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AUTHURIZATION TO TRANSPORT OIL AND NA i URAL GAS

Opetator
Getty 011 Company

Address

P. 0. Box 1351, Midland, Texas 79702

Reoson(s) for {iling (Check proper box)

New Well
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Recompletion
Change §n Owncrship[:]

Change in Transporter of: °
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Casinghead Gas
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Other (Please explain)

Change of Lease Name Formerly
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If change of ownership give name
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If this production is commingled with that from any other lease or pool, give commingling order numbey:
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COMPLETION DATA "
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O, WELL able for this dep

(Test must be after recovery of total volume of load oil and must be equal o or exceed top allow-
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Date Firet New Oi] Run To Tanks Date of Test

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

l.ength of Test Tubing Pressurs

Casing Presaure Choks Size

Actual Prod. During Test Oil-Bbla.

Water- Bbls, Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls, Condonsato/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubling Pressure (Shut-in }

Casing Pressure { Ehut-in) Choke Slze
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CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huvo been compliod with and that the Information given
sbove I8 true and complete to the best of my knowledge and bellef.

(SIGNZD) LELAND FRANZ

(Signatwre)  Leland Franz
District Production Managrcer
(Tile)

February 11, 1977
(Dute)
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This form is to be filed li; compliunce with RULE 1104,

If this {s a request for sllowable for & nawly drilled or despened
well, this form must be accowmpanlied by a tabulation of the deviation
torts taken on tho well in accurdance with RULE 111,

All noctiona of this form must be filled out completely for allowe
able o new and recomploted wells,

Fill out only Sections 1, II, 11, and VI for changea of owner,
well jtame or number, or trunsporter, or other such change of condlition,
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