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G ALLOWABLELE
AND

AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

1,| PRORATION OFFICE
Operator
Getty 0il Company
Address .
P. 0. Box 1351, Midland, Texas 79702

| Reoson(s) lor mmg (Check proper box)
New Well D

Recompletfon

Change in Ownetahl

Change in Transporter of:

oil ]

Casinghead Gas D

Dry Gas

Condensate l

Other (Please explain)

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

L]

1f change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASF

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

Unit Letter L

Lease Name .. %e: 'c.: Pool Name, Inciuding Formaticn Kind of Lease Loase No.
Lovington San Andres Unit 5? Lovington San Andres Federal or Fee B-276¢
Location

H /?30 Feet From The 500 rﬁ[_]ng and

é 60 Feet From The WF 57.

Line of Section 3 é Township /6*5

Range

346-E

, NMPM, Lea County

1I. DESIGNATION OF TRANSPORTER OF OIL. AND NATUERAL GAS

[Ncme of Authorized Transporter of Otl [_J or Condensate [

None - Input

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

Ncae of Authorized Transporter of Casinghead Gas [ or Dry Gas i Address ((zive address to which approved copy of this form is to be sent) .
None |
T M T T
1 well produces ofl or lquids, , Unfit , Sec. , Twp. .P.qe. Is gas actuclly connected? , When
glive location of tarks. ' t ! [ ]
1 i A n j
If this production is commingled with that from any other lease or pool, zivé commingling order number:
1IV. COMPLETION DATA ’ '
~ : o1l well 1 Gas Well :'-New Well : orxover - ' Deepen "Plug Back ' Same Res'v.! Diff. Res'v.
H : : : . . e i [ ' .
Designate Type of Completion — (X) | X - ' ' . ! ! .
2 s A J L

i
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, e:c.; |Name of Producing Formation

Top Oii/Gas Pay Tubing Depth

‘| Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

j

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL o

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for thix depth or be for full 24 hours}

Date Firat New Ctl Run To Tanks Dcte of Tost

Froducing Method (Flow, pump, gas lift, ete.)

L.ength of Test Tubing Pressure

Casing Preosure Choke Size

Actual Prod. During Test Oil-Bbls.

Vater-Bbls. Gaa - MCF

GAS WELL

Actual Prod. Toest« MCF/D Length of Teat

Bbls. Condonaate/MMCF Gravity of Condensaate

Testing Method (pitot, back pr.) Tubing Presaws (shut-in)

Casing Pressure ( hut~in) Choke Size

V1. CERTIFICATL OF COMPLIANCE

I hereby certify thet the rules and regulationn of the Oll Conservition
Comminsion huve been complied with and that the informetion civen
above is true and complete to the best of my knowledge and Lellef.

(SIGHLL ) coes ik

(Signatvie)  Toland Franz

District Productton Manager
(1ile)

Yebroary 1, 1077

(Dute)

OIL. CONSERVATION CONMMISSION
APPRoyEDFE_.B 1 1 ?9,711

_@rig §ignpﬂ by

Jerry Sexton

Biot—1-Supv:

Thin form is to be {iled In complisnce with RULE 1104,

If this s a requent for silowable for & newly drilled or daspened
well, thic form must be gccompanied by & tubuiation of the doviation
tasls lthon on the well In accordancs with nuL R V11,

All nectlons of thie forn munt be fllled out campletely for allows
able on new and recompluetod wells,

1111 out enly Sectlons [, 1, I, and Vi lor changes of ownar,
well nume oF number, or Lanvpuster or otha such change o condition,
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