_;__f. :':;.4.}_(_:......‘.-,....4.4...._... PP LY WL GO O e g FHVATION COMMISSION Fora, €104
- :_._1-’_‘_‘__”____”____,_” | S RUQULELT T OR /\LL()\"’/\U[_E Superscdes Ol €104 and .-
,—., ‘._—w L AND Ctloctive J-]-(y
A _— AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS
1D OFFICE
T T T T T o
TRANSPORTER |—
] G AS
OPLERATOR
!. PRORATION OFFICE
" Oporotor
Getty 011 Company
Address

P. 0. Box 1351, Midland, Texas 79702

Reoson(s) for filing (Check proper box)

New Well Chanqe in Transporter of;

o1l ]

Casinghead Gas

Recomplstion
Change §n Owneuhlp

Dey Gas

Condensale

‘| Other (Please explain)

Skelly 01l Company merged with Getty
011 Company effective 1-31-77

[

If change of ownership give name

Skelly 0il Company, P. 0. Box 1351, Midland, Texas 79702

and address of previcus owner

II. DESCRIVPTION OF WELL AND LEASE

L.ease Name .

Lovington San Andres Unit 53511

Well No.i Pool Name, Inciuding Formation

Lovington San Andres

Kind of Lease Lease No. |

B-2357"

@ Federal cr Fee

Location
Unit Letter B : é é D Feet From The Ag;zg 7 # _Line
Township / 7 - g

l

Line of Section

Range 3 é 'E

and / 930 Feet From The EA )//_

» NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nnme of Authorized Trausporter of Ctl [ or Condensate [

None - TInput

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

Ncme oi Authorized Transporter of Casinghead Gas [ or Ory Gas [

i

" Address {Give address to which approved copy of this form is to bte sent)

None
T K T T " -
1f well produces oil or liquids, , Unit s Sec. , (WP, , Pge. Is jas actually connected? , When
give location of tarks. i IL ; ¢ i
L 1 L

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

IV. COMPLETION DATA N

: Cil Well ; Gas Well ITNew Well | Workover : Deepen ; Plug Back ' Same Hes’v. DIff, Res'w.

. . . ' |

Designate Type of Completion — (X) ; X P - X l X \ X :

1 A 1 A
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D. ; ’ ,

Elevations (DF, RKB, RT, GR, etc.; |Ncme of Producing Formation Tep O!i1/Gas Fay Tubing Depth
Perforations Depth Casing Shoe B
|
|
TUBING, CASING, AND CEMENTING RECCRD i
HOLE SIZE CASING & TUBING SI1ZE ; DEPTH SET SACKS CEMENT !

!

l ;

i

<

TEST DATA AND REQUEST FOR ALLOWABLE

Oll. WELL able for this dep

(Test must be after recovery of total volume
th cr be for full 24 hours)

of load oil and must be equal to or exceed top allowe.

Date of Test

Date First New Qil Run To Tanks

Preducing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Presesure

Casing Presaurs Choke S{ze

Actual Prod, During Teat Oil-Bbls,

Water- Ebla, Gas - MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Test

Bble. -Condensale/MMCF Gravity of Condensute

Teosting Method (pitot, back pr.) Tubing Pressure ( fhut-4n }

Casing Pressure { thut-in) Choke Size

/I. CERTIFICATE OF COMPLIANCE

I hereby certify that the ruler and rogulations of the Oil Conservation
Commission huve boen complied with and that the Informetion ylven
above s true and complete to the Leei of my knowledye and bellof,

(SIGIEDS o s

R S

(Slenature) 1.0t and Franz
Production Mnager

(Tuls)

District

February

Ol CONSERVATION COMMISSION

APPROVED FEB 9 ]97] . 19

ﬂ &igned by
“Jeary SerTa
Bast 1, Supv.

3y

TITLE

Thia form {s to be filed In cdrnpllunto with ruULE 1104,

1f thle o & requoet for allowable for & nawly drilicd or deepensd
wvoll, this forin must be accompunied hy a tabulation of tho devistion
tents tukon on the well ta eccerdance with nuL e 111,

All moctions of this forn muat he tilled out cotplutely for allove
eblo on tiew and recompletad wells,

FiIl out only Gactlons [, 11, L, and VI for chungon of owner,
viell name or number, or tranepoiter, or vthat kuch change of condition,



