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F’G{I&Ilnu:

‘Getty 0il Company

“Addrecs

P. 0. Box 1351, Midland, Texas 79702

| Peoson(s) for filing (Check proper box)

New Y/o!ll Changas In Trantporter of:

Recompietion m of} [i) Dry Gus

Change In Ownerahlpl_x] Casinghead Gas ' J Condensate

Other (/'lease explaing

[__., Skclly. 01l Company merged with Getty
— | 011 Company effective 1-31-77

If change of ownership give name

and addicss of previous owner Skelly 01l Company, P, O . Box_ 1351, Midland, Texas_ 79702

1L DESCRIPTION OF WELL AND LEASE

Lecase Name ell No,; Fool Name, Inciuding Hotneition Kind of l.easwo Leage Mo,
Lovington Paddock Unit 79 Lovington Paddock State) Federal or Fee B-14249-4
Location . -
. i
Unit Letter H H /égo Feet From The _MC____L"TH Line and qq 0 Feet From The CAS i !
Line of Section {2 Townshlp {7-F Rarge 3(-~& , NMPM, Lea County ;
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Neime of Authosized Traasporter of Ol X or Condensute {7 Address (Give address to which approved copy of this form is to be sent) ;
 Texas-New Mexico Pipeline Company P, 0. Box 1510, Midland, Texas 79702
Nurme oi Authorized Transporter of Casénghead Gas (7] or Dry Gas [ I Addrers (Give address to which approved copy of this form is to be sent) i |
Phillips Petroleum ComE(any v : l Phillips Building, Odessa, Texas 79760 4
if well produces ofl or liquids, , Unit ; Sec.  TWE , Rge. is gas actually connected? | When /< !
v ks, i [ ! ) ! &
give location of tarks . ' ' 175 ' 36E Yes ! Urv Kaitpo of

IV. COMPLIETION DATA

If this production is commingled with that from any other lease or pool, ,1\'c' commingling order number:
p Y i 4 giing

1 Oi} Well : Gas Well INt:w Well 1 Workover | Deepen TElug Back ' Some Res've Diff. Res .
. . . I 1 | I . )
Designate Type of Completion — (X) | . | . | \ ; .
i L i 1 i 1
Dote Spudded Date Comp!l, Ready to Pred. Total Depth P.B.7.D.
Elovations (DE, RKB, RT, GR, etc.j Name of Froducing Formation 'T‘Op COu/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, TING RECORD
KOLE SI1ZE CASING & TUBING S12< OEFPTH SET SACKS CUMENMY
i
| ! i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tcst must be ajter recovery of total volurie of load oil and must be equal to or exceed top aliciv-

OlL WEY.L oble for this depth or be for full 24 hours)

Date Firet New O1l Run To Tanks Date of Teot Producing Methed (fiow, pump, gas lift, e:c,}

Length of Test Tubing Prassure Caoing Preasure Chroko Size

Actual Prod. During Test Otl -~ Bkls. V/cior- Bbls, Gas« MCF

GAS VILL

Actual Prcd. Test=-MCF/D tength of Test Bbls, Condeneate/MMCF Gravily of Condenseate
Testing LMothed (pitot, back pr.) . Tublng Prosswe (Shut»iu } Cu-z:ilr.q Frosaure (S‘nutwin) Chors Size

VI. CERTII'ICATE OF CONMPLIANCE

I hereby certify that the rules and regulatione of the Oil Connervation
Commiupion have been complied with end that the Informadcen given
gbove in true end complele to the best of my knowledge vnd balief.

(SIGN.ED} L LN
(Signature) Leland YFranz
Dlatider Prodiet lon Mo yir o e
(Title)
—e 2 Yebroary 1, 1977 - —

(Date}

OiL. CONSERVATION COMMISSION

ce JLT b

APPROVED e
Orig. Signed by,

BY - : Jerry Sexvon

TITL.L Dist 1, Supvs B

‘I'inis form iu to Lo filed in complisnce with RULE 1104,

If thir {g & requent for elloweble for & nawly deliled or deapennd
woil, this form must be accompanisd by o tabulation of the devietion
trate takon on the well in eccordencs with RULE 1t

A wections of this form must bo filled out completely for allovs
sble on new end tecompleted wolls,

1§11 out only Srnetiona I, 1L 1L, and VI for chesges of owner,

well nuwme of number, or tancpoites ar other such chenpe of conditiva,






