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AUTEORIZATION 1O TRAILDORY OIL ARD NATURAL GAS

oPLRATON

§ PRORATION OFFICE

"Oporaior

Get:ity 0il Company

Addruns

P. 0. Box 1351, Midland, Texas 79702
Reoson(s) Tor filing (Check proper box) Other (Flease expluin) B
New Woll Change In Tranaporler of: .

Skelly 0il Company merged with Gett
Recompletion (] ol ) Dry Gas [ 011 Company effcctive 1-31-77 ’
Change In Owncrshlp[z} Casinqghead Gas D Condensate .

If chanpe of ownership give name

and address of previous owner Skelly 011 Compapy, P, 0O, ,_ng_l.'i.'i.l_,__hiidlauddlexas 79702

1. DESCRIPTION OF WELL AND LEASE

l.ease Name ‘tell No.: Pool Name, Incivding Formatlon Kind of j.ease I Leasec e,
Lovington Paddock Unit 4o Lovington Paddock J,g"“,)"' Federal or Fee }6’-2 257/
Location 0 T
‘ 4
Un{t Letter 8 : (z(gQ Feet From The A’ﬂ/-!l i Line und 2082 Feeot From The  C AST j
Line of Section / Township /7-$ Range 3i~€ » NMPM, l.ea County |

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Oil (X)) or Condensate [~ : Address (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline Company . P. 0. Box 1510, Midland, Texas 79702
Neme of Authorized Transjporter of Casinghead Gas [y or Lry Gas [} i Address (Give address to wiici approved copy of this jorm s Lo be sent)
] + . . . .- . - - '
Phillips Petrolcum Company , r ] Phillips Building, Odessa, Texas 79760 ,
i Ta T Tw 3 s cally o e TWhen
If well produces oil or liquids, ) Unit | Sec, , Twp. X Fge. Is gas actually connected? | When
3 rks. ] i 1 | ’ |
give location of tarks "B b 1178 ! 36F Yes ‘ (Jn)/\/t)z Lt A i
If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA -
: Qi1 Well : Gas Well T;‘!(‘\V Well - Workover ! Deepen 7 Plug Back ' Sume Hes'v. ' o141, Res
21 Aty Y ' i i | 1
Designate Type of Completion — (X) : : i \ X ! ; X
L 4 A 1 J 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevctions (DF, REB, ,:e 7, GR, ete.y Nome cf Producing Fermation Top Ci/Gas I:‘.uy Tubing Depth
Perforations Depth Casing Shee
TUBIHG, CASING, AHD CELANTING RECOLD
HOLE S1ZE ' CASING & TUBRING S51TE : CEPTH SET SACKS CEMENT
| !
, ) |
V. TEST DATA AKD REQUEST FOR ALLOWARLE  (Test must be after recovery of tutal volume of load oil and must be equal 0 or exceed iop allows
OO WELL able for this depih or be for full 24 kours)
~-D-:116 First New Ofl Run To Tanks Date of Test Proiucing Method (Flow, pump, zas lift, ¢:c.)
Longth of Test Tubing Pressurs Cusing Pressure Choka Slze
Actual Prod. During Test O1l-Bbls, Water- Bbls, Gas - MCF
GAS WELL
Actual Prod, Test- MCF/D Longth of Teat Bble, Condenaute/MMCF Gravity ¢f Condencata ‘
Testing Melkod (puot, back pr.) Tublng Prossure (z‘hut—ju} E;;:;;r—g Fresnure { thut~in ) Choke Size J
VL CEATIFICATE OF COMILIARCE : OlL CONSERVATION COMMISSION
. 6:‘ ?‘,’Jlji’;» Lo T
1 hereby certify that the rulen and regulations of the (il Conservation APPROVED LL i 19
Commitcion have been complied with and that the infoimation given S Si
sbove {8 tiuo and complcte to the beni of my knowledge end belief, B3y Oﬂg. gned by

Jerry Sexton
TITLE ) Dist 1, Supy

‘Thia form I to Lo fllod In compluance with RULE 1104,

(S-I'Gi L ,,‘;- . I this la a requent for allowable for & nowly drillad or despened
(Signature) Lelaind ¥Frang well, this fornm muest by eccompanted hy & tebulatlion of the deviution
teeta tehen on the well In accoideucy with RULE 14y,
Tegrd vt Progyelirmd 4 ons Xy s g e ) ‘
""’}1";"“'“!'1:‘!‘“(" LJVI,S},'\\LL\.'L'j.\.))l_,bisl}lglé,ﬁ 1 - All nactions of thia fonn most ba filled vut cowmpiataly for allows
(Tule) gble on noew wnd recomploted wella,

FII eut only Sectlions !, 5, U1, end VI for chonper of owner,
well arme or nwmabor, o engportern or cler such Cheage of conditton,
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