RCQUL

G.S.
!0 OFFICE

oL
GAS

TRANSPORTER

OPERATOR
PRORATION OFFICE

ST

DL UL QUi SSEUIN

FOR ALLOWABLE
AND

form C .oy

Supersedes Old €104 and ¢.-
Etfective [-]-65

AUTHURIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator

Getty 01l Company

Address

P. 0. Box 1351, Midland, Texas 79702

Reason(s) W{ilmg (Check proper box)

New Well
[J

Recompletion
Change In Ownetuh(pD

Change In Tranaporter of:
o1l
Castnghead Gas D

Dry Gas

Condensate D

Other (Please explain)

Change of Lease Name Formerly:

O ' 5‘6»6:&1 .‘}—) ‘

I change of ownership give name
and address of previous owner

I DESCRIPTION OF WELL AND LEASE

Lease Name < V(&ﬁm/ Well No.; Pool Name, Ircivding Formation (C Kind of [.ease Le-se No. i
' = 2 ~
Cen | | Lrmont Pheq 70 0, em rosera o reo A-1325
Location .
Unit Letter ' Z: ,_LQX_Q Feet From The zz Z’DK:Z él Line and C] ? 0 Feet From The M?I/lé
Line of Section 2 5/ Township lo xq Range ? é/::‘ ,» NMPM, ZECL/ County

II. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

' Name of Authorized Traysporter of Ofl [ or Condersate [ Address (Give address to which approved copy of this form is to be sent) i
An e ! f
Neme of Authorized Transportes of Casinghaad Gas (X orDry Gas - l Address (Give address to which approved copy of this form is to be sent) i
/V:Jrf’/)e,-n. a?écu;‘a/ @Qs Co : P.O.p)m( 3314 M :c“ew.w(. T 79702 |
If well produces ofl ot ltquids, , Unit ) Sec. " Twp. IF’.ge. Is gas actually connected? i Wren ?
. 1 § ' !
g¢lve locatton of tanks | ; X : L‘/ & S . ,
If this production is commingled with that from any other lease or pool, givé commingling order numbey:
V. COMPLETION DATA - "
DL Well "Gas Well 'New wWell ! Workover | Deepen "Plug Back ' Same Hes'v "Diff. Res'v..
. . ' ! ) ! 1 1 i ! ' "
Designate Type of Completion — (X) 1, , I ' ! ! ' ! ;
4 i 4.
Date Spudded Date Compl. Ready to Frod. Total Depth } ’

P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation

Top Cil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE Siz€E CASING & TUSING Si1ZE

DEPTH SET SACKS CEMENT

—

|

| i i

TEST DATA AND REQUEST FOR ALLOWARLE
OlL WELIL

(Test must be after recovery of total volume of
able for this dep:h or be for full 2¢ hours)

load il and must be equal to or exceed top allow.

Date First New Ol Hun To Tanks Date of Test

Froducing Method (Flow, pump, gas lijt, etc.)

Length of Test Tubiny Pressure

Casing Pressure Choke Size

Actual Prod, During Test Otl-Bblas.

Water - Bbls, Gas « MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Test

Bbla. Condensate,/MMCF Gravity of Cendenaate

Testtng Muthod (pitot, back pre} Tubing Pressure ('ﬁhut-in )

Casing Presaure { Shut-~in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oit Conaervation
Commission huve been complied with end that the Information glven
above i# true end complete to the best of my knowledge and belief.

(SIGNED) LELAND FRANZ
Leland Franz
District Production Managcer
(Title)
February 11, 1977
(Date)

(Signature)

ofL;cgwfqzygiléw COMMISSION

APPROVED - , 19
Orig. Signed by

oy }Cll Y E TXTomT

TITLE Dist 1, Supw.

This form I8 to be fifed h; compliance with nuL e 1104,

If this fs & request for allowable for & nowly drilled or deopened
well, this form must be accompanied by 8 tabulation of the doviation
tects taken on the well in accurdence with KULE 111,

All voctions of this form wurt be filled cut complately for allows
eble on new sad recomploted voulle.

Fill out ouly Sectlons 1, II, III, and VI for changea of ownor,
well neme or number, or transpoiter, or other such change of condition,






