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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

GLETTY OIL COMPANY

Address
P.O. Box 249, liobbs, New Mexico 88240

Reason(s) for f:ling (Check proper box)

D

Change {n Ownership

New wa!; Change in Transporter of:
o]}

Casinghead Gas ‘ ;

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Cormaingle

(1

If change of cwnership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
| Lease Nam~ Well No.: Pool Name, Inciuding Formation Kind of Lease ll‘”[fé. No.

STATE "E" 3 |Eunice-Monument G-SA State, Fedetal or Fes STATE 5424
Location ]

760 & ah
Unit Letier P ; 660 Feet From The East Line and Feet From The South
3 - ~E Lea
Line of S:~tlon 16 Township 21-S Range 36-E , NMPM, County

DESIGNATi

ON OF TRANSPORTER OF OIL AND NATURAL GAS

[ 'Neire of Authorized Transporter of Ofl g3 or Condensate [_)
Texas Wew llexico Pipeline Company

1
i
¥
t
'

Address (Give address to whi.ch approved copy of this form is to be sent)
P.0O. Box 1510, Iliidland, Texas

’-.:\'—rz—me oi Author!zed Transporter of Casinghead Gas KR
Phillips Petroleum Company

or Dry Gas

|
I

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

Phillips Building, Cdessa, Texas

Designate Type of Completion — (X) |

T T T T : v
1f well produces oil or liquids, , Unit ) Sec, , Twp. IP.qe. Is gas actually connecled? \ When 1956
qive location of tanks. J i 16 : 21 . 36 Yes
i i i i
If this production is commingled with that from any other lease or pool, give commingling order number: CTBR-250
COMPLETION DATA
: O1l Well } Gas Well " New Well Workover Deepen "Plug Back ! Same Restv. ' Diff. Resaiv,
i i ! §

I
J
i i i i
It

{
i
[}
L

i 1
Date Spudded Date Compl. Ready to Pred.

1 L
Total Depth P.B.T.D.

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

Top Ol /Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top acliows
able for this depth or be for full 24 hours)

Date Firet New Oil Run To Tanks Date of Test

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

Length of Teat Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Oll-Bbls,

Water - Bbls, Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condenaate

Tesating Method (pitot, back pr.) Tubing Pronur.(‘shnt-in)

Casting Pressure (shnt—in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservatiun
Commission huve been complied with and that the information given
ebove is true and complete to the best of my knowledge and hel! {.

C. L. Wade: ﬁ///‘h/’_.
(Signature)
AKLA SUPLFINTOLLRY

(Tiils)
BLar L 24, 1974

(liute)

WLG/bh

OlIL. CONSERVATION COMMISSION

s [ BRI
i i 1
APPROVED SRR i 57 v ?
Dist. 1, Supv,
TITLE

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

If this is & request for allowable for a nowly drilled or deepened
well, thia form must be accompanied by & tebuleilon »f the deviation
tests takon on the well in accoricnce with .. AEP

Al weciicew sf thia foie foast b8 (e s pxmgnars
abie on now and recompisted wuliy.

Fill out only Sectlons I, Il. 1ii, end VI {or changes of ownur,
well name or number, or transporter, or other nuc’ chsnge of coaditiv .

A




