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AUTHORIZATION 140 TRANLPORT Ol ARD NATURAL GAS

Opeiator

Getty 011 Company

Fddnss

P. 0. Box 1351, Midland, Texas 79702

e O’S-O_I:\—(—SY‘rO.r_(nll'l-g_ﬁ( ( ;r(_[rp—r oper box)

New Well Change in Transporter of;

Other (Please cxplain)

Skelly 0il Company merged with Getty

o - i
frecompletion [.] ou L] myces [} 011 Company effective 1-31-77 ;
Change in Ownemmp[)_'.] Casinghead Gas D Condensale ;

If chenge of ownership give name
and nddress of previous owner

RIPTION OF WELL AND LEASE

Skelly 01l Company, P. O. Box 1351, Midland, Texas 79702

well Nco. |

Unit Letter G

Ltne of Section

{ [ 7-5

Township

Pool Name, Inciuding Faormation

Name .
Lovington San Andres_Unit 4/ _ Lovington San_Andres
Location

: /780 Feet From The A[Oﬂ Z'j_‘!__ Lino ﬂr;d /950
Range 3 é"’ E

Kind of Lecse Lease Ne.

B-2359

State) Federal cr Fee

Feet From The Eqs7 [
|

, NMPM, Lea County

[
vl

. DESIGRATION

ome of Authorized Transporter of cn %3

or Condersote [}
]

OF TRANSPORTER OF OJL AND NATURAL G
S

Asdress (Give address to Which approved copy of this form is to be sent)

__Box 1510, Midland, _Texas 19702

1f this production is commingled with that from any other lease or pool,

V.

give commingling order number:

Texas-New Mexico FPipeline Company E . 0.
ncme oi Authorized Transporter of Casinghead Gas (X or Dry Gas ) I Address (Give address to which approvea copy of this formis (o Le sent) .
114 lors114 1 gs ?
Phillips Petroleum Company ; 1 'Phillips Building, Odessa, Texas. 79760 .
11 well produces ofl or 1iquids, , unit y Sec. L Twp. ‘P.f.;c. i 1s gas actually connected? , Wren ‘{
l i ! [
give location of tarks. . B . 1 . 17S ' 36E_! Yes . M/VK/\/OWA/ i

COMPLETION DATA
T o1l Well TGas Weli ' HNew well | Workover T Deeper TElug Back  Same Restw. DIl Res:

- Designate Type of Completion — X) . ! Vo X X K ‘ !

8 Yi p 4 : 1 - 1 ] 1 i '

L 1 - 1 - 1
Date Spudded Date Compl. Ready 10 Prod. Totul Depth . P.B.T.D.
i

Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top OU/Gas Pay Tubing Cepth

Depth Casing Shce

Perlorations
TUBING, CASING, Aris CZHENTING RECORD ;
HOLE SIZE CASING & TUBING S1Z2E ! DEPTH SET SACKS CEMENT
1
1)

!

!

. ﬁ\

i

TEST DATA AND REQUEST FOR ALLOWARBLE
QI WELL

(Test must be after rec
able for this depth or

cuery of total volume of losd oil and must bs cqual to or excesd top allow-

be for {ull 24 hours)

Dato First New Ofl Run To Tanks Date of Test

Producing Method (Fiow, pump, gas iift, etcd)

l.ength of Toat Tubing Pressure

Cuping Preesvre Choke Size

Actual Pred. Durtng Tost 0O4l-Bbla,

Viuter = Bbio, Gos~-MCF

GAS WELL

Actu;r;i‘roi. Tont- MCF/D Length of Tent

Dbie. Condenscte/MMTF Gravity of Condensats

{ Tenting Muthod (pitot, back pr.)

Tubing Pressure ( Ghut-in }

Coslng Prossure (L“nut—dl‘o) Choke Size

¥l, CERTIFICATE OF COMPLIARCE

1 hereby certify that the rules &nd 1

crutations of the Qil Conasrvetion

Comminsion have been cowpliied w
above lu ttue and complete to the

(SIGNEL] Lo

t1h cad thet the faformation glvon

bent of my knowledge and belict,

il

Py

(Signoture)

[y
——— e s o o -

Dictrdcs Vroduellon Manaper

Leland Yranz

v torng: St e

(vitle)

CoVebrunry L, 1OV e
(’)(lh )

OIL CONSERVATION COMMISSION

FERq 1977 ,

19

APPROVIEID

. Orig. Signed by

by Ferry Saxten

TITLE Bist ), ogy, ;

Thin form i te be filed In complinnce with rul g 1104,
1 thix i A requert {or ellowable for e newly deitted of deepaned
iied by & tabulation of the devietion

wall, this form oot he fgerory
rance with putt vt

tomn tekon on the wel) lu socor
Al nectionn of thie foem muxt ba filled out completatly fur nllowe

o on new und tecoupleted vordln,

{1, 1, end VI for ehangui of ownen,

or other guc i cheage of conoliton

wlil

i oot iy Gectlone 1,
well namus of pambor, ar tnanpailen




