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 Gotty 011 Company
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0. Box 1351, Midland, Texas 79702
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Casinglecad Gas i I

I"acompletion Dry Gas

Change i1 Ownrrshi;;@

Condensate

Other (Please vxplain)
Skelly 01l Company merged with Getty
0il Company effective 1-31-77 :

[

If change of ownrrghip give neme
and address of previous owner

Skelly 0il Company, P. O

II. DESCRIPTTON OF WELL _AND LEASE __

. Box 1351, Midland, Texas 79702

iLcase Name ‘Nell No.;

7

Lovington

Lovington Paddock Unit

Fool Name, Incivaine Formation

Kind of iLease Leass No. |
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ce

Feed

State, Faderal

Paddock

Leocation

Unit Letter € H ,Cllg,ﬂ Feet Frcm The A/C":‘f/‘/ Line and éqi_ Fee! From The I‘V’CT/‘.
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L.ine of Section (: Tovmehip /7—}' Rarge 77* '3 , NMPM, Lea County 1
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[Ncmo of Autharized Trausporter of OLl (] or Conaenscte {_| j Aadress (Give address to which approved copy of this form is to be sent) ‘

None -- Tnput ;

WNarme of Authorized Transporter of Casinghead Gas i | or Uiy Gas 77 :

Address (Give address to which approved copy of this form is to te sent)
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V. TEST DATA AND REQUEST FCR ALLOV//..BLE  (Test must be after recovery of total volume of load oil and rmust be equal to or exceed top allow

able jor this den

Ol WELL

thoor be for sull 24 hours)

Data of Test

Producing Method (Flow, pump, gas Gft, esc.)

i.onqth of Test Tubing Proascre

Casing Pressure Choke Stze

Actual Prod. uqu Toat Oil-Bble.

Water - Bhis, Gan = MCF

GAS WELT,

NAcluul Prod. '1‘:-;(-.‘».5CF/D .ength of Teut

Bblas., Condsneuta/HMCFE Gravity of Condensate

Testng Mathod (pitet, back pr.} Tuking Pilotniww (L-'l',ut-in}

Caslng Pressure (Lhot-in) Choke Sire
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