it s S el

- :A‘FF" e T NEWMEXICO OIL CONSERVATION COMN — ON Porm C-104
— REQUEST FFOR ALLOWABLE Supersedes Old C-104 and C-
F.‘ [£4 AND Effective 1-1-65

'(;.So.r-'mcc AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER L—g”‘
GAS
| OPERATOR
1.| PRORATION OFFICE
Operator

Getty 0il Company

Address

P. 0. Box 1351, Midland, Texas 79702

Reoson(s) for fllmg ((hrck proper box)

L]

Change in OwnershlpD

New We!l Chanqge {n Transporter of;

o1l ]

Casinghead Gas D

Recompletion Dry Gas

Condensate EI

] Other (Please explain)

EFFECTIVE JANUARY 3f, 1977, SKELLY OIL
COMPANY MERGED INTO GETTY OIL COMPANY

[

If change of ownership give name
and address of previous owner

Ske \\v o Qom;aavy/ &PD \Scx 135) Mdlawd Texas

ll DESCRIPTIOV OF WELL AND LEASE 77701
Lease Name ‘“ell No.; Pool Name, Inciuding Formation Kind of Lease Lease No.
y ﬂl\ {\/\CLt K {1 § Z k&ms)\l Ve — O\.l ‘ \ )( State, Federal or @

Locat{on
] 2 .
Uni{t Letter /\,/ é’/’ Q(/ Feet From The \SOM -}/1? Line and / (:/ CZO Feet From The \/\/8 St
Line of Section /,4 Townsh!p z % g Range 2 é é—-_ » NMPM, L QCL County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

-

[Ncre of Autho*xzed Transporter of Ctl @ vr Condensate ) ]

T;J)(OLS \)e_»o M&\L(Q:Q \ Relwne Q_o

I/O/ﬁo/ /570 /

Address (Give address to which a%ovea copy of this form is ¢J be sent)

A [aul Toxes 29702

Neme of Authorized Trans“q ter D¥d51nq ead Gas @ or Dry Gas [,

'y)\h\ \\ WS ro\ewrn QD_ l

Ad""ess {Give address to which approved copy of tMis form is to be sent)

I h. //“05 Alda . desse ] exas :

Twp.
!

JH 123

IUnlt :Sec.

I
1 1

qgive location of tanks.

If well produces Ji! or llquids,
553 é[J

1s gas acn. lly connected?d When

Ve s  59-40

If this production is commingled with that from any other lease or pool, gwe commingling order number

1V. COMPLETION DATA )
: Otl Well Icas well :New Well " Workover | Deepen "Plug Back ! Same Res'v.' DIif. Res'v.,
. . ' | N ;
Designate Type of Completion — (X) | : \ ; ! - ! X ;
i L 1 L .
Date Spudded Date Compl. Ready to Prod Total Depth P.B.T.D. : i
Elevations (DF, RXB, RT, CR, etc.; Name of FProducing Formation Top Ot /Gas Pay Tubing Depth i
|
Perforations Depth Casing Shoe i
|
TUBING, CASIMNG, AND CEMENTING RECORD f
HOLE SI1ZE CASING & TUBING S1Z2E ! DEPTH SET | * SACKS CEMENT !
T {
]
1
;
) R
I | i |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load cil and must be equal to or exceed top allows

Ol WELL

abls for this de

pth or be for full 24 hours)

Date Firat New Ol Run To Tanks

Date cf Test

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

Length of Test

Tubing Pressure

Casing Precsure

Choke Size

Actual Prod, During Toeat

Cil+Bbla.

Water- Bbls,

Gaa-MCF

GAS WELL

Actual Prod, Tent-NCF/D

LLength of Test

Bbls. Condsnaate/MMCF

Gravity of Condenaate

4.

Teattng Method (pitot, back pr.)

Tubing Pressure { Ghut~in)

Casing Preanure { fhut-in)

Choke Size

.

“l. CERTIFICATE OF COMPLIANCE

APPROVED

oiL C@NSERVATlQN‘ COMMISSION

, 19

1 hercby certify that the rules and regulations of the Oil Conservation
Commlisslon huve been complied with and that the information glven
above is true and complete to the best of my knowledge and beilef,

Leland Franz
District Production Manaper
(Title)
TFebruary 18, 1977
(Date)

(Signature)

By

TITLE

‘This form {s to be {iled In compliance with RULE 1104, .

1f this s & requesat for allowsble for e newly drilled or deopened
woll, this form musat be accompenied by a tabulation of the deviation
tests tokon on the well In &ccordence with ULz 111,

All sections of this form must be {lllod out completely for allowe
able v new and recompletad wollu.

Fill out only Sections I, II, [{I, and VI for changes of owner,
well name or number, or trunsporter, or other auch change of condltion.
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