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NLW MEDECO il ooy PVATION COMMINSION
REQUEST ron ALLOWARLE B
/ll.N()
AUTHORIZATKM(TO'H?ANSPORY‘OH.ANUIQATURAL.GAS

Porm C-po¢

Supersedes O Cofof and (.
Lffectivo J-|-¢1

' Ol

TRANSPORTER }..2
G AS

OPLRATOR

1.| PrioRATION OFFICcE

pw:ctor

Getty 011 Company

Addiass

P. 0. Box 1351, Midland, Texas

79702

'Ecuson(ss for ﬁ[Fg {(heck proper box)
New Well D
Recompletion D

Change in OQnarahlp

.| Other (Please cxplain)
Changse In Transporter of:

oil ]

Casinghead Gas D

Dry Gas D
Condensate [j

Skelly 01l Company merged with Getty
011 Company effective 1-31-77

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

Skelly 011 Company,

P. 0. Box 1351, Midland. Texas 79702

| Lease Name

.

tl. DESCRIPTION OF WELL AND LEASE

Lovington San Andres Unit

“ell No.; Pool Name, inc.uclng Formation

50

Kind of {ease

Lovington San Andres

State, Fedecal c@

——

L.easo No.

Location

Unit Letter L : l 923 é Feet From The 50£1 balid Line and 4660

Feet From The __L()€S7

|
|
i
|

Line of Section

&

Lea

Township /7-5

Range 3 7"' 5

+» NMPM,

County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATUR.

AL GAS

l Neme of Authorized Transporter of Cil D or Conder.sate :

Aadress (Give address 2o which approved copy of this form is to be sent)

None - Input
Neme of Authorized Transporter of Casinghead Gas O or Dty Gas - i Addrees {Give address to which approved copy of this form is to e sent)
None
1 M T T
1f well produces oll or liquids, , Unit ; Sec. , Twp. .Rqe. Is 3as actually connected? | When
give location of tanks. ' : ; ' 1
i b i
If this production is commingled with that from any other lease or pool, zivé commingling order number:
IV. COMFLETION DATA .
: Ol Weil I Gas Well IrNew Well ! Workover I Deapen ; Plug Back ‘ Same Res'v. ' Diff, Res’v.
. : ' | [ }
Designate Type of Completion — (X) ! ) | X ' \ X !
| i : - i 1 L 1
Date Spudded Date Compl. Reaay to Prog, Total Depth » | P.B.T.D.

Name of Producing Fermation

Elevations (DF, RKB, RT, CR, etc.,;

Tep Cil/Gas Pay Tubing Depth

Perforations  Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE Si1zg CASING & TUBING SiZE i CEPTH SET SACKS CEMENT :
i i
‘7 +
i
: -
| j J. |

=

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL :

(Test must be after recovery of total volume of load oil and mus: be equal to or exceed top aliows
able for this depzh or be for full 24 hours)

Date First New Cil Run To Tanks iDate of Test

i Prcducing hethod (Flow, pump, gas lift, eic.y

Length of Test Tubing Prozeure

Caatng Pregsaure Choke Size

Actuel Prod. During Test Otl«Bbla,

Water - Bkls. Gas - MCF

GAS WELL,

Actual Prod. Test- MCF/D Lengyth of Teat

Bble, Condsnaate/MMCF Gravity of Condenaais -

Testing Method (pitot, back pt.) Tubing Prerawe (‘shut:-jn )

Caetng Pressure ( Shut-in) Choke Size

‘L CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulationa of the Oil Conservution
Commiesion huve been complied with end that the Information uviven
&bove {an trua und complete (o the best of my knowledge und Lelicf,

lanotwe) T.01and Frang

District Product{on M A OT
{Tile)
February 1, 1977

(bate)

O}l CONSERVATION COMMISSION

Lo g iE/

APPROVED 19
By Orig Signed by

j‘i@ﬁ Sexton
TITLE = b Supy

Tlhie form iz to ba filed In complisnce with RULE 1104,

If this is a requant for ellowable for & newly drilled or despened
well, tiis form muat he eccompanicd by &« tebulation of tho deviation
testn tskon on the woell {n &ccordancs with KULE t1t1.

All ractionms of thia form must Le filled out complately for allows
able on new end recomplolad wella,

Fill out only Secticae 3, 11, [, cad VI for chanpne of awner,
violl nzme or pumber, or lanspuries or uther such change of condition,







