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TRANSPORTER

PR REXICO O ot HVATION COoreansion

AUTHORIZATION TO TRA

Futn -y
PR ALLOVARLE — Svpcrsedes Ol Cgog ond © -

Cllective |-j-qy

AND
NSPORT OIL AND HATURAL GAS

' PHORATION OFFICE
Operator
Getty 011 Company
Address

P. 0. Box 1351, Midland, Texas 79702

Reoson(s) for filing (Check proper boxy

New We!l
]

Recompletion

Change tn Ownershlp

Change (n Transporter of:

o1l (]

Casinghead Gas D

Dry Gas

Condensote D

Other (Please explain)

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

[

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Skelly 0il Company, P. 0. Box 1351, Midland, Texas 79702

Lease Name .. ‘wel! No.; Foel Name, Including Formatton Kind of [.ease Lease No. |
Lovington San Andres Unit |3 {5 | __Lovington San Andres State, Federal c{Fee
Location . -

Unit Letter 15 : (Z-Zéé Feet From The / LOé\. TH Line and 480 5/0 Feet From The EA_f/‘

Line of Sectlon K? Township / 7-5 Range 3 7"E » NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

——

Name of Authorized Transporter ot Ctl [ or Condenscte [

None - Input

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

Neme oi Author!zed Transporter of Casinghsad Gas [ or Dry Gas i Address ((7ive address to which approved copy of this form is to te sent)
None
Ty T= T S i - i
1f well produces ol or liquids, . Unit , Sec. , Twp. lFiqe. Is 3as actuaily connected? 'When '
give location of tarks. ! ! ! ' i
i I 1 L L '

If this production is commingled with that frem any other lease or pool, give commingling order number:

IV. COMPLETION DATA
] , Cil Well : Gas Well T New Well !Workover | DCeepen TPlug Bcck ! Same Res'+. Diil, Resiv
Designate Type of Completion —~ (X) | , e ! ! :
. 1 1 y . 4 i
Date Spudded Date Compl. Ready to Prod. Total Depth . P.B.T.D, -
Elevatlons (DF, RKB, RT, GR, etc.; Name of Producing Formation Tep Oil/Gas Pay Tubing Depth )
Perforations Depth Casing Shoe ‘
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING Siz2Z i DEPTH SET SACKS CEMENMT H
; {
i
i
1
] i |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must d¢ after recovery of toral volume of load il and must be equal to or exceed top allow.

OIL WELL -

able for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Longlh of Tent Tubing Pressure

Casing Presaure Choka Size

Actual Prcd, During Test Otl-Bbls,

V/atsr - Bbls, Gaa - MCF

GAS WELL

Actual Frod, Test«- MCF/D Length of Teat

Bble. Coendensate/MMVCE Gravity of Condenscle

Testing Method (pitot, back pr.) Tuking Freasura (Bhut-in)

Casing Pressure ($het-in) Choke Size

VI, CERTIFICATE OF COMNPLIANCE

1 hereby certify that the ruler wnd regulations of the Oit Conservation
Commieslcn have been complied with and that the information given
above {o tine and complete to the best of my knowledge and belief,

(SIGNID, 177~ :

(Signatwre) 7. otand Franz

Distrdcet Production Managor

Tty
Foebruary 1, 1677

T T Watey

Ol CONSERVATION COMMISSION

APPROVE&.E.B.Q__JQ_7_7, , 19
: @rig Signed by

BY Jerry Sexten

TIVLE Bist 1, Supv,

Thia form im to be filed In compliunce with AULE 1104,

If thie {a a requeat for allowebln for & nowly driited or dnepeneod
wall, this form muat bo sccompaniod by & tabuleticn of the deviation
touls taken on tho wall {n &ccordencs with nuLe 14,

Al sectiona of this form muat be f1lled out completely for sllove~
able on neaw and iecomplated wuallos.

Vi out oaly Sectlona I, 1L 1T and V1 for changens of owner,

will nume ar punbee, or trensparter, or other such Chenge ul condlticn.



