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e ALF WEZATION TO TRANSPORT O AND T D URAL GAS
NERVL N T
YILANSTTORY L
‘—(‘);TEVHATOH o
§. ] ProrAaTiON OFFICE 7]
Oparutor -
Getty 041 Company
Nddiesn -
P. 0. Box 1351, Midland, Texas 79702
Reoson(s) Tor filing (Check proper box) Othier (Please explain) A e
Now Well [J Change in Tranaporter of: \
- Skelly 041 Company merged with Getry
Hecompletion [_J o1l D Dty Gas D . b . ¢
i 0il Company cffective 1-31-77
Change in Ownurshlylg Casfinghead Gaxn D Condensate D

If change of owncership give name
and sddress of previous owner

Skelly 011 Company, P,

!, DESCRIPTION OF WELL AND LEASE

0. Box 135L_Midland+_lez:as__2_9LO_L

lLocation

{
Unit Letter D Geo Feet From The MorRTH |
Line of Section / Townshlp ! 7‘5 Range

lLease Name Well No.: Fool Name, Inciuding Ponmation
Lovington Paddeck Unit 4 | Lovington Paddock

Kind of {Lcase

rState) Federal or Fee
(2220

4

£-1553

9490

ne and

Feet From The (m”-f_ST

?(D‘F + NMPM, Lea County

L. DESIGNATION OF TRANSPORTER GF Of1. AND NATURAL GAS
Nume of Authorized Transporter’of Cil [ cr Condensate [} ‘ Addzess (Give address to whick approvec copy of m:m?m;_f)

Texas-New Mexico Pipeline Company

P. 0. Box 1510, Midland, Texas 79702

Name of Authorized Tronsporter of Casinghead Gas ) or Dry Gas 7

Phillips Petroleum Commnan
! v

nddress (Give address to which up

Phil

proved copy of tits form is to be seat)

1_i,E,S_Byﬁdm_,_@.dﬁa§é:_1‘,9><_a$_-,_7.9_7_6_9 e

If well produces ofl or liquids, , Unit , Sec. ; Twp. :P.qo. Is 3as actually connected? | When ___1
! give location of tarks, i B : 1 ; 178 ! 36 o Yes ! Cwkalom s !
If this production is commingled with that from any other lease or poo!, givé commingling order number:
IV. COMPLETION DATA
Toi well | Gas'vell  New Well ' Worcover T Deepen "Plug Back ' Same Restv DI Hogh
Designate Type of Completion — (X) ! : | - X , X : !
3ate Spudded Date Complj Ready to Pra'd. .'.v“otnl Dep!h] . P.B.T.D. ! .

Elevations (DF, RIB, RT, CR, ete. Name of Producing Forration

Tep O /Ges Puy

Tubing Dep(h

Perforations Depih Casing Shoe
TUBING, CASING, Ai’D CEMEMTING RECORD
HOLE $1Z5E CASING & TUSIMG SIZE j DEPTH SET SACKS CEMENTY :

!

]
1

TEST DATA AND NEGUEST FOR ALLOWABLE
O11. WELL

(Test must be o

fier recovery of total volume of load oil ond must be equal to or exceed tof allow-

able for this depih or be for full 24 hours)

Date Firot New Qil Kun To Tanks Dute of Teat

Producing Method {Flow, pump, gas iifi, eic./
q i /

Length of Test Tubing Pressure

Caning Pressure Choke Size

ctual 'rod, Test« MUF /D Length of Tent

Actual Pred. During Test Oll-Ebls. Water- Bbls, Gas - MCF T
GAS WVELL
A

Bbla, Condeneate/NMMC Gravity of Condennate

Testing Mothod (putot, back pr.j Tubing Preauuro (‘&lmt;—in)

Caclng Pretsure {thut~in)

Choke Stizo

TrYSY
Nadk AL

VI CERTIFICATE OF CO IANCE

I Lereby certlfy that the rules snd regutations of the Ol Conuervation
Commlezlon have been complied with and thet the Informeton given
wbove §s true and completa to the bent of my knowledge and bellef,

(SIGNED; Lid

(Signoiwre) Leland Frangz

e VSR Productlon Monapes
(titie)

e e Gy L, V077
(Deiv)

OIL CONSERVATION COMMISSION

FEB 1519/

Orig. Signed by
Jerry Dexron

DiSt 1: Supv'

APPROVED v 19

(2R ¢

TITLE

This form In to be filed fn conpliance with puLrE 1104,

If thle {= e voquest for ailowebls for a nevly dittled or daepened
well, this fona must be sccompientiod by & tabulntion of the daviation
tante teken on the wall fn cocordenca with rnut e tte,

Al gectlonnr of this fonm mvet ba filled out cowplately for ellove
ehle on nuw end racopictad wollu.

FUL ont anly Sectlons 3, ¥, D, and VI for ehengan of owner,
vl nume or pumber, OF LUeaspoitern or other sl Changa of conditan,




