e T MW MEXICO Ot DETVATION TN TAISSION Form 104
?! TA FE —— REQUEST - AL LO\L/\H[ & - Supersedes Oid €108 und €7 .
e lﬁ‘\ \”) Lffective 1-]-65

¢.s. AUTHORIZATION TO TRANSEORT CIL AND NATURAL GAS

I OFFICcE

Ol
FRANSPFORTER
GAS
| OPCRATOR
1. | PrRO®RATION OFFICE CORRECTED AUTHORIZED TRANSPORTER CF CIL
Qperatoy - i
Getty 0il Company l
Address - ]
P. 0. Box 1351, Midland, Texas 79702 5
Reason(s) Tor filing ((: hrck proper box) Other (Please explainy "1
New Well Change in Tmnsporller of: Skelly 01l Company merged with Getty 5
Recompletion D o1l D Dty Gas l: 0il Company effective 1-31-~77 ,’
Change in Ownershlp[i] Castnghead Gas E} Condensate D ‘
;

i onee of ownership give uame Skelly 0il Company, P. O. Box 1351, Midland, Texas 79702

#nd address of previous owner

{f. BESCRII'TION OF WELL AND LEARE

Lease Name Viell No.! Pool Name, Inciuding Formation Kind of LLeace -1
ATt H N t : a3
Baker LY 1 Drlnlgq,),gi State, Federal cr e Fee II
Location ;
Unlit Letter D . 660 Feet From The __North  Line and 66‘0 Feet From The __Wegt
Line of Section 26 Township 22-5 Ranqge 37-E » NMPM, Lea County ,}

TICN OF "ﬁ"“’l‘{}RTEﬁ, OF OIL, AND NATURAL GAS

' Ncre of Authorized Tra: i Gt [N or Condensats [hddross (Give address io whick approved copy of this form is to be sent)

The Permi Corporation i l 3119 Midland, Texas 79702 |
Name of Aathorized Transporter of Casinghead Ges or Diy Gas [, (Cive address to which approvealc(:;_)mnf his form (s fo Te scnt) i
. - i - . ; ]
Getty 0il Compony . . I ! 2 1135 Funice, N.M. 88231 l
; ' < ! . s tu nnecte When
If well preduces oll or liquids, , Wnit  See. .T‘:p‘ \ , Fee. i ! twally connected? ; Whe '
qive lozation of tanks. YD 260 0 22=8, 37"E' YQS [ Unlnown J
1 i } L e ) I

If this production is commingled vith that frem any other lease or pool, pive commingling order number: P

/. CON SION DATA

! Cil Well " Ges Well ‘rl\few-";féhlf "VWorkover 1 Deepen T'Plug Bock T Same Tie
of Cemnlatio . v t | i i
te Type of ur...:lplctu,‘ - Xy | \ | \ ' ‘ [
- - PO N i 2 L 1
Date Spunded Date f“‘om.h Recdy to Pred, ‘L’Z'otal Depth P.B.T.D,
Eleval Nﬂmo oi P d\.g ng Foru N‘Aun ’ - J ;I‘cp Ol ’G:!; Pay o Tubing Depth o
Perforotions Dept: Casing Shoes

_TUBING, C/S BRECORD

. r - »
HOLLE SlZ-’?.t_m ) DLF’TH ST SACTKS

N

L i

(Test must be ('ffi:“ reeevery of totel volume of lovd eil and must bs equal to or cxaved top allow-

VAR s

Ldar

0118 ; abls for tXie deprh or be for full 2¢ hours)
i Dote Firat New Ot Bun To Tanss Dats of Tost I Prodt ing Mothod (Flow, pump, gas lift, ete.)
Lengih of T'set ) Tubing Pra~aura - ' Casing Procswe i Cf*xskc Slze -
“Eetual Prod. Duting Test YTy TS o Watat = Bbls, T Gae » MOF i
2“.,4'”“‘:;:' e Bble, Con ;e‘.sam/vM ’ Gravity o?bondenmis ._]
Wobing Pieno uro{ Thutedn § Canlng Proseure { Fige=ds ) Choko Sie
R _ - ]

CERTINICATE CF Cul

I hereby certify that the ralex and reguletions of the Oil Conses ARRROVED ; - 12

Cemmizrion heve hevn cowaplicd with end thuat the informatton £
sbove {6 trur snd compiete to the beut of fuy knowledgs end beiiar,

I oL gp;@.avmiow COMMISSION
|
i
|

8Y . ..

TITLE

This form I8 to by filed in compiience with ruL e +10s,
V 6

- '
(SIGNED) LB‘LAND FRANZ S I thinv fa 8 raaqusst for cllewahlo for & newly drille! or deepencd
{Signzince) 1ol q]d Tieny well, this form must avwompenied by » tebulation of the davietion

e HAENE trate tei ¢non the well In evcordoncs with SULE 111,

ALl soctions of thia form must be filied out compirtaly for gliow
eble on new and recompliated walle.

‘.,JﬁﬁrC]‘_ﬂlﬁ_ 1(1/’7 Fill out only Sgecilens I U I, =zna ‘Jz for chang e of owiaer,
{(Date) well name or pwnbor, or trenspavten of othay «uch chanse of ceadition.

taRor A 4 o0 M A% WA




