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Form Capn

Supersedey Ot ColOd enit (0

Efteciive 165

HALLOWABLE
AND

— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

- ol
TRANSPORTER [
GAS
S_chaToR CORRECTED AUTHORIZED TRANSPORTER OF OTL
1. PRORATION OFFICE

Operator et e,
| Getty 0il Company

Address —

P. 0, Box 1351, Midland, Texas 79702

Reason(s) for filing (Check proper box) Other (Please explaing

New VWell E] Change n TrcnspoDrler of: E Sk(.‘.] 1y Oil Company merged with Getty
Recompletion o1l Dry Gas I L . . -

effective 1-31-77
Change in Ownersh!pEX} Casinghead Gas D Condensate D 0il Company

If change of ownership give name
and address of previous owner

Skelly 0il Company, P. O. Box 1351, Midland, Texas -

79702

1. DESCRIPTION OF WELL AND LEAGE

L.ease Name #ell No.! Pool Mame, Includine Formaticn Kind of LLease "‘I'_—e;;;”}\';:“j
Paker "A“ 6 T,aﬂgj.ie—Mattix State, Federal cr Fee Fee —
l.ocation ) =
Unit Letter ¥ ; 1650  reet From The_ﬁg}__rth__ Line cnd _1980 Feet From The _West
. - |
Line of Saction 26 Township 22-S Range 37-F . NMPEM, T.ea County

IL. DESIGNATION OF THRANSPORTIIR OF OIL AND NATURAL GAS

{ Naime of Authorized Tronsporter of Oll | or Conden

=
|__The Permian Corporation

Address (Give address to which approved copy of this jorn

__Box_3119._1

is 10 be sent) M

s 79702 {

idland, Texs

|
|
|
|
|

o Address (Give addiess to which appro{;eci’ copy of this

Nume oi Authorized Transporter of Causinghsad Gas bd] o Dry Gas [T form is to be sent)
- —Getty Oil Commany : , ] __Box.1135 Nunice, N.if. 88231
n T Tw R £ gus actual hEC “When B
1{ well producss oil or liquids, ; Unit ) Sec. , Pwe. e Is g5 actually connected? | viner
v ot s 1 i 1 Q. - ) -
cive location of tanks. ) D , 26 X 22 S] 37 E ! YGS : Un.L.ﬁOY«Tn
If this production is commingled witl. that from any other lease or pool, g{ivé comwingling order number: PC._515
V. COMPLETION DATA — o
. : Ot Wel : Gas Well ‘YNew Viell  TWaorkover Deepen
. N r
Designate Type of Completion — (X) | ) | : :
- P et JRS N 1 ) {
Date Goudded Dute Ceuipl. Ready to Frod. Total Depih

Elevations (DF, RKB, RT, CR, ete.; | Name of Producing Formation

V-'I‘::Vr: 0il/Gas Pay

Tuking Depth -

Perforations

Dopth Casing Zuje

HOLE SiZzs

i

" TEST DATA AKD
Olf, WELL

REQUEST FOL ALLOWABLY

(Test muset be after racovery of total velume of load oil and must ber equal to or oxceed top allysa
able for this depth or be for full 24 haurs)

Dats First New Oll Run To Tanks Date of Tast

{ Freducing Method (Flow, pump, gas lift, eic,)

Leangth of Teet Tubing Froocure Cuiing Presswo Choke Slze T e
Actual Prod. During Toct Oll=Eble, Water« Bbls, - MOF

GAS WiTLY,

Actual Prod, Testis MCF/D

Longih of Test

Eble. Condansate/MMCF Gravity of Condannaia

Testsny Listhod (piter, bock )

Choke Size

1§ Presuuro {Fhvl

CERTIFICATE OF COMPLIANCE

I hereby ceciify that the 1uisa and regulnt]
Commitsion have been complisd with snd (hat the informetion

(Sigrature) Lel&nd Tronz

dastrier Production Managey

of the Oil Conssrvation
glven
above is truz and complete to the best of my knowleayge and beilef,

(ACHLED) LELAND FRANZ

.

(Tiele)

Marel 1. 1077
(Daie)

OfL. CONSERVATION COMMISSION

971
43 g 4

AP ROVED L jg y ) 12
BY. o

TITLE

This form e (¢ be filed ia complience with ruwr 1104,

G oor deepenad
the deviation

I thiz is & requaet for alioweble for & newly drijj
well, this forin must bs accompanied by a tabulntlon o
tenis takean oo the well in accordzncs with RULE 111,

411 mections of thle form must b filled out complataly for allows
abhie on naw and sicompleted waife.

Fill out enly Ssctlons I, II Yif, end VI for ¢} snren of owner,
well neine or nuwsber, or trenspoivy, nr other guch clingw of conditfon.
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