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AUTHORIZATION TO TRANSPORT OIL AND}:JA]URAL GAS

Form C-104

Supersedes Qid C-104 and (-
Ettoctive 1-)-¢5

CR ALLOWABLE |
AND

Operator

“Getty 011 Company

Addtoss

P. 0. Box 1351, Midland, Texas 79702

Reoson(s] for fi[ing {Check proper box)

New We!l Change in Tranaporter of:
Recompletion D o1l Dty Gas
Change in OwncrshlpD Casinghead Gas Condens

Othet (Please explain)

O Change of Lease Name Formerly:
ate D . S(A{-e- o ,3 "

1f change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Lease Name < ’J:Mb Well No.; Pool Name, Ircitding Formation 7 Kind of Lease [ Lease So.
. " = J (Lot o
= 7 A U Mmon (,- )(‘,CLC 7_/( Q,. Qte] Federal or Fee %_/? oyl
Locatlon e ] - L
; - Z f [ " /
Unit Letter ”/L, /éS’O Feet From The or Line and 9(}0 Feet From The /AA.O ‘é"
Line of Section /é Township 1/ S Range 2 é E » NMPM, L eCL County

Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

, Neme of Authorized Transporter of Ol [ or Condensate [

'/(/On =

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

Neme of Author!zed Transporter of Casinghead Gas O or Ory Gas ,‘T{

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

J
|

|
3 - 1 . —_— . i St by c— .
204, Oty . o S NGLU ,W\engpe43 . Fud Inz;( -nA(M"f-/( Al , Sta I¥ec b,g‘ dg,,, { x 7.1
1£ well produces ofl or 1t 7 \ds, , Unit ) Sec. 'Twp. |P.qe. Is gas actually connected? ) Wheg
ks, ! ' ! ! /.
give location of tanks ! ! : ' e s ! 6[ -5 2
If this production is commingled with that from any other lease or pool, zive commingling order numbeg:
IV. COMPLETION DATA '
: il Well : Gas Welj I'rdew Well : Workover : Deepen ; Plug Back ' Same Res’v. Diff, Resfv.!
. . ) .
Designate Type of Completion — (X) 1 ; . X X | ! : i
] L 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. * ‘
Elevations (DF, RKB, RT, GR, etc.; Name of Preducing Formation Top O!/Gas Pay Tubing Depth
Perforations Depth Casing Shoe I
!
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| 1
| i ;
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow

Ol WELL

able for this depth or be for full 24 hours)

Actual Prod, During Test

Date First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Tesnt Tubing Preasure Caeaing Preasuwe Choke Size .
Otfl-Bbla. VWater - Bbls, Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Teat

Bbls. Condenaate MMCF Gravity of Condenaate

Testing Method (pitot, back pr.) Tubing Pressure (Shut-in]

Casing Presaure { Ehut-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commiseion huve been complied with and that the Information given
above is true and complete to the best of my knowledge and beliof,

1ZLAND FRANZ

Leland Franz

[l

x

(Signature )
District Productlion Manaser
(Title)

February 11, 1977
(Dute)

OIF'EQQ\I%ERVATION COMMISSION
} 2z é‘; ;

APPROVED 19
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TITLE

This form s to be filed In compliunce with ruULE 1104,
If this is a roqueat for mlloweble for & newly drilled or deepened

woll, this form must be accompuniod by a tebulation of tho deviation
tests taken on the wall in accordence with nuL e 111,

All sections of this form muut be Illed out completely for ailows
able on new end racomploted wella,

Fill out only Sactlons I, I, I, and VI for changea of cwner,
well neme or number, or trmnsporter, ur othar such chenge of condition,






