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CORRECTED AUTIIORIZED TRANSPORTER OF CIL

Operator

Getty 0il Company

Address

F, 0. Box 1351, Midland, 79702

Texas

[ Reason(s) for tiling (Check proper box)

New We!l
L]

Change in Ownership@

Change in Transporter of:
Oil
Cusinghead Gas !

Recompletion Dty G

Condensate D

Other (Please cxpl;—i‘rri

Skelly 01l Company maerged with Getty
0il Company effective 1-31~77

|
i

as

If change of ownership give nome

and address of previous owner Skelly 0il Company, P, 0. Box 1351, Midland, Texas 79702 ~

ll. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

Pool Name, Ircluding Formation

Leasa Mo.

Kind of {.euse

Elevatior: (OF, RKR, ¢ ,’, GR, ete.) @ of Froducing Formation

Top O11/Gas Pay Tuking Depth:

Bake—r "A" 5 Drinkard State, Federal or Fee Fee e f
Location o ) - ;
!
Dinit Letter F ; 1G50__ Feet From The  North Line and 990 Feet From The West il
|
i
|
Line of Section 26 22-8 Range 37~E . NMP#, 1,00 County !
IH.DEQGM&THHIOFTRANSPORTER€H?OH,ANQNjgg§iLG§S
[ Name of Authorized Transporter of O1) _X" or Condensate ! ess (Give address to which epproved copy of this jors, _.l
| The Permian_Corn. + Box 3119 Midland, Texas 7 9702 f
Name oi Authorized Transporier of Casinghsad Gas b4 or Dry Gas [ i Address (Give address to which ap [ copy oﬁﬂx_f;;n_i;};'be sengﬁw—“'
L CGetty 0il Company. . . — , ‘ -Box.1135 Tunice, New HMexico "
If well produces oil or Viquids, . Unit ) Sec. ; Twe, IFﬂqe. | Is gus actually connected? , When l
ive Jocation of tanks. ! ! ! ~Q =T ! [
qi ocatlon n , D 26 ' 22-§ : 37-E i Yes X U_.kll.o"\nt, ) ]
1f this production is commingled with that from any other lease or pool, givé cotamingling order number: PC 515
V. COMPLITION DATA - o ) )

, : 1‘ Ofl Well I Gas Wel] _Ir.‘\.few Well TWorkover ! Deepen "Plug Back | Sa: ‘\'..T_I-DTI:Z. i*e:—‘:“’
. . _ ! | { ! | {
Designate Type of Completion — (X) | \ 1, ' ’ , ‘ ; i
! i i L A I !

Date Spudded Duate Compl. Ready 1o Prod. i Tetal Depth P.B.T.D,

|
. e e

Perforations

Dépth Casing f

TUBIG, CAsH

N G, AN

e eirn
RS

HOLE S8 CAZING & TURIMG SIZE

SR U S

[ S
i N
" TEET BATA ARD I CET FOR ALLOVABLE  (Test must be after recovery of total volume of load oil and russ be aquel tu o7 excead top alioun
0L, WIREY, abdle for this depth or be for full g4 hours)
Date Firet Naw Cil Run Te Tanks Date of Test ‘ Froducing Method (Z’Rw, pump, gas lifi, etc,; o
Lengih of Teat VM_F:T:I‘EZR’J Freseure Cc;ir.q Fracaure j Choke Siza o
Actual Prad, During Test Water - Bhla, e
GAS WELL
Aclual Pred, Teet- MCI /D Length ¢f Teat Bbla., Condaneate /MMCE Gravity of Condensaisy l
Texsl&nq“Mcrmod (pitor, back .:_,i,) Tublriy Prar !s«ue(‘gjnutmgn} Casing Fressure (_.’.-Z‘n Choku S{ze wi
CERTITICATE OF O LANCE Oll. CONSERVATICON COMMISSION

I hereby cotify that the rules end reguletions of the Oil Conssrvation
Cemmigaios huve beon complied with aod thet the {uformation given
&hbove ia true end complate to the beat of mny knowledpe and bejief,

(SIGNED) LELAND FRANZ
(Signatwe)  ToJand Franz
Districh Prodluction Maonagerx
(Title)

- Maych. 1, 1977_
(Date)
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AFPROVED

By

TITLE

Thiz form is to bs filed In complizncs with puL = tica,

«d or deepened
the deviation

If this te a reguest for ellowebls for @ aewly ¢!
well, this form muest ko accompanied by & tahulaticn o
tesio tkiton on the well ln accordence with mULE 135,

All ssctions of thie form st be (llsd out couniaialy for eliowe
eble on vrw and rscompleted wells.

Fill out enly Ssctlons I, 1, I, w#nd VI for e
usme of numbel, or transpartey or other such oh

7a¢ of owner,
of condltion.

well




. = -fg:-‘\‘/f”‘ U
w2 ha

[ b et H Lol



