i

REQUEST For AL

A

LOWABLE

G bown Ceogug

3 Supersedes Old C-104 and (.
r‘a c — AND | Effective 1-]-g3
G.S. - - AU DRIZATION 1O TRANSPORT OIL AND N~ JRAL GAS
D OF FICE )
TRANSPORTER on
GAS
OPERATOR .
f.] PRORATION OFFICE
Operator

_Getty 011 Company

Address

P. 0. Box 1351, Midland, Texas 79702

Reoson(s) Tor filing (Check proper box )

New We!l
]

Change In 0wnershlpD

Change In Transporter of:

o O

Casinghead Gas

Recompletion

Dty Gas

Condensate D

Other (Please explain)

Change of Lease Name Formerly:

O _ \ | 1
: 3{;aJCQ S |

I change of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL

AND LEASF.

Lease Name _J }> \{m Well/No.j P?—l Mame, Incivding Formation Kind of Lease }.easo No. l
. L Wi @ _M O e y\,(.. [G~§ ’q ) ‘S;a!a,’ Federal or Fee 1’5 ~/33< !
Location X -
Unit Letter / ,7 H A/Q.O Feet From The £§J_~Q é Line and /9 9 O Feet From The _/{/OI" 7 A : !
Line of Section Q q Township / 9 S Range 2 7‘é'\ » NMPM, ,i C_G.(‘,L County '

Iil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Norme of Authorized Traunsporter of Ofl [~ or Condernsate [ |
—

Address (Give address to which approved copy of this form is to be sent) i

. . N - A - .
e xaq "/Ueu‘- /‘r)o P AATS) EJW Lng (o D,O RH (570 ﬂ'\ .‘4"{ \& v;'( 77’)(& o S9!
Ncme of Authorized Transporter of Casin }inead Gas E’ or Dry Gas 5 . Address {Give address to which approved copy of tAis form is to be sent) i
; A1 ) ~ H
Wanne, P& TOA e [ PO Rer /529 “Tul\sq Ok . 7i07 |
1f well produces ofl or lqutda, , Unit ; Sec, . Typ. \ P.fe. B Is gas agtuully connected ? } When 4 i
qgive location of tanks. : }4_ : .Z_O' I’ /C;'[S: ‘S 7b ye S f ( l

COMPLETION DATA

If this production is commingled with that from any other lease or pool, givé commingling order numbeg:

. To1 Well "Gas Well
Designate Type of Completion — (X) | :

,r New Well

: Workover Deepen : Piug Back : Same Res'v. : Diff. Resiv.

I
f

] 1 ] ' t
L

i 1
Date Spudded Date Compl. Ready to Prod.

d A l
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Productng Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD '

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

}
i

TEST DATA AND REQUEST FOR ALLOWABLE
OIl. WEILL

(Test must be after recovery of total volume of load oil and must be equal to or
able for this depth cr be for full 24 hours)

exceed tep allow-

Date First New Oil Run To Tanks Date of Test

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

Length of Test Tubing Prezsure

Casing Pressure Choke Size

Actual Prod, During Test Oltl-Bbls.

VWater-Bbls., Gan - MCF

GAS WELL

Actual Prod. Test- MCF/D Leongth of Test

Bbls, Condensate /MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (ahm:—iu )

Caaing Pressure { Ehut-in} Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conmervation
Commiasion huve been complied with end that the Informeation given
above is true and complete to the best of my knowledge and bzllef,

(SIGNED) LELAND FRANZ

(Signatwre) Leland Frang

District Production Manager
(Title)
February 11, 1977
{Dute) -

Ol CONSERV%TION COMMISSION

ity

APPROVED 18
Lrig, Shovesl o

BY Te s

TITLE e

This form I8 to be filed In compliunce with RULE 1104,

If this is a request for ellowabla for » newly drilled or deopened
woll, this form munt be eccompaniod by a tabulation of the devietion
toets taken on the well in accordence with nuLe 111,

All soctions of thle form must be filled out completely for allow-
able on new end recompleted viells,

Fitl out only Sections 1, 11, 1II, and VI for changss of ownor,
woll name or number, or transpurter, or othor auch chango of condltion,

~ -






