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| Getty 011 Company

/\ddn'n
P. 0. Box 1351, Midland,

79702

Texas

Reason(s) for ‘llmg (Check proper box)

Now Wall L_:]

Change In Owrmrshtpl X)

Chango In Transporter of:

oil ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate

| Other (Please caplaing

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

(2

If change of ownership give name
and aeddress of previous owner

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

Midland, Texas 79702

ll DESCRIPTION OF WELL AND LEASFE

I LLease Name Well Mc.

53 |

Pcol Name, Incl

Lovington San Andres Unit

Location

Line of Section /

Township j 7 "'_5

uding Fermation

| _Lovington_San Andres

Unit Letter Zb éé Feet From The S‘O&f T Line and 1980
Range 3 é ‘E

Kind of lLease

F‘odcml or Fee

Feet From The ('()(’57-

e

» NMPM, Lea County

|
|
!

II1. DESIGNATION OF TRANSPORTER OF 011,

AND NATURAL 6AS

Narne of Authorized Transporter of Ol K7} or Condonsate {3 ] Aidress (Give address to which approvec copy of tiis form is to be sent)
Texas-New Mexico Pipeline Company _—P. 0. Box 1510, Midland, Texas_ 79702
Weme cf Authorized Transporter of Casinghead Gas [} or Ory Gas | i Address (Give address to which approved coy

Phillips Petroleum Company

v of thls formots (o be scn:}

f Pye.
' [

1 178 |

T ™3 T
1f well produces oll or liquids, ' Unit | Sec. 'Twp.
give location of tarks. ! B i
I 1

36E.

Phillips_Building, Qd,ss;i,__Te‘ias 79760

Is gas actually connected? when

' Unwvaswvow

Yes

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

IV. COMPLET;ON DATA -
011 Vell T"Gas Well TNew Well T Workover T Deepen T Plug Back * Same Res'v.' DIff, Res'y.
" Designate Type of Completion — (X) | ! ' ! ! ! ! !
8 Yp P ! ' Lo 1 ' 1 ) )
i ] i tl
Date Compl. Ready to Prod. *

Dute Spudded

1
Total Depth P.B.7T.D,

Elevations (DF, RKB, RT, GR, ete.,

Name of Producing Formaticn

Top O4/Gas Pay Tubing Depth

. Perforations

Depth Casing Shoe

TUBING, CASING, AKD TEMENTING RECORD !

HOLE SIZE CASING & TUSBING 51z

DERPTH SET SACKS CEMENT i
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f |
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TEST D/ﬂ.TA AKD REQUEST FOQ ALLOVWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or excasd top allow-
able for this depth or be for full 24 hours)

Duate First Now Cil Run To Tanks Data of Test

Preducing Method (Flow, pump, gos &ift, eic.)

Length of Test Tubing Prossure

Cusning Pressute Choke Six

Actual Prod, During Test Otl-Bbis,

Water- Bbla, Gaa-MCF

GAS WELL

Actual) Frod. Test-MCH/D lLength of Teat

Bbls. Condensule/MMCF Gravily ¢f Condensate .

Testing Method (pitot, tack pr.) Tubing Prossure (‘t,hutwin ]

Caalng Pressure { Chut-in) Choke Size

YI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the sules and reguletiona of the Oil Conservation
Commisslon heve been complicd with und thot the Information glven
above ju true and complete to the beet of wy knowledge and Leliel,

cTes T soeme Lo
(k,,u&,. e

(Signature)
Digtiter Yroduct.lor
(ritle)

1877 ...
(I}urc,l

Leland Trang
L Moanapen

aran e s crm——— e ¢ —— 1 €3 & o s

Cr¥ebruary ]

OlL. CONSERVATION COMMISSION
APPROVED FEB 9 ]977 . 19
Qay Q‘ Signed by
Jerry Sczien

TITLE . ‘?Ill'

Thin form is to be filed In compliunce with wULE 1104,

1f thiu in o requeat for allowable for e newly drilled or daaprned
waell, thio form munt be accompaniod by & tubatation of the devintion

tunte 1ahon un tho well In sccordanca with nut.r 111,

All cectionn of thia form wuet ba fillad out completoly for ellows
vbla on now end iscomplotud welle,

1L out only Cections I, 1, U1, and VI for changer of avnce,

well name or ninmber, or trunsporter, or other such chaongo of conditon,
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