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111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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NEW MEXICO OIL CONSERVATION COMN
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ON form C-104

Supersedes Old C-104 and ¢,

AND Ltfective 1-1-65

Operator

Getty 0il Company

Address

P. 0. Box 1351, Midland, Texas 79702

Reoson(s) for ‘i‘ing (Check proper box)

New We!l
]

Change in Ownership@

Change in Transporter of:

ot ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

ERFECTIVE JANUARY 21, 1977, SKELLY OIL
COMPANY MERGED INTO GEITY OlL COMPANY -

O

If change of ownership give name
and address of previous owner

M \C—‘/L\dt.wol

Ske\\)/ 0.\ Oom\‘/\o_vxr) ?.O.\QDO{ [35]

DESCRIPTION OF WELL AND LEASE Te‘(q’?ﬂzc"
i[_eqse Name “ell No.: Pool Name, Inciuding Formation Kind of Lease Lease No.

_S»N\l 1\(\03('\4 AN S ]

L oong \ \E. Y\(\(LH WX

State, Federal o

[ocation

Unit Letter M

Line of Section

Townshlp

)4 234

Range

; @(/'Q Feet From The _S_;Q U i b{_lno and

Feet From The \/\/QS {: :

Leao,

LLO
2O L wew,

County

rNcme of Authorized Transporter of Cil | cr Condernsate [

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

Exczs-i\)ew Mexien Pipe L oe Co. i p.o. Box

/1570 /” u‘j /CLho{ Texas 7676

Neme of Authorized Transporter of Casinghead Ga or Dry Gas [,

© Address (}Cive address to which approved copy of this/form is to be sent)

Phal

X
Ph \.\\\VI/JQ ?&“Yr\ol\eva Co

Unit , Sec. ! Twp.

M

TRge.

235 3GE

1{ well produce$ otl or liquids,
give location of tanks.

.| Is gas actually connected?

s Blda . Oodessa Texeas

Ve s J ' 5-18-60

1f this production is commingled with that from any other lease or pool, givé commingling order numbecr:

COMPLETION DATA
. . I Ot Weli ]l Gas Wwell ‘rNew Well z\Vorkove: ]l Deepen ‘;Pluq Back : Same F'(es'\'.]I Diff, Res'v,
Designate Type of Completion — (X) ! . | X , N \ .
L I Il L ] ;
Date Spudded Date Compl., Ready to Prod. Total Depth P.B.T.D. '

Elevations (DF, RXB, RT, CR, etc.,

Name of Froducing Formation

Top 0! /Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

P

HROLE SIZE CASING & TUBING SIZE

TUBING, CASIMG, AND CEMENTING RECORD !

.

DEPTH SET SACKS CEMENT

i
{

!
k

|
|

WS S S

i |

TEST DATA AND REQUEST FOR ALLOWABLE
ML WELL

(Test must be a’ter recovery of total volume of load oil and must be equal to or exceed top allows
abls for this depth or be for full 24 hours)

Date First New Ot Run To Tanks Date cf Test

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

Length of Test Tubing Preessure

Casing Preessure Choke Size

Actual Prod. During Test Otl«Bbls.

Weter- Bbla, Gaa+MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensaate

.

Testing Methed (pitot, back pr.) Tubing Presaure (Shut-in)

Casing Presoure (Bhwt-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hercby certify that the rules end regulations of the Oil Conservation
Commission have been complied with and that the information glven
above Is true and complete to the best of my knowledge and beilef,

(SIGNED} LELAND FRANZ

Leland TFranz

(Signoture}

District Production Manager
(Title)

February 18, 1977 ,
(Dute) ’
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,OEBC%\JiW‘IION CO:‘V;N“SSIO
FEB 21 WIE

APPROVED" 19—
S et bY

BY . -

TITLE Disp b, Sup¥

This form is to be flled In compliance with RULE 1104,
If this lu & request for allowable for & newly driiled or deopenad

woll, this form must be accompanied by & tabulation of the devlietion
toets taken on the woll In &ccordence with myLZ 111,

All sections of this form must be filled out completely for allowe
able on new and recompleted wells.

F111 out only Sections 1, 11, IIi, end VI for changes of owner,
well name or number, or trunsporter, or other auch change of condition.
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