FTRANSFORTER

OP["’IATOH

H PRORATION OFFICE

NUW LUTXDIO MU C Ot 1oun THOM COrsst s 1oN
- ROQUL ST T OR ALLOWALLE
ANl :
/‘U1 HOITZATION 1O TRANSPORT QIL AND NAT URAL GAS

Fhten C- 14
Svpersedes OLd CA04 and ¢
Lilaciive 1-1-65

Cperotor

Getty OL]. Company

Address

P. 0. Box 1351, MlIdland, Texas 79702

New We!l

Recompletion

Chonge In Owners Mp

Reason(s) for Filing (C. hcck proper box)

Cther (Pleasc explain)
Change {n Transporter of:

Skelly 0il Company merged with

on (] oves  [0i1 company effective 1-31-77

Casinghead Gas l i Condensate

If change of ownership give name
- and-address of previous owner

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

Getty

797C2

. BDESCRIPTION OF WELL AND LEASE _
| i.ease Name . Well No.l' Fool Name, [ncidinz Formation Kind of Lease Lease Mo.
" v _ . TN
Levington Paddock Unit 47 | Lovington Paddock dﬁﬁmnnmﬂmCrF” B-iss3 |
Locction —' ‘
i / . ~c
Unit Letter C : GGo Feet From Thc_ﬂ‘_‘-'/g_”__ Linsand__&3/0 Feet From The WEST !
Line of Section / Tewnship | 7-5 Rarnge 36-¢ , NMPM, IL.ea County
HiN DE“?!(‘NATEQV OF TRANSPORTER OF GIL AND N ATURAL GAS
Name of Authorized Transperter of il ) or Condensate : Address (Give address to which epproved copy of this form is 1o be sentj ;
ione ~ Input ?
Neme of Authorized Transporter of Casinghead Gas [ or Dry Gas{_ i Address {Give address to which approved copy of ihis form is to bc sentj :
None !
l N . MY L) s s 1 n Y {
1f well produces ofl or liguids, . Unit ) Sec. , Twp ‘qu. Is gas actually connected? , When
give location of tarks. J 1 t ( |
' h ! i 1 !
Y( .m-‘ production is ccmmingled with that from any other lease or pool, give »o'nmmghng order aumber:
V., COUPLETION BATA
~ : Ol Well | - Gas Well ‘rNsw Weil "Wotkover ¢ Deepen " Flug Back ' Scme Res'v.  Diff. e’
: i Tuna At Tt 4 t ' ' i
Desngnme I'ype of Completion — (X) | : ! : X | . X
) 1 L b 1
Date Spudded Date Compl, Ready to Prod. Total Depth : P.B.T.D.
Elevations (LF, RAR, RT, CR, etc.j Na:ae of Producing Formation Top 0i/Gas pPay Tubing Depth

Perforations

Depth Casing Shoe

TULING, CASING, 40D CEMUNTING LECORD

HOL.E 5128 CASING & TUBING S12E i DEPTH SET SACKS CEMENTY
i - e
f i | 1
N L -
} : i -
. i 1 { )
V. TEST DATA AKD REQUEST FOR ALLOWADLE  (Test must be aiter recovery of total volume of lozd cil and must be eousi to or exceed ; e
Ol WELL chle for this depth or be for f'.Jt 2¢ hours)
Dote Firet New Cil hun T'c Tenks Date of Teat’ i Precucing Methed (Flow, pump, zos iift, cie.) i 7
Length of Teat Tubing Pressure Casing Presaurs Choke Size i
Actual Prod, During Test Otl- Bbls, Water-Bbla. Gas - MCF
GAS WELL . —
Actual Pred, Tost- MCF/D Length of Test Bbla. Condennule /NMUCF Gicvity of Condennate
Tes i 1§ Methoad (patet, hock prd) Tubing ?reunum(‘ 1k ...an Casing Prassuie { khut-in) Choke Siza

YE. CERTIFICATE O COMPLIANCE

I hercby certify thot the rules and reguletions of the Ol Conservation APPROVED
Commisnion have been compliicd with and that thoe juformation glven
tbove ju true eand complete (o the

best of my knowledye end belief, [ak'd

Sdalalil L L iNG

Ol CONSERVA TIO‘N‘_CO.‘V‘J\MSSION
FEB 151877

Orig. Signed bY.

19 e

‘Serry gexton
TITLE Dist 1y SUpY:

oy

February 1, 7¢

Distrlct ivodact{on Manapor

This forr I5 to be filed In compliance with AULE 1104,

¥ thls e & requeet for silowable for & nawly dililed or deapened

{Signuture) Teo 1. 1 1y vowell, thits (enn muet be kccompenied by & tabuleton of tha devietion
land sranz ‘ tawis tnhon on the well fu sccudence with auLs 111,
: B
Tl e H Al vectione of this form tast ba flilled cut complataly for silows
(1idey ( able on nov el recompivied walle,
e .
)77 e FUL avt endy Seettons 1, 11 11, end VI tor chapgee of ovwner,
(liere) well nane or tomber, or Guneporteg or other such Change of coaditiaa,

il .



