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AUTHORIZATION 1O TRANSPORT OIL AND NATURAL GAS

Qjei1ator

__'Qg tty 011 Company

Addrens

L. 0. Box 1351, Midland, Texas 79702

ﬁ—c;.m)—n(ss h)—lw(:‘mg (Check proper Lox) Other (Please explain) )

New Woll . Change tn Transporter of: Skelly 0il Company merged with Cetty
ftecompletion - o1 [:] Dry Gas D 0il Company effective 1-31-77

Chunge In Ovhmr:shlp[){] Casinghead Gus [:] Condensuate

If change of ownership give name
and oddress of previcus owner

II. BESCRIPTION OF WELL AND Y. ASE

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

79702

| Leuse Name Well No.

ALL\ Chv‘«s-‘wwi l

Pool Name, Irciuding Formation

Evomont (Cus)

Kind of Leuse

State, "edercl or @

lLeuss o) " ;

— !
Lecation ._._.____,.__:
. i > {
Unit Letter !\11 : éé O Feet From The:iy_\‘u’\ _Line and éC) D Feet From The \/\)e S‘/‘ '
i
2 {
i
Line of Section ’9\ g Township (cl' 5 Range BQ E s NMPM, Lea County !
1. DESIGNATION OF TRANSPORTER OF QIF, AND NATURAY. GAS
I Neaime of Authorized Trensporter of Cli (! or Condensate [ Address (Give address to whick approved copy of this Torm 15 10 B¢ sent)
i
- N
Non u? - !
Name of Author!zed Transporter of Casinghead Gas (] or Dry Gas 3 i Address (Give address to which cpproved copy of this form is to b—g?;u_)._‘“.j
- ; ) — P g Ps A ;
’ ] . - (4G G
& PO&S?J Nc:{“wl‘ﬂl QL - . | BOX J ‘-MZ El Fase A x 749 { !
if well produces oll or liquids, , Unit 1 Sec. , Twp. , Rge. Is gas actuaily connected? , When |
give Jocation of tarks. - [ ; - | — e | u\f\ kY\,W“’\ ‘
1 I 1 1 N

I this production is commingled with that from any other lease or pool,

give commingling order number:

COMPLETION DATA
- o1l Well TGas Well "New Weli | Workover I Deepen 1 Plug Zack * Same Res'v. Diff, Res’
Designate Type of Completion — (X) ! ' \ ! ! ! : !
g ype P § J' ' [ ) ' i 1 )
2 bl d I l
Date Spudded Date Compl. Keady to Prod. Total Depth ) P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Farmetion Tep Oi/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TURING, CASING, A ¢ LENTING FECORD i
HOL.E SIZE CASING & YUZING SITE . L CERPTH SET SACKS CEMENT i
|
i
| j i

TEST DATA AND REQUEST FOR ALLOWARLE
Ol WELL

able for this

(Test must be after recovery of total volums of load oil and must be egual to or exceed 1op allows
depth or be for full 24 howrs)

Date Firet New O1} Run To Tanks Datlo of Test

Produaung Mothod (Flow, pump, sas »:i[i. e:c,)

Length of Teal Tubing Pressure

Casing Presture Choke Size

Aclual Prod, During ‘l'est Oll-BYlo,

Water- Bbls, Gae - NCF

GAS WELL

Actual Prod, Tests MCH/D Leongth of Tegt

Dbla, Condensato/MMCF Gravity of Condaenrate

Testng Method (pitot, back pr.) ‘Tubinq Hressure ('z‘;x;ut-inz

y
Caaing Pressure { Chut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the Of1 Conservation
Commivsion have bran complied with end that the Informatien given
ebove io true and cumpleto to the Lest of my knowledye und Lelief,

(SIGNED) LELAND FRANZ

(Signuture )

Leland Frang
Dintrict Producrion Manager

(Yitle)
Febyraarvy 1, 1977
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OlL. CONSERVATION COMIMISSION

FEL

APPROVED 19
d by
Uy W..y
m Ruonyen
TITLE _Geglovis

Thin form Is to be fllod in compllance with RuLe 1164.

I thin In a soquest for slloweble for & nowly drilled or 3dncp:nm1
well, thie form must be acconpuuiad by a tubiustion of thotaviation
teris trken on the well In s cotdenen with oo e 111, »

All kectens of this form must Le fllled out cowpletely for rllows
sble on now ond secomplotod vierlla,

FHL ovtonly teetlons §, 1, 1M, and Vi for chongee of cemer,
woll pame v nnbag, of tencporter, oF othse sach ¢ hauge of condition,



