form is to be sent)

None

Neme oi Authorized Transporter of Castnghead Gas —

or Dry Gas |, i

- Address (Give address to which approved copy of this form is to e sent)

1t we!l produces oil or liquids,

give Jocation of tarks. '
1

: Unit

; Sec. T Twp.
[ ] )
i i

: Rge.

i

Is gas actually connected?

If this production is commingled with that from any other lease or pool, zive' commingling order number:

V. COMPLETION DATA -
: Ofl Weil : Gas Well INew Well T Workover | Deepen "Plug Back ‘ Same ries’v, ' Diff, Res'v.
. . ; i 1 | 1 '
Designate Type of Completion — (X) : X i . ! ! , ,
2 3 L i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ;
Elevations (DF, RKB, RT, GR, et:.; Name of Producing Formation Top 0il/Gas Pay Tubing Depth »
) i
Petforations Depth Casing Shoe '
TUBING, CASING, AND CEMENTING RECORD l
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT :
T
] i
[

TEST DATA AND REQUEST FOR
Ol WELL

{Test must be ajt

ALLOWABLE

abie for this dsn:

er recovery of total vclume of load oil and mus: be equal 1o or excesd top allows
th or be sor full 24 hours)

Date First New Ol Run To Tanks

Date of Test

Froducing Method (#iow, pump, gas -iift, etc.)

Length of Test

Tubing Precsure

Casing Pressure Choke Size

Actual Prod, During Test

Otl-Bbla,

Waier-Bbls. Gaa -~ MCF

GAS WELL

Actual Prod. Test-MCF/D

Length of Toet

Bble.-Condeneate/MVCFE Gravity of Condenrate

Testing Method (pitot, beek pr.)

Tublng Presswe { hut-4n )

Castng Pressure { ELivt-4n ) Choke Size

‘I. CERTIFICATE OF CCHMPLIANCE

1 heroby certify thet the rules and regulntions of the Oil Conuervation
Commignicn have been compliad with end that the informnation given
above ls true and complcto to the heat of my knowicdyge end velisf,

(SIGNEZ; 201

£

(Signature )}
District Producti on Minaper

J.eland Franz

(Title)
1"cbru:n‘y_ 1, 1977

T (Date)

QIL CONSERV?}ION COMMISSION
B9 13

APPROVED - Ty '°-
Orig Signed ‘

oy Sprty-SXIOR
Bist 1, uFVe

TITLE

‘Thio form {8 to bo [iled In m‘:mpllanco with RULE 1104,

If thie I8 8 requant for alloweblo for a nawly drilled or decprned
well, thia formy must be accompentcd by a tabulatlon of the devintion
teaty tukon an thie well Ja accordence with RULE 111,

All nections of thie Jorm muat La (1)led out complotely for ajlow-
ehle on new and tacomplotad wolls.,

Fill out only HSections I, 1, Ll and V] lor chaageas of owner,
viell nmme or pumb 1, ur Ltaneporter, of oibho! such thange of condition,




