C
G.S.
-~ 'O OFFICE

Fi

AUTI

L ] KEQULST 1OR ALLOWABLE

N T P
N N L R AN il

oo Colug
Supersedes Ol4 C-10% and (. ;
Etfective I1~1-6%

—~

AND

AZATION TO TRANSPORT OIL AND NA _URAL GAS

oI
TRANSPORTER

GAS
OPCLRATOR

§.| PRORATION OFFicE

Opoiralor
_Getty 0il Company
Address

P. 0. Box 1351, Midland,

Texas 79702

Reoson(s) for filing (Check proper box)

New Well
J

Chonge n OwnonhlpD

Change in Transporter of;

ol ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Change of Lease Name

S\(A{sz b 1‘{ ~

Formerly:

[

— e

If change of ownership give name
and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

l.,e‘.u? Name ,07\\\'}9'/ ﬁ‘ ) _IV,WeN, No." Pool Name, inciuding Formation Q ‘\ Klnd’ol Lease Lease No'.“ !
| = . s' . EU’lu'r ¢ /{'? CNLINE + 5" S/] tatg, Federal or Fee /fgv /325
Location / -
. ) 1 ﬁ
Unit Letter L— : ! ? § o Feet From The 0r 7‘ Line and 9 90 Feet F'rom The L/L/e 5{
Line of Section 2 S Township ZO 5 Range 3 é‘t— » NMPM, 4(:’(1 County
(II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! Name of Authorized Trausporter of Cil = or Condersate [ Address (Give address to which epproved copy of this fjorm is to be sent)
\ Feus 4 * ST ~
TQXCKS"’L'G\L‘- N’\Q)NCC bx‘qc\\t\f’ }I).O‘ DX !D 1C r‘n\nf{\ ‘.(j b\’& i - Ly /4,,"/{'-‘..

Neme o Authorized Transporter of Casingh=ad Gas [2 or Dry Gas =

)ﬂ L\;\\\PS v.ﬁ_{rc \&‘iqn\ Cc

Address (Give address to which approved copy of this form is 1o be sent)
—_

f lﬁ“:;.as 13(:(, Dl osse

—
QoY IS

T v T Y
If well produces ol or ltquids, , Untt y Sec. ' Twp. ' Fqe.

'
qive location of tanks. X ]-e&

2 1205 24 E

Is gas actuallf connected? 4 |, When

Ve s ! A
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CERTIFICATE OF COMPLIANCE -

1 hereby certify that the rules and regulatione of the Oil Conser‘v\uon
Commission huve been complied with and that the information given

above i8 trus end completa to the best of my kriowledge and bellefs

(SIGNED) LELAND FRANZ

{Signatwrej)  Leland Frangz
Distriet Production Manager
(Title)

February 11, 1977
(Date) -
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able on new and recompleted wells,

FiL out only Sectiona 1, 11, I, and VI for changes of owner,

well name or number, or truneporter, or other such change of condition,






