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THRANSPORTER

GAS

CPULRATOR

1 PROMRATION OFFICE

FHEW RDUC O O CONNERVATION (,‘OL’:{TTASK‘)H

- RECGUEST 1OR ALLOWALLE Y —

- AUTHORIZATION 10 TRANSPORT OIL AND NATURAL.

I btae o104
Supersedes Ol Co1Of anid (-
Litective 1-1.¢y

AND
GAS

Opeiutor

b'Getty 011 Company

Address

P. 0. Box 1351, Midland, Texas 79702

[ Feason(s) Tor li[nG {(heck proper box)

Now ell Change in Transporter of:

oul ]

Caainghead Gas D

Recompletion
Change {n Owner shlp@

Dry Gas

Condensate D

Other (Please explain)

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

[

¥ change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL _AND LEASE

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

Lenase Name

Lovington San.Andres Unit

34 |

Well No,; Pool MName, Including Formation

Lovington San Andres

Kind of i_ease

State, Federal c@

Lease No.

{.ocation

é Township / 7 ~ f

Line of Section

Unit Lctler;lz H !2 ég 0 Feet From The _ / &:2@ 2//Llno and é /6-)
Range 3 7‘ E

LoesT

Lea

Feet rom The

» NMPM, County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Neare of Authorized Transporter of Otl [ or Condensate |

None - Input

! Adaress (Give uddress to which approvec copy of this form is to be sent)

Neme of Author!zed Transporter of Casinghead Gas [ | or Cry Gas

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

i i H "

None
T Oni T T T &
1 well preduces cil or liquids, , Unit ) Sec. ’Twp. .P.qe. Is gas actually connected? , When
give location of tarks. i ' ! ' [

1

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

IV. COMPLETION DATA -
; Oil well : Gas Well :New Well : Workover : Deepen "Pilug Back - Same Res’v.' Difl, Res'v.
. . )
Designate Type of Completion — (X} | , | X ' X . !
1 i - - L i i
Date Spudded Date Compl. Ready to Pred. Total Depth > | P.B.T.D. ‘
’ !
Elevations (DF, RKB, RT, GR, etc.; Name of Froducing Formaticn Top Oi/Gas Pay Tubing Cepth -
Perforations Depth Casing Shoe
TUBING, CASING, AKD CEZMENTING RECORD .
HOLE SiZE CASING & TUBING SIZE [ DEPTH SET SACKS CEMENT
T
!
!
! |
) s
| i g
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

Ol WELL :

able for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks Dcte of Test

Producing Method (Flow, pump, gos ift, ete.]

Length of Teat Tubing Fressure

Casing Precsure Choke Size

Actual Prod, During Test Oil-Bbls,

Water- Bbls, Gaa - MCF

GAS WELL

Actual Prod. Test~-MCF/D Longth of Tesat

Bhle, Condanvate/NMCF Gravity of Condensate

Testing Msethod (pitot, back pr.) Tubing Fresswo (:;.‘mt-in)

Casling Preamure (Fhut-in) Choke Size

¥I. CERTIFICATE O COMPLIANCE

I hereby certify thet the rules and regulatione of the Oil Conservation
Commission huve been complied with end that the {nfornmetion given
above {6 true and complcte to the best of my knowledge and bellef,

oot - T

(SIGIILC, 17

(Signatwre)  foTand Vranz

Distrlct Productlon Manager
{T;’{It}
February 1, 1977

(l)ulr}“

B e e o e e -

OlL CONSERVATION COMMISSION

AppnovcnE]ifié;__lg;qz_____._ . 19

—Shig Signed by

Jroey Sexton
PErT L Sapr-
Thie fcom s to be flled In complignce with RULE 1104,

BY

TITLE

I this o & requoat for allowable for a nawly deilled or dsepcned
well, this form oust be accomwpaniud by & tibnlation of the daviclion
teales takon o thie woll in rccordance with suLe 11t

All gactlonas of Lhla fern muet be fillod out vompletely for rilow.
able on new ko recompleted wellas,

i1l out vnly Qectlons I, M, 1, and VI for chenger of ovner,
wall name of nubes, or trenepoiter or othat much change of conditton,




