o st e o e

OFFicL

———

-~

oInn

GAS

TRARSPORTER

OPERATOR

CORNLW MEDUCO O CONL PV ATION COMMISSION

REGULST T OR ALLOWASLLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

hen Cel04

Supersednas Olg ClUf und (.-,

Llloctive i~1-09

l. PROIATION OFFICE
Operator )
Getty 011 Company
Address

P. 0. Box 1351,
Reoson(s) {or {iling (Check

proper box }

New Well
Recompletion l ' (o2}
Choange In Ownershlp Castnghead

Midland ,_ng;la_ZQZQZ_

Change In Transporter of:

1 Other (Plcase cxplainy

[]

[
Gos [_]

Dry Gas

Condensate

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

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

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

Lease Name . 'ell No.

vovington San'Andres Unit

Pool Name, Incivding Formation

Kind of Leasse
@ Federal or
]

Fee

LeJse No.

Unit Letter ) L H

Location
660 Feet From

Line of Section

Township / 7—j

Lovington San Andres
~

s

TheMLme and ]780

Feet From The

B-235Y

» NMPM,

Range 3 (- E

Lea

County

1IE. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Name of Authorized Transposter of 1l [ or Con

None - Input

densate {1

t
L —

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

Nems of Authorized Transporter of Casinghead Gas [

or Dry Gas \

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

)] i

None
T N 1 ' N
1f well produces oil or Hquids, X Unit ) Sec, X Twp. lF’,qe. Is 3as actually connected? | When
give location of tanks. 4 ' : 1 !

i I

If this production is commingled with that from any

other lease or pooul, give commingling order number:

IV. COMPLETION DATA )
}Oil Well : Gas Well :New Well " Workover ! Deepen : FPlug Back ' Same Res'v.' Diif, Res
. . ] 1
Designate Type of Completion — (X) : X | X X \ : !
L 1 )i i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKA, RT, GR, etc.; Name of Producing Formation Top Ot/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD |
. HOLE SIZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT

It
v 1

! L

Ol WELL :

TEST DATA AND REQUEST FOR ALLOWABLE

able for thix depth or be for full 24 hours)

(Test must be afrer reccvery of total volume of load oil and must be

equal to or exceed top allows

Date First New Oil Run To Tanks Date of Test

I Producing Method (Flow, pump, gas lifi, etc.)

Length of Test Tubing Pressure

Caaing Presaure

Chokas Size

Actual Prod, During Test Otl-Bbla,

V/icter - Bhls,

Gaa - MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Tost

Bble., Condensate/MMCF

Gravity of Condennate .

Testing Mothod (pitot, back pr.) Tubing Precsuroe

(‘Shut-—in ) Caslug Pressure { fhiut~in)

Choke Size

'I. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Ol Conservation
Commizsion hoeve been complicd with and thal ithe Information ulven
above {8 trua end complete to the best of my knowledyge and belicf,

OlL CONSERVATION COMMISSION

FF? f: :‘v-‘ ":_' i
APPROVE ~E kg 19
° Orig: Stgred 7, )
oYy azty SM

Dist by Fupy.
TITLE

\RR R

Thia form ix to be flled In C(;mpllnnco with rULE 1104,

oy TmtTS TTsoprey
(L‘l\’ If this Is a requant for allowebla for a newly drilled or deepened
{Signnture) a1 1 ey well, thia forn must bo accompuniod by & tubulution of the daviation
. > ) Leland Franz tantu tvken on the well {n sccordsnce with fiyL
District Production Managor
P + All sectiona of this form mukt ba tilled out completely for allows
(Title) eble on pew knd recompleted welleo.
. rqhiuary 1&\107/ FH1 out only

" thate)

Suctiona [, II, BT, sad VI for changoe of owner,
well uame or number, or ttunsporten or cther euch change oi condltton,



