POV P i 0 O] DLV IRATION ( ORERASSILOH

S/ TAIC I R R e toom G164
Y S N - REQUULT (O ALLOWABLL Supersedes Old Cold and ¢
A SR AVLD ' Eilactive |-1-p5
e v TR (U R AUTHORIZATION YO TRANSPOKT OIL AND NATURAL GAS
‘O OrFice
oL
TRANSPORTER |- .|
G as
OPLRATOR
1. | PrOATION OFFICE
Operatos
Getty 041 Compan
y ———
Addresu

P. 0. Box 1351, Midland, Texas 79702

Reason(s) Tor filing (Check proper box)

New Wel!] Change In Transporter of:

o1 ]

Cusinghead Gas []

Recom;lction

Change in Owncr:hlp

Dry Gas

[
Condensute [ ]

O!_hef (Please caplain)

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

j
)

If change of ownership give name
-~ and-addiess of previous owner

Skelly 0il Company,

P. 0. Box

I. DESCRIPTION OF WELI, AND LEASFE

1351, Midland, Texas 79702

l.ease Name . Twell lo.: ool Hame, [nsivding Formation [ Kind of Lease I Lecas Mo,
. ) 000 . J,..rﬂ -
Lovington Paddock Unit ! Lovington Paddock [ Staté, Federal cr Fee RB-tyzep-¢
5 | © o Y s
Locaticn 7
; 7, P 0 Y .
Unit Letter c ; lcSc Feel From The A0 a7 .ine and /(G So Feet From The & 457 !
H
1]
Line of Section /2 Township {7-5 Range (-~ & , NMPM, Lea County ’
HI. DESIGN@_’EIGN OF TRANSPORTER COF 077, AND NATURAL GAS
Reme of Authorized Transporter of Gil [ or Condensate [ ¢ | Address (Give address to which approved copy of this form is 10 be sent) :
None - Insut ) 1 !
Neme of Author!ized Transpeorter of Casinghecd Ges (] of Dry Gas . i Address {Give address to which approved copy of this form is to be sent) ;
None |
™ T T T ™ T H
1f woll produces ol or lquids, . Unit ) Sec. X Twp. |F'.qe. 1S 3as actually connected ? ) When l
qgive locotion cf tai ks, ! ! ! ' ! i
1 : ! , :

4

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

give commingling order number:

IV. COMPLET ON DATA i =
o1l weil "Gas Well  TNew well 1 VWorkover ' Deepen "Piug Back  Same Resiv “Difi, Re-
Designate Type of Completion — (X) | ) e X ! ! ! t
h t , ) ' ' 1 1 1
1 i 1 . A 1
Date Spudded Caie Compl, Ready 1o Prod, Total Deptn F.B.T.D.

Elzvattoas (DF, REB, RT, GR, cic.; |HMeme of Preducing Fermatt

‘T'op Cll/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

T
}
'

SACKS CERENT

i

i
!
|
!

i
i
i
i
i
|
t
i

V. TEST DATA AND REQUEST FOR ALLOVA
OIL WELJ,

ELE

(Test must be after recovery of total volume of
wble for this depih or ba for full 24 houre)

load oii and must be equai to or exceed top allows

Daie Firat New il kun To Tanks { Date of Tezt’

1
{

Preaucing Moethod (Flow, pump, sas iift, ece.)

Length of Tost Tubing Pisasure

Cassng Prossurs Choke Size

fctual Prod, During Test owl-sele.

‘YYater - B3bls, Gon = \NCF

GAS WELL

Actual Prod, Test-MIF Length of Teei

Bbls. Condensote /MMCE Gravity of Condensate

Teeting hiethod Fp;:o:, back pr.) Tubling Prescute { £hut~in 2

Casling )-’F!‘-hhl‘(l (£:hv~t-$.xx) Chobe Size

L. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and tegulations of the Ol Conservation
Commiusion have bren complied with and that the fuformation fiven
sbove {& tiue ead complete to the beet of my krowledges snd belicf,

‘SIUN:’:.U,? e W S

.

(Signature) 7 7.4 Frang
uctfou Manager
(iitle)

wary 1, 1977

T i

e

t.
i

’J?‘ESR\{{&T!ON COMMISSION

LR

B

APPROVED 9

By

TITLe

Thin form {3 to be filed In complicnce with muLE 1104,

I this In & reqguest for slfowablo for v new!y Gidlled oy daepened
well, ILle form muaut bo cocompanicd by a tabulation of the devietion
toste token on the well fn covordence with myLe 11y,

All voctlong of Uil form muwt bu filled out completcly for aflows
shie on pow and revopiated vells.

'

i

41} out only wettenn L1 UL, end 81 for chenpan of owner,
vell sie or ptnber, o LGansparten o olhoy such chenge of condition,






