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SUCRT OfL AND NATURAL GAS

Fhom Ceang

Superscdes (04 ClOf ond @
I {{octive 1-1-6%

Operator

Getty 0311 Company

Address

P. 0. Box 1351, Midland, Texas 79702

 Keason(s) for liling (Check proper box)

"New We!l Changs {n Transporter of:

o (]

Castinghead Gas E]

Recompletion

Chunqge in O\;Anomhlp[:x]

Dry Gas
Coendensate [j .

Other (Please explain)

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

-

If change of ownership give name
and address of previous owner

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

Midland, Texas 79702

DESCRIPTION OF WELI, AND LEASE

Lease Name .

Lovington San Andres Unit -3;;'))

Lecation

Line of Section

/ Township ] 7"'j

. T . 3 ~
Well No.; Pool Name, Including Popmation

ovington_San_Andres

Unit Lcucr___‘/__ J ,_éé 42 Fect From ']‘he_‘ZMQK;MLmo uéd éé O
Range 3 é - E

Nind of l.ease Lease ivo.

B=2357.

State) Federol or Fee

Feel r rom The _Eﬁjf

» NMPH,

Lea County

DESIGNATION OF TRAXNSPODTER OF GIL AND NATUR

Neme of Authorized Trausporter of Ofl §7] or Condewsate (7}

Texas-New Mexico Pipeline Company

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

0. Box_ 1510,

Midland, Texas__79702 _ T

Ncme of Authorized Transperter of Casinghead Gas (Y] or Dry Gas {7 i Address (Give address to waich approvea con of this form is (0 le sent)
Phi114 | oy 17 5 s .
illips Petroleum Company e — Phillips Building, Odessa, Texas _79760
If well produces cil or liquids, . Unit | Sec . T Wy Pgea. ) I3 gas actuaily connected? ) When
give Jocation of tarks. : B : 1 ! 1 361 l ) !

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

Yes " Unvkvown |

give commingling order number:

COMPLETION DATA
D ) T f C ! : Cil Well T' Gas Well :New Vell TWorkover T Dceepen rplhq?‘.dflk ' Same Res'~. Di{f, Res'
) . . _ 1 1 t ! b
esignate Type of Completion — (X) : : v \ o ' ! !
1 i) 1
Date Spudded Date Compl. Ready to Pred. | Total Depth » P.R.T.D. I y
Elevations (DF, RKB, RT, GR, ete., Name of Producing Formecticn Top OU/Gas Pay Tubing Depth
Perforations Depth Casing Shce
TUBING, CASIHG, AND CUmiiHTING RECORD i
HOLE SI1ZE CASING & TUBING 125 : CEFPTH SCET SACIKS CEMENT |
|
I
1 v
! |
= T
l I

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil und muass
able for this depth or be for full 24 hours)

bs equal to or exceed top allow.

Date Fiist New Ci1l Run To Tanks Dato of Test

i Producing Method (Flow, pump, gas lift, eic.)

Length of Test Tubing Presswe

Caring Pregsure Choke Size

Actua. Prod. During Test Otl+-Bbin,

Viater-Blla, Gas-MCF

GAS WELL

Actual Pred, Test - MCF/D Length of Test

Bbls. Condenscte/MMCF Gravity of Condensate

Testing Mothod (pitot, back pr.) Tublng Prenswe {nhut—in)

Caslng Pressure { Ghut-in) Choke Size

CERTIFICATE OF COMFLIANCE

I hereby certify that the rules end tegulations of the Oil Conservation
Commisslon have been compled with and that the information glvun
sbove {8 truo and complete to the biest of my kuowledys end Leljef,

(SIGNLL] & iio

(Signatwre) L eland ¥ranz

District Production Mwaper
(tiile)

SRR (b AL UL I8 S0 AP K1 AV S

(/ulllf/

Oll. CONSERVATION COMMISSION

Appnovcu¥;E{}{}_-H%z¥u~—~——-~—"9

@xig Signed by

By —Ey SEFon
TITLE Bz 1, Supv.

This foun in to be filed In complience with RULE 1104,

If thin e & request for alloweble for a nowly driiled or deopened
well, this form must Le sccompeoted by s tebialation of the dovietion
taste lakun on the wail fu accocdance with RULE 11T,

A1l geactionk of thin forcy muet be filled out complately for allow-
vlife on noaw snd recompleted wolle,

FHE ot only Yactlans 1, 1L ML ant VY for ehsupee of owner,
well neme v number, or Geanporter o other auch Changy of condition.



