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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

7
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Addreas

191

AL b4

Al ed) FAEx 0 Fd2¢ 9

]

Change in OwnerlhtpD

Recompletion

eason(s) for filing (Check proper bex)
New We!l E/p

Other (Please explain)
Change in Transporter of:

o1l
Casinghead Gas D

Dry Gas D
Condensate D

If change of ownership give name
and address of previous owner

if. DESCRIPTION OF WELL AND LEASE

—_—
L.ease Ncme

l‘l)/?/((/t) Uo:T

‘Well No.

A

Sool Name, Inciuding Formation

Llivese, Dre ¥ (ops

Kind of Lease

Stata, @rc\lbr Fee Lc 03

Lease No.

(75(4).

Location

Unit Letter

H /7fd Feet From The J‘)“’f EE Line and

Clo

Line of Section ,,2 7

Township

02 o -S Range _3 Jy/ £ , NMPM,

Feet From The

LT

County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

F\'c:—..e of Authorized Trausporter of Ol 3]

_54044, //f’c/IA/u

or Condernsate [

/P dlud T€x

Axle) [felRIIEwn

‘Name oi Authorized Transgorter of Casinghead Gas
o =

or Dry Gas
s dilmd T AR

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

NUARY 31, 1977,
i Address {Give address to'whicsﬂm Bﬁ%mmo |

S lly g1l L il A INTO GETTY OIL COMPANY-
1 well prodaces otl or liquids fUmt | Sec. ! Twp. :Rqe. Is gas actuaily connected? | When

] | - -
give locuglon of tarks. 'l L, : 33 | :(3 /?/ (7‘/ S‘ ' /oz 3/ 7/é

1V. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give comm(ngl'mg order number:

Designate Type of Completion — (X) X
i 1

[ Oil Well Deepen

: Gas Well : New Well ' Workover
t

T
1

] | 1 t |
i

: Plug Back ' Same Res'v. : D!ff. Res'v.
]

Date Spudded

//=)-7L

Date Compl. Ready to Prod.

Total Depthl
(A3 7L /o0

P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

I35

Name of Producing Formation

Brioe r O x &4

Top Qi1/Gas Pay

950

Tubing Depth

Perlorations

ST 3R, 45 )

S L )Ty bels, [ sl

Depth Casing Shoe

WAEL4

G/ 56 |

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
YRR g2/ [5y L TS
2 7 Z0%0 [ 725
7 25 & /5 6

! |

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

able for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal ta or exceed top alliows

/

Date First New 01l Run To Tanks Date of Test Preducing Method (Flow, pump, gas lift, ete.)
/=/-77 /—=/-77 t 22 2
Length of Test Tubing Presasure Casing Pressure Choke Size
A y HZ — -_
Actual Prod. Dusing Test Otl-Bbls. Water-Bbls. Gas-MCF

S/ O

GAS WELL

Zavi

M Actual Prod. Test-MCF/D

1

Length of Test Bbls, Condeansate/MMCF

Gravity of Condensate

{ Testing Method [pitot, back pr.)
!

l

Tubing Presswe ( Shut~in ) Casing Presaure (Shut-ln)

Choke Stze

*Y. CERTIFICATE OF COMPLIANCE

{ hereby certify that the rules and regulations of the Oil Conservation
Csr=mission have bsen complizd with and that the information given
35:ve ls true and complete to the best of my knowledge and belief.

7oA

APPRO/VZ,’ _
BY ]
" Ty

LS
TITLE

This form is to be filed in complisnce with R

1f this is a request for allowable for a newly drilled or deepened

ULE 1104,

' (Signature) well, this form must be accompanied by a tabulation of the deviation
./C' tests taken on the well in sccordance with RULE 111,
L e 7«'
; 4,4{/ . All sections of this form must be fiiled out complately for allow=
{Title) sable on new and recomplated walls.
/,//0- 77 Fill out only Sections I, II, 111, and VI for changes of ownar,
o ) Joute) i well name or number, or transporter, or other such changse of condition.

Adomren () USCS ) ~/mtu

Fiv
(L/y /e i completed wells.

Separate Forms C-104 muat ba fl

led for each pocl In multiply



