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TRANSPONTER

OPENATOR

PROKRATION OFFICE

CONSEIRVATION COLMIES!
REQULST 1d

HON Porm €04
Supersedes Old C-104 and (.-

Lffectivo 1-).¢5

Al
[N

ALLOWABLL
AND

AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

Operator
Getty 011 Company

Address

P. 0. Box 1351, Midland, Texas 79.7.02

Reos'm(s) Tor ?n[mg ( hrcis proper box)

Now We!l
L]

Chonge In Owner shlp

Change in Transporter of:

on ]

Casinghead Gas D

Recompletion

Dty Gas

Condenaate D

| Other (Please explainj

Skelly 011 Company merged with Getty
01l Company effective 1-31-77

[

If change of ownership give name
&nd address of previous owner

79702

II. DESCRIPTION OF WELL AND LEASE

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

i Lease Name . well No.]' Poel Naa.e, Includine Formation Kind of {.ease Leass No.
Lovington San Andres Unit| 54/|  Lovington San Andres Statey Federal or Feo B~ 2845
Location V o

Unit Letter (‘ ]

l 980 Feet From The ~§0C!7/>'L£no and /980

Feet From The E/q.fr

36 Towmswe [~ S

Line of Section

Range 3 ~ £

, NMPM, Lea County

|

tIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nanm.e of Authorized Transporter of Ci1l | or Condensate [

None - Input

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

|

Neme of Autherized Transporter of Casinghead Gas [} or Dry Gas [,

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

None
T T T Y "
1t well produces otl or liquids, , Unit ) Sec. , Twp. lF'.qe. Is gas actually connected? ' When
qlive location of tarks. ! [ ' ' 1
" 3 i i .
If this production is commingted with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA :
T Otl Well TGas Well T"New Well ! Workover | Deepen " Plug Back ' Same Res'v.' Diff, Res‘v
. . [ 1 1 ' ' ; . . .
Designate Type of Completion — (X) ! : ' X ' , : ! :
4 i A
Date Spudded Date Compl. Ready to Prod. Total Depth P.8.7.D. *
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth :
Pec{orations Depth Casing Shoe i
TUBING, CASING, AKD CEMENTING RECORD '
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT :
)
i
T
I i
V. TEST DATA AND REQUEST FOR ALLO“ABLE (Test must be after recovery of total volume of load oil and must be equal 2o or exceed top allows

OIL WELL

able for this depth or be for full 24 hours)

Date of Test

Dote First New Of} Run To Tarks

Producing Method (Flow, pump, gas lift, eic.)

L.ength of Test Tubing Preasure

Casing Pressure Chcke S{ze

Actual Prod, During Test O1l-Bbls,

V/ater-Ebls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Teat

Bbls.-Conder.eate/M\CF Gravity of Condenaale

Testing Method (pitot, back pr.) Tubing Prasssure ('Shut-in )]

Casing Fressute ( Shut-in) Choke Size

/1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and reguletivna of the Oil Connervation
Commiassion huve been complied with end that the tnformution given
above {o truo and complcte to the best of my knowledge and belief,

(ignatvre)  J.oland Franz

Distrdct Production Manager

(Title)
1977
(Uurn)

February 1,

oiL QSERVATION CCMMISSION
5
/I{ ff _i ,,377
APPROVED - - .19
By Orig. Signed by
Jerry Seston
TITLE Wist 1, Supv.
‘Thin form Is to Lo filed in cdmpllunce with AULE 1104,
If this {a & roquest {or allowabls tor a newly drilled or deopenoed
wall, this form must he wccomparicd by r tabulstion of tha doviation

toete teken on the well In accordancs with auLe 11y,

All sactlions of thiz form wust Lo {illed out complatoly for nilows
sbis cn new ead recompleted walijo.

)il out oniy Sactlons 1, 1, I, and VI for chanpges of cwner,
well namm or number, or ansporter, or other such change of condition,







