= ;_f..'___‘.__,.-._._m_.,__.-_i S P S NEWMUXICO ClL CORUivATION COMMISaIon Form ¢ -104

T "'"\"" - = e R [.L‘U'\:»I P GR ALLOWA“LE i Supersedes Old o104 and ¢
(] lZ_‘-—T‘_'W-_’__-ﬁ»—- AND , l:“m:llw.: 1~1-05%
CEm _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS |
~ 0 oreicc

- . olL

TRANSPORTER |- —— —

GAS
OPESIATOR .
I.| PRORATION OFFICE

Oporator

Getty 011 Company
Addroas

P. 0. Box 1351, Midland, Texas 79702

Reason(s) for Tiling (Check proper boxs
New Well Change in Transporter of:
Recompletion I I Otl I ) Dry Gas

Change in Ownershlp Casinghead Gas D Condensate D

) Otber {Please explain)

. Skelly 011 Company merged with Getty
011 Company effective 1-31-77

and address of previous owner

i1. DESCRIPTION OF WELL AND LE’ASF.

If change of ownership give name Skelly 0il Company, P. 0. Box 1351, Midland, Texas 79702

Lease Name wel' No.; Pocl Name, Inciudlng Forn

Lovington San.Andres Unit | 6/

Lovington San Andres Statej Federal of Fee R-3009

natfon Kind of [.ecse iLoase No.

Location

Unit Letter :J— : / 780 Feet From The-_fOHTf/ Line and j 7g0 Feet From The Eﬂ57

—

Line of Section / Township / 7 '5 Range gé - g » NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

' Name of Authorized Transporter cof Q:l g or Condensate ) Address (CGive address to whick approved copy of this form is to be sent) i
None ~ Input . !

Name of Authorized Transporter of Casinghead Gas (] or Dry Gas - i Address {Give address to which approved copy of this form is to be sent) )
None | !

If well produces cil or liqutds,

give location of tanks. ! ¢ i '

L i i 2

f Unit , Sec. TI‘T‘wp. : Fge. Is yas actually connected? | When l

|

if this production is commingled with that from any other lease or pool, gi

IV. COMPLETION DATA

ve commingling order number:

T Oil Well :Gas Well :New Well 'Workover . | Deepen ' Plug Back ' Same Res’v.' Diff. Res’-
. . B I N | ' i
Designate Type of Completion — (X) | X A S ' l !
. 1 3 . L 1 L
Date Spudded . Date Compl. Ready to Prod. ) Total Depth P.B.T.D. -
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Cil/Gas Pay Tubing Depth B
‘| Perforations Depth Casing Shoe
. !
TUBING, CASING, AKD CEMERTING RECORD y
HOLE SIZE CASING & TUBING SI1ZE DEPTHM SET ! SACKS CEMENT :

i

i
i

.

able for thix dept

OlL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load o0il and mus: be squal to or exceed top allowe

h cr be for full 24 hours)

Date First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas Uift, eic.)
Length of Test Tukqu Pressure Caaing Preasure . Choke Size
Actual Prod. During Teat Otil-Bbls. Vater- Bbls. Gar=MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Teat Bbis. Condoneate, MMCF Gravity of Condensats.
Testing Method (pitot, back pr.) Tubing Pressure (‘5hut-1n) Cuaing Fressure { Shut~-4n) Choke Size

/l. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Oil Conservation
Comminsion huve boen complied with and that the {nformation given
sbove {8 true and complete to the best of my knowledge and beliel,

(SIGiices « L

(Signature) 1 01and Frang
Distrdet Production Mianogrer
T (Title)
February 1, 1977
T T e

OlL. CONSERVATION COMMISSION

APPROVED 12 .19
Criz. Bigned by
oy ——
B SSUTY edNAen
TITLE Bist 1, Sepw,

This form is to be flled In complirnce wiih RULE 1104,

If this e @ requast for allowable for a newly drilled or deoponed
well, this form muct be accompuniod by o tebwletion of the daviation
teats tukon on the woll In accurdancs with BULE 111,

All wectlione of thin form wmust bs t1lled out camplately for allows
shie on new and recompleted wolls,

Fill out enly Sectlune 1, 11, i, and V1 for chisnges of owner,

well names or iumber, or Ltunapoites or other wuch change of conditlon,
PO |



