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! B - AND Utiective 1-.g

R N AUTGURIZATION O TRANSPORT OIL AND MATURAL GAS ' ‘
T e
TrRansronter |2 ——
GAS
OPERATOR
i.| ProrAaTON OFFICE

Opetator -
| Getty 041 Company 5
Address

P. 0. Box 1351, Midland, Texas 79702

Reoson(s) io:‘.]ing (Check p:ru-;mr box)
‘New Weli D Change in Tranaporter of;

Recompletion {—) 011 D

Chonge in Ownership: Xi Cosinghead Gas D

Dry Gas

Other (Please explain}

. Skelly 0il Company merged with Getty :
j 0il Company effective 1-31-77 !

Condensate |

H change of ownership give name
and address of previous owner

Skelly 0i1 Company, P. 0. Box 1351, Midland, Texas

79702

If. DESCRIPTIG!! OF WELL AND LEASE

Lease Name

Lovington San Andres Unit

A5

#ell Nc.: Pool Name, Inclualng Formation

Lovington San Andres

Kind ¢! Lease Leasa No.

Stale,iFederal or Fee

Location

Unit Letter B
Line of Section 8

| 7-5

H ‘ 6&0 Feet From The (&22& 722 Lins and__L?(?O
36 F

B-/553"

Fent Fzom The Eﬂ 57

Lea

Township Range + NMPM, County
ITI. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS
Name of Authorized Trausporter of Ctl 3 or Condensate ©_ " Address (Give address to which approved copy of this form is to be sent)

None - Input

| |

Ncme oi Authorized Transporter of Castnghead Gas [} or Ory Gas i

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

None | '
T TS T T - =
1t well produces oil or liquids, X Unit ) Sec, , Twp. IP.qc. Is 3as actuaily connected? | When
qive location of torks. ! i ! ) !
1 1 i 1 )
If this production is commingled with that from aay other lease or sool, givé commingling order number:
IV. COMPLETION DATA
T Ol Well "Gas Weli | New Well 7 Workover | Deepen "Plug Back | Same Aesiv "Dliff. Rest.
- . t ] i 1 t l f M | . -
Designate Type of Completion ~ (X) | , , . ! ! ! !
1 t - - 1 L 3 H -
Date Spudded Date Compl. Ready to Prod. Total Depth .+ | P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shce

TUBING, CASING, AHD CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

OEPYTH SET ) : SACKS CEMENT

I

i

H o

¢ ; t
e,

=

TEST DATA AND REQUEST FOR ALLOWABLE
OIL, WELL

(Test must be ufter recovery of total volume of locd oil and muast be equal to or excesd top cliow-
able for thie dapch or be for full 24 hours)

Date First New Qil Run To Tanks Date of Test

Precucing Metacd (Flow, pump, gas fijt, ete.)

Lengih of Test Tubing Pressure

Casing Precsure Choke Size

Actual Prod, During 7ost Ofl-Bbls,

Yiater-Bbls, Gau« MCF

GAS WELL

Actual Prod. Test-MCF /D Length of Tesat

Bbls, Condorncate/MMCF Gravity of Conderacte

Testing Matkod (pitol, back pr.) Tubing Pressure (ﬁ};ut-zn}

Casing Prosnure ((Th-t.\'t~in) Choke Size

VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of tho Oi Conservation
Commissfon huve been complied with ead thet thu information piven
above {& true and complete to the bast of my knowledyge and Lelief,

(Eare

(SICGINLL) beias o 700000

(ignatwre)  Teland Trang
Distrtceg ]’1'0«.]!1('1'_15)_11 Managoer

(:I"l'x-le}

Olff%NSERVATH’ON COMMISSION
L.

9 1977

APPROVIED ' 19
. Qiarongd hy
oY @cg ~ T2
sy Lot
VITLE % 3 3, SUiLY

This feim Ia to ba fllad ty complinnce with RULE 1104,

If this 1o a roquest for allovieble for & nowly Jdrilled or doopensd
well, this forie wmuet be sccurpeniad by o tabulation of tho devistion
tevte talon an the woall o cocordance with LUl 11y,

All vectlone of thie form muet ba f1led cut completely for eltows
eble on new and recompletod veulle.

FHE curealy Sactjone 1ML UL and VL for cheagos of owner,
well newe or number, or tians partey or othat ruch Chenge of vonditlon,




