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NEW MLXICO OIL COoNSERVATION COMMISSION
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Porm G-y 04
Supersedes (14 €101 and (-

AND Effoctive 11-6%

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator

Getty 011 Company

Address

P. 0. Box 1351 Midland, Texas 79702

——2 - cdit, 4
Reoson(ss for L'nng (Check proper box)
New We!l D

Change in 0wnershlpD

Change in Transporter of:

ou J

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Change ovaease Name Formerly: f

5l steke w0

If change of ownership give name
#nd eddress of previous owner

11 DESCRIPTION,. OF WELL AND LEASE

| Lease Name < ,4; ‘;&:1 t! Well No.: Pool Name, Incitding Formation Kind of LLease '_‘Laq,. No.
: . i~ ] .

/ A. s _/)70“ e L (C,. s A State, Federal or Fee } /’~ / 33( o

Location -

Line of Section } Township Range

20 S

Unit Letter ' -P : /9 éO Feet From The SO u#/] Line and l;/; 0

Feet F'rom The

3L L e

» NMPM, County

HI. DESIGNATION oF TRANSPORTER OF OIL AND NATUR AL GAS

Name of Authorized Transporter of Qf)

2xq S*ﬂ/mn /%p(/cc l)«ﬂp \.lno’

or Condernsate °

= :
Co

[/()C(JfL i

Ncme of Authorized Transporter of Casinghead Las @

© V\C\Obu/h

cr Oty Gas

PO, B jiso Midlavd Tow .

| Address (Cive address to which approved copy of this form is to be sent)

29

; Address (Give address to which approved copy of this form is to be sent)
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T N HESD T ~rtirey ! ’ " 1
1 well produces oil or liquids, , Untt ' Sec: , Twp. IP.qe. —‘ Is gas actuaily connected? , When '
ks, i 1 ' . : o
qlive location of tarks ! ‘P ! \ . Zo SJ %éb A/O f /44& (//S.L/ ‘.
If this production is commingled with that from any other lease or pool give commingling order numbee:
V. COMPLETION DATA i
; Otl Well T'Gas weil X New Well " Workover J Deepen T Plug Back ' Same Res'v.'Diff, Restv..
. . | ! I
Designate Type of Completion — (X) : X X l , | ! !
r 4 i ] i -
Date Spudded Date Compl. Ready to Prod. Total Depth R P.B.T.D. l
Elevations (DF, RKB, RT, CR, ete.; Name of Producing Formeticn Top Cil/Gas Pay Tubing Depth -
Perforations Depth Casing Shoe ’
TUBING, CASING, ANS CEMENTING RECORD ,'
HOLE SIZE CASING & TUBING Size DEPTH SET i SACKS CEMENT !
t H
|
| i
4
B o l
] i S

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL VELL

(Test must be after recovery of total volume of load oil an
able jor this denth zr ha for full 24 hours)

d must be equal to or excecd top allow.

Date Firet New Oil Run To Tanks Date of Teot. ] Froducing Mothod (Flow, pump, gas lift, ete.) T
Length of Test Tubing Pressure Casing Preasure Choke Size

Actual Prod, During Test Otl-Bbls. Water-Bbls, Gaa - MCF

GAS WELL —_—
Actual Prod, Test-MCF/D Length of Teat Bbla..Cond-naato/MMCF Gravity of Condenaate

Teal.lnq Method (pitot, tack pr.) Tubing Pressure (shut-in) Casing Pressure (Shut~in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

hereby certify that the rules a

1 nd regulstions of the Oil Conaervation
Comminvsion have been complied with and that the (nformation given
above is true and complete to the best of my krowledge and bellef.

; ) ~LZLAND FRANZ

T 2

(Signature)

Leland Franz

District Product {on Manapger

February 2

(Titls)

11, 1977

(Date) -
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&

olL O;\JSERVA!FLON CONMISSION

R
APPROVED , 10
Cred
BY ed by
ion
TITLE iiu o npny

All asctionn of this form muat
sble on new end recompletod well

Fill out enly Sectiona 1, 11,

This form {s to be filed in compliunce with ruLE 1104,

If this is & request for allowable for & nowly drilled or deaponed
woll, this form muet be accompaniad by a tebulation of the doviation
tects taken on the woll In &ccoryence with ryLE

111,

tie ({lled out complately for allows
"

I, and VI for changes of owner,

well name or number, or transporter, or vther auch change of condition.




