In.

TAEE

LW MEXICO (11 (C0pe

UIPVATION COMMISSION Them C o4

‘/ ARSI TN S B RECUEST 1 0R ALLOWABLLE — Sunersedes Ol C.pog and i -
", ‘f‘v‘.__“__~__<_ﬁ__‘_~___,-_ | AND . Etective tejeg,
‘:-SC;FH&__.__ —— AUTHORIZATION TO TRANSPORT Oil. AND NATURAL GAS
) . ] oI 1
TRANSPORT It |-~
G AS
_OPERATON
PHORATION OFFICE
p;rcrutor
Getty 011 Company
Addioss

P. 0. Box 1351, Midland, Texas 79702

Recson(s) Tor filing (Check proper box)
Naw Well
Recompletion E_j

Change in Ov)nershlp

Change in Transporter of:

o1 ]

Casinghead Gas

Dry Gos

Condensate D

Other (Please explain)

1Skelly 01l Company merged with Getty _
01l Company effective 1-~31~77 i

O

If change of ownership give name
und address of previous owner

79702

DESCRIPTION OF WELL AND LEASE

Skelly 0il Company, P, 0, de 1351, Midland, Texas

Lease Name

Lovington San Andres Unit

47

| well No.| Pool Name, Incivding Formation

Lovington San Andres

Kind of Lease L+ s8e No.

B3-2357

Federal or Fee

!

Location

Unit Letter K

Line of Section

/ Townshp | 7 - §

l?go Feet From The §0¢/ 777 Line and /930
Range 3 foa— £

Feet From The

2
Lesr | f
!

Lea County

» NMPM,

I}, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

)

—

)

' Name of Authorized Transporter of Oti ] or Condensate

None -~ Input

Azdress (Give address to which approved copy of this form is to te sent) i

Neme of Authorized Transporter of Casinghead Gas 3 or Dry Gas

+ Address (Give address to which approvea copy of this form is to te sent)

None
T T T T " ;
1f well produces oll or liquids, . Unit ) Sec. , Twp. 'F’.qe. Is gas actually connected? 1 When
give location of tarks. ! : J' I !
3 i i

If this production is commingled with that from any other lease or pool, zivé commingling order number:

COMPLETION DATA .
" otl Well : Gas Well ITNew Well :Workover " Deepen " Plug Back ' Same Res'v.' Diff, Resfv.
H 3 1 [ |
Designate Type of Completion — (X) ; \ | ' ' ' ' !
’ . S — i 1 k
Date Spudded Date Compl. Ready to Prod. - Total Depth >

P.B.T.D. :

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.;

Top Oi/Gas Pay Tubing Depth

Perforations

Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD » ;

HOLE SIZE CASING & TUBING SIZE

i

DEPTH SET i SACKS CEMENT !

i . WELL -

H

[ s

|

i J

;" BATA AND REQUEST FOR ALLOWABLE

(Test must be afier recovery of total volume of
able for this depth or be for full 24 hours)

load oil and must be equal to or excesd top allow.

f.uis Firel New Oil Run To Tanks Date of Test

Producing Mothod (Flow, pump, gas iift, eic.)

Length of Test Tubing Preasure

Casing Pressure Choke Size

Actual Prod, Duting Test Oll - Bbla.

Watsr - Bbla, Gas = MCF

GAS WELL

Actual Prod., Test- MCF/D Length of Test

Bble. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pxouuro(‘r.hut-in)

Casing Presoure ( hut-in) Choke Size

CERTXF]CATE OF COMPLIANCE

I hereby certify that the rulea &nd rogulations of the Ol Conservation
Commierion have been complled with and that the Information glven
sbove e true and cowplete to the beet of my knowicdye end bellef,

(CX:’TT‘J} oy I

hSR NS AR

(Stanavee) y,01and
District Production Manager

Yranz

(Tliic)

February 1, 1977

(lh)'u{«)

OM{QONSERVATMN%COMMBQON
il oM Ui

D e i 5

APPROVED .
@rig. Signed by
By Forey-Sexten

This form {s to be filed In Compllunce with nuLeE 1104,

If this fs & requant for rllowetilo for & nowly diftled or deapaned
woll, thia form et be accompantod by a tebulntion of the devzation
testa tekon on the woll In &ccordancs with RULE 111,

All mactions of thie form must be fliled out cotapietely for atlowe
thla on new &ud rucompleted wolla,

FUI out only Sectlons 1, M, 1, and VI for changea of owner,
well name or nunber, or tranapotter, or otnar such change of condltion,

19




