INL W RLXECO L Gt RVATION COMMISSION

i Ceing

b REGULYY TGR AL LOWARLE Sutcrsedrs O Coag and ¢
A AND l'.lfm'llvt.: 1+ 1-6%
_— AUTHORIZATION 10 1RANSPORT'OHNANDIQATURAL.GAS
. T i
G AS
1. | reoraTion oFrick ]

Operutor
Getty 011 Company
Addiess

P. 0. Box 1351, Midland, Texas 79702

Reason{s) for filing (Check proper box)
Now Well
Recompletion D

Change in Ownershlp

Change in Transporter of:

o1l ]

Cusinghecd Gas l

Dty Gas

Condensate D . :

| Other (Please explain)

Skelly 011 Company merged with Getty
0il Company effective 1-31-77 |

L

If change of ownership give name
#nd address of previous owner

Skelly 0il Company, P.

IL. DESCRIPTION OF WELL AND IEASE

0. Box 1351, Midland, Texas 79702

l.ease Name Weil No.

30

Lovington San Andres Unit

Poal Name, Includlng Formation

Lovington San Andres

"Xind of Lease

Location

Line of Section

/ Township /7‘;

i :" 'j, :
Unit Letter l 2 ,M Feet From The _/ I/Q,_QT/‘/ Lino and W Feet rom The
range 30, F

Foderal cr Fes B_./ FL;})—:

AN
g

» NMPM, County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

l Name of Authorized Transporter of O1l [ ) or Concensate [

None -~ Input

Address (Give address to which approved copy of this form is to be sent;

Neme oi Authorized Transporter of Casinghead Gas [ orf Dry Gas !

i Address ((zive address to which approvea copy of this form is to be sent)

None
T M T i N 1
If well produces oil or liquids, X Unit ; Sec, , Twe. X Rge. Is 3as actuolly connected?  When
qgive location of tanks. ' ! ! [ |
L i d i L
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA . ]
'Ot Weli 1[ Gas Well !rNew Well "Workover | Deepen "Flug Back | Same Res'v.  Diff. Resiv
: : : R . i ! 1
Designate Type of Completion — (X) : . P ¥ ! ! !
. 1 1 i 5 i
Date Spudded Date Compl, Ready 1o Prod. Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc.; Naume of Froducing Formation Top Oli/Gas Pay Tubing Depth
'} Perforations Depth Casing Shoe '
' J
TUBING, CASING, AND CEMENTING RECORD i
HOLE SI1ZE CASING & TUBING SIZE i DEPTH SET ! SACKS CEMENT ;
} ‘
\ 'S (Test must be cfier recovery of total volume of load oil and must be equal to or exceed top allows

TEST DATA AND REQUEST FOR ALLOWABLE
0I1L WELL

able for this depth or be for full 24 hours)

Dateo First New Qi Run To Tanks Date of Tast.

Froducing Method (Flow, pump, gas iift, etc.)

Length of Test Tubing Pressure

Casing Prescute Choke Size

Actual Prod, During Test Ofl-Btla.

Viuter - Bbla. Gas - MCF

GAS WELL

Actual Prod, Tesl~-MCF/D Longth of Teat

Bbla. Condensate/MMCF Gravity of Condersate

Testing Method (pitot, back pr.) Tublng Pressure (shut-iu)

Casing Pressure (Ehut~4n) Choke Size

VI. CERTIFICATE OF COMPLIANCE

! hereby certify that the rulen and rogulstions of the Oil Conservation
Comminnion huve beon complied with and thet the information given
above iu true and complets to the best of my knowledye and beliof,

(Signature) 3,01 and Yruang

District Produc tion Manager
- (Title)
Yebruary 1, 167

(Datc)

- ——

OIL-GONSERVATIQN COMMISSION

> RER

AFPROVED i , 19
Orig. Signed loy

3y Jorey. Sevien
®ist 1, Supy.

TITLE

This formn ie to be filed in complience with KULE 1104,

If thie 18 & reyuast for allowable for & nowly drllled or deapened
well, this form mnet bs accompenied by o tabulation of thn devistlion
tosle tyeken on (he well dn sccandnnce with RUlL i 111,

All sectionn of thia form viuet bo 4llad out cormpletely for allov
oble on new and rocompletad walle,

FiIl out only Sactlone 1, 11, 1L, and VI for chengas of awner,
viell nema or humber, o tranuportes, or othee nuch change of condition,







