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REQULST FOR ALLOWALLE

Form C-1p4
Supersedes Old C.104 and .- .

AHD Effoctive 1-65

AUTHURIZATION TO TRANSPORT OIL AND NATURAL GAS

Opesatot

_Getty 01l Company

Address

P. 0. Box 1351, Midland, Texas 79702

Reoason{s) Tor filing (Chcck proper box)

New Well
]

Change in 0wn¢nahlpD

Change tn Transporter of:

ou R

Casinghead Gas

Recompletion

Dry Gas

Condensate D

Other (Please explain) .
Change of Lease Name Formerly:

- State VT - |

If change of ownership give name
and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name £ y’ﬁdt/‘ﬂell No.; Pool Name, Inciuding Formation ’ ,)E‘I_rg of Leaso Lease No.
) ) V&.C‘M&m .,-aylo% M{W‘Sx\mﬂ Federal or Fee B3-123

Location 7 d- * ;
Unit Letter - C H é éo Feet From The /(/O"féél Line and / 9 QO Feet From The WP S é g
Line of Section —5 / Township / 7 S Range :35/4&_ + NMPM, LQ& County ’

{I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nam.e of Authorized Transporter of Ctl &ﬁ

-7—6’_)(a< = /U&.u /Mex 1co ’B

or Condensate [

1 pe }u-\q, C_o.

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

PO Box /510 iid lind Tev. o

Neme oi Authorized Transporter of Casinghead Gag [E _ or Dry Gas - i Addr‘ess {Give address to which approved copy of this form isf'to be sent)
PDL.' “u;') S eTvo L&LLH\ 0, p/}s'//,ﬁs K/SL(//C‘/‘ g [/\i/(,dbf:&, eXGsS /S
1 well produces oil or liquids, , Untt | Sec. '[ Twp. :F.qe.’ Is gas aciudily connected? | Wen ? i
give location of tanks. l’ C, : 3/ |' /75 :36[; e 5 f . ]
1f this production is commingled with that from any other lease or pool, givé commingling order numbeg:
V. COMPLETION DATA v
Tonwell “Gas Well New Well ' Worrover T Deepen "Plug Back ' Same Res’v.T Diif. Regiv.,
. Designate Type of Completion — (X) | ! X X ! ! : ! !
| Date Spudded Date Ccmpl.l Ready to Pro’d. Total De;:th1 } N P.B.T.D. ! ' ‘ ;
Elevations (DF, RKB, RT, CR, ete.; Name of Producing Formation Top Ol /Gas Fay Tubing Depth
Perforations Depth Casing Shoe .
i
TUBING, CASING, AND CEMENTING RECORD —!
HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT i
j ]

!

!

i j

+ TEST DATA AND REQUEST FOR ALLOWABLE
01, WELL

(Test must be after recovery of total volume of
able for thin dep:h or be for full 24 hours)

load oil and muset be equal 1o or excoed top allow.

Date Fiist New Otl Run To Tanks Cate of Test

Produclng Method (Fiow, pump, gas iift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Otl-Bbls,

Water~ Bbls, Garn - MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Test

Bbls. Condenaate/MMCF Gravity of Condensate

Testing Method (pitos, back pr.) Tubing Pressure (shut—in)

Caslrq Pressure { hut~in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules snd regulations of the Oil Conservation
Commission have been complied with and that the information given
sbove js true and complete to the bost of my knowledge und belief,

(SIGNED) LELAND FRANZ

{Signatwe)  Leland Franz
District Production Manager
(Title)

February 11, 1977
(Date) .

OIL CONSERVATION COMMISSION

AFPPROVED 19

By

TITLE

This form is to be flied In compliance with RULE 1104,

If this is & requost for alloweble for @ newly drilled or despened
well, this form must bo accompanicd by a tebulation of the devistion
tosls taken on the woll in accordence with muL© 111,

All gections of thia form must be filled out completely far allows
6ble on new end rocompleted wellu,

Fill out only SGactlons I, 11, I, end VI for changos of owner,
woll nnme or number, or transporter, or Gther much cheage ol condition,

- -






