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REQULEST FOR ALLOWABLE

AUTHURIZATION TO TRANSPORT OIL AND NATURAL GAS

Porm Coto4

Supersedes Old C-104 and (-

AND Cllective {-1-65

Opesator

" Getty 011 Company

Address

P. 0. Box 1351, Midland, Texas 79702

Reoson(s) for filing (Check proper box)

New Well
]

Change tn OwnauhlpD

Change {n Transporter of:

o O

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Change of Lease Name Formerly:

L State & “

If change of ownership give name
and address of previous owner

I. DESCRIPTION OF WELL AND LEASE

. Well No.; Pool Name, Incivding F‘ormatlon B Kind of [Lease . Lease No.

Z '+ CANDS & ) [( Y State, Federal or Fee Si‘-’-( b [—A) !32_ ‘:

Locatlon J = -
Unit Letter b H [114 O Feet From The Z}_j Ot ' ‘1 Line and (’)(4 O Feet From The L/\s) e S’é !
Line of Section ?) _? Township -2 l 5 Range -17 75 » NMPM, Le A County |

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

.

Farre of Authorized Urzusporter of Ofl 3 or Condensate [

\f\v\\ \ucz\\jvm (\f‘Y‘XO

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

P O. Rex 245 //"—(‘L167L0m. I =vo < 77

.\ctre oi Authorized Transporter of C:s‘nqhﬂad Gas ) Jor Dry Gas |, -

ﬁb\_ C)I\ LQV‘» AV

Add'ess (Give address to wlucﬁ afproved cop) of this’form is to be sent) ;

/D IQC"K /35 /5— saito g I/Lu //ewr'o !

3
(X

(o
I well producc‘)ou or llquids, | Un“(c‘ Sec/ TTWF' ‘qu,
1
132 1218 37F]

glve Jocotion of tarks.
1.

Is gas u!ctu:uly connected? : When \bz A
Ve s

i

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

/. COMPLETION DATA *

- : Otl Well "TGas Well ' New Well [ Workover ! Despen " Plug Back ' Same Res'v.’ Diff. Res'v.

Designate Type of Completion — (X) | ! ' ' ' t ! :

. | ' ¢ 1 : 1 | s

3 i i i
Date Spudded Date Compl. Ready to Prod. Total Depth . P.B.T.D. ]
Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth i
i
'
Perforations Depth Casing Shoe i

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE | CEPTH SET SACKS CEMENT

!

}

I
)

TEST DATA AND REQUEST FOR ALLOVABLE
Ol WELL

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

Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Preasure

Caning Preasure Choke Size

Actual Prod, During Test Otl-Bbls.

Water - Bbls. Gas-MCF

GAS WELL

Aciual Prod. Test- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensote

Tasting Method (pitot, back pr.) Tubing P:ouuu('shnt—in)

Cueing Pressure ( Shut-in ) Choke Size

[. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above j& true and complete to the best of my knowledge and belief.

(SIGNED) LELAND FRAN?Z

(Signatwre)  Leland Franz

District Production Mapagcer
(Title)
February 11, 1977
(Date)

OIL CONSERVATION COMMISSION

APPROVED o 19

ay

TITLE

This form is to be filed in compllance with RULE 1104,

If thia ls a request for allowable for a newly drilled or deepened
woll, this form munt be sccompanied by & tebulation of the deviation
tosts takon on the well In eccordance with rULE 11t

All soctions of thie form must be fiiled out completely for allow
sble on new end recompleted wolls,

i1} out only Sactlona 1. I, 1II, and VI for changes of owner,
well name or number, or trenspoiter or other such change of condition.

-







