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- SO I AUTHORIZATICH TO TRANSIOR O!L AND NATURAL GAS
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G AL

OPERATOR

PRORATION OFFICE

Opeorator

Getty 011 Company

Addross -
P. 0. Box 1351, Midland, Texas 79702 . '

Reason(s) for filing (Chech praper box) Other (Please explain)

New Wo!l D Change in Transporier of: Skelly 011l Company merged with Gctty
Recompletion o1l [ pryGas [ 11011 Company effective 1-31-77

Change in Ownarshlp@ Casinghead Gas D Condensnta D

if change of ownership give name  gyo11y 01l Company, P. O. Box 1351, Midland, Texas 79702

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE =
l.ease Namao Wel: Jo.i Fool Name, incivding Fermation Kind of Lease m—
Lovington Paddock Unit ky | Lovington Paddock VSthtey Federal or Fee P-2354- |
Location R -
B C
Unit Letter k~ ; 'q so Feet From The__ 2LV +L\ Line and 188¢ Feet From The L\’ES A
Line of Section { Township {7-5 Range 3&;'5 , NMPM, Lea County
HI. BESIGNATION OF TRANSPORTER OF OIT, AND NATURAL GAS
Name of Authorized Transporter of Gil ] or Condensate [_; Address (Give address 1o which approved copy of this form is to be sent)
None - Input
Neme of Authorized Transporter of Casinghead Gas [ or Dry Gas [, ; Address (Give address to which approved copy of this form is to be sent)
None
1f well produces oil or liquids, : Unit ; Sec. :Twp. :Rqe. Is gas actua.ly connected? :When i
qgive location of tarks. ! t ! ' : | I
h X N | : !
If this production is commingied with that from any other lease or pool, givé commingling order number:
Iv. COMPLETION DATA .
. Ot Well ' Gas Well r,New Well | Worzover T Deepen c Plug Back ' Same Res’v.’ Diff, Re:
Designate Type of Completion — (X) | X v © B ' ! ! !
) i '
i ! I L 1 !
Doty Spudded i Date Compl, Ready to Prod, Total Depth P.B.T.D. ‘
: .
Elovations (!) R “‘{B RT, GR, ¢ic.; Name of Froducing Formation Tep Oi/Gas pPay Tub!nq-Depm.
Perforaticns Depth Casing Shoe
AND CEMENTLIG ROOORD -
HOLE S1Z8 , CLONG & OFE T SET N
) I ' i ) i 1
. : | I
f 1
. 1 .
1 ’ + ;
H ! ! |
V. TEST DATA AND EEQUESY FOR ALLOWARBLE  (Test rmust be after rec r‘.,e'y of total volume of load oil and must be equal to or exceed top adlciwe
01l WELL able jor this denth or be for full 24 hours)
Date First Now Cil Ren To Tanis Date of Test Producing Methed (iFlow, pump, gas ii;t, eic.)
Length of Toat Tubing Fressure . Casing Pressure Choke Size
Actual Prod, During Teat Oil-Bbla. Water-fbls, Gan - MCF
.
CAS WEI.1
Actval Prod, Tcoots MCE,D Longth of Test Eblg. Condenaato/MMGE Gravity of Condennals
Testing Method (pitot, back pr.) Tubing Preczute ('G’nut:ain) Casing Freasure { Fhut-4in ). Choke Size
i CERTIFICATE OF COMP'ILLARNCE . oiL CQ;N%{H\{"\‘T:IC%NQQ.\‘.M(SSiON
B LEs ey ¥
g %ﬂ L i
I A 7
APFROVED 1

I hereby certify that the rules and repgulations of the Ol Conservation
Commlasion have been complicd with end that the tufermetion «iven

above is tiuo and complete to the beat of iy Lnowledgo and belisf, oY __ : L by
3

TiTLY . B o e .
= ]

Thie form ls to ba flled I compllance with puL L 1104,

I thin fe @ tequent {or plloweble (o1 & neawly drilled or drepened

vall, 10l fenn muet bo sccompaented by 1 wsbutatlon ol the duvietion

(Sigtiatwre) Lotan g
s land Franz taats tokon on the well o sccordsnco with UL 11y,

Dictrict Product ion Manaper

i e e o et e o e e e G) voctionsg of this form muet ba filled out completaly for &licws
(idile} eble v pew end sreoupietad vellu,
t R . . - ( .
Feby (_l.lly 1, 1 ]// — . P eat only Soctiona I, 1L end VT for chrogee of awanar,

f!l”r) well neeey or numsher, o e portern or othor puch Chunge of condition,
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