.'nrnmunl

REQULST

‘O OF I(.L

O
TRANSPORTER .

GAS

OPERATOR

I. FROKATION OFFICE

N RUUC O Oft CONSTRVATION COMAIGTIOH

AUTHORIZATION 1O TRANSIPOR

Torm €104
Supersedex (M C
Litactive J-§-¢$

FOR ALLOWABLE 0
AND .
T Ol AND NATURAL GAS

104 and

Operotor

Getty 011 Company

“Fddrocs

P. O.

Box 1351, Midland, Texas

79702

Now VWell

O

Change tn Ownershlp! 2(]

Recomploetion

Reozon(s) Tor filing (Check proper box)

Change in Transporter of:

o1 ]

Castnghead Gas D

Dry Gas

Condensate D

Other (#lease cxplain)
Skelly 0il Company merged with Getty
011 Company effective 1-31-77 :

D

If change of ownership give name
— and-address of previcus owner

Skelly 0il Company, P. 0. Box 1351,

Midland, Texas 79702

1. BESCRIPTION OF \VF‘LL AND LEASE

-

l.ease Name vell No ' Fool Naese, [nciuding Tormation Kind of Lease Lease No,
. } A~ <
Lovington Paddock Unit 36 } Lovington Paddock ((State, Federal or Fee B-782¢
Leocaiton
Unit Letter &) : (‘7(’)0 Feet From The SC Y i.Ll Line and _ 2 1(-0 Feet From The Casr
Line of Sectton 3y Tovmship ’lﬁ-s Range 37-€ , NMPM, Lea County

I DESIGNATION OFF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trausporter ¢f Oil [

None - Input

P —
or Longensate !

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

Ncme oi Authorlzed Transporter of Casinghead Gas ||

or Dry Gas ()

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

None |
55 T T . +s
1f well produces ofl or liquids, , Unit , Sec. s Twp. 'P.qe. is gas actually connected? , When
give location of lerks. ! | ' ' {
I { ; N .

If this

iV, COMPLETION DATA

production is commingled with that from eny other lease cr pocl, give commingling order number:

Designate Type of Completion — (X)

P oLl Well ‘ Gas Well

[}
t i
1 ’

TNew Well

: Werkover Deecpen ' Plug Back ' Same Res'v. Diff, Res'y
1

T
I
4
{

Date Spudded

Daic Compl. Ready to Prod.

Total Depth

Elevcitons (DF, RKS, RT, CR, ectc.;

Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUZING, CASING, AM

CEMENTING RECORD

HOLE ¢1z€

CASING & TUB]NG SIZE

DEPTH SET SACKS CEMENT {

I

|
1

. L i
V. TEST 'A AND RLQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
0Oll. \;L[ L able for this dep:h or be for full 24 hours)
b.é:(.v{:x;m New Oii Aun To Tenks Duate of Teat’ Producing Methed (Flow, pump, gas iift, eic.)
Length of Test Tubing Pressure Caeing Pressure Choke Size
Actual Prod, During Test Cil-Bbls, V/aier - Bbls, Gaa - MCF
GAS VTTLL R
Actual Frod, Teats MCF/D Loungth of Teeal cis. Condenscle/MMCE Gravity of Condennate
Teosting M=thod (puot, bick pi.) Tubing Pressuse ((‘hut-—in} Cae!ng Praneute (ih\:t-ih) Choke Stze
‘1. CERTIFICATE OF COMPLIARCE

I hereby certify that the rules and regulations of the Qi Conuervation
Commianlen huve been complied with snt that
above [o true and complete to the Lest of my knowledyge and belief,

{SIGNED) Limit

the {nformeatlon givon

(Signutwe) 3 o 1and Franz
Production Mg r
(1icde)

_Dlsitrler

Febroary 1, 1977

(liate)

oIl CONSEFE/B‘II%C%?AFS(ON

L 1 J————

APFPROVED

By e o ;

TMTLE

Thin form I to Le filed {n complignce with UL © 104,

If this {5 & raqyusst for eliowahle for & newly drfllod or deapaned
well, hfe foumn muel be sccempunled by e tetulation of the devietien
fonts tekon v the woll fn eccordence with mute 11y,

All pocilons of thle form ot ba ttited ont completely for ajfows
elile oh now cad rucompletnd valle,

Fill ot o0y Sactdons U1 I end VY fer changes of ovner,
well neme o number, or trenepoeitern o other gach change of conditdan,







