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Operator

| Getty 0L1 Compony

Address

P. 0, Bex 1351, Midland, Texas

79702

Rgnsorn(s) for “Ill--;}m((.:htck proper box)

New Wonll —
L]

Change In Owners h’Y"EE—J

Change in Tiansporter of;

o1l (7]

Casinghead Gas {:]

Recompletion

Dry Gus

Condunsaie

Gthet (Please explain)

Skelly 0il Company merged with Getty
01l Company effective 1-31-77 :

If change of ownership give name
__ &nd oddiess of previous owner

Skelly Oil Company, P. O. Box 1351, Midland, Texas 79702

II. DESCRIPTION OF WELL AND LEASKE

! ace Name . ,’ Well No.; Fool Neme, Inciuding ! ormation Kind of Lease Lease Nc. |
Skel]y Penrose "B Unit i S Langl ie-Mattix ' tate, Foderal er Fee DI
lLocotien -
N \
i Qyry 2 N .
Unit Letter F \ | RO Feet From The \\) & (*\r\ Line and 2.2\o Feet From The \N e‘g\
o vl —
Line of Section =5 <~ Township 7__2,—'-5 Range ?)’_I "E . NMP, Lea County

H1. DESIGNATION OF TRANSPORTER OF OIL AND RATURAL

[ Name of Authorized Transgporter of Otl or Condenscte LS

None - Input

GAS
Faz

‘dress (Give address to'which cpproved copy of this form is to be sent)

Neme of Authorized Transporter of Casinghsad Gas cr Dry Gas )

; Address (Give address towhich approved copy of this form is to be sent;

]

None i
T ’ g LS T i ne
if well produces oll or liquida, , Unit ) Sec. : Cwp. , Pge. I's gas actually connected? ; When )
qive Jocation of tcrks. ' ! ! ' !
i ¥ | 2 L i

If this production is commingted with that from any other lease or pool

V. COMPLETION DATA

’

give commingling order number:

. 1‘ Oll Well : Gas Well :New Well TwWorkover T Deepen ' Plug BEack ' Same Res’v.! Diif. Res.
e o . - r 1 3 ] i 1]
Designate Type of Completion — (X) | : X ) | ' ; X
1 ! t 1 X s
Date Spudded Date Conpl. Ready to Prod. Total Cepth P.B.T.D.
Elevaiions (DF, RXB, RT, GR, etc.; WName of Producing Formatien Tep Oli/Gas Pay Tubing Depth
,
Parforations Depth Causing Shoe
; SACKS CEMENT :

- 4

V. TEST DATA AND REQUEST FGTt ALLCWABLE

-

(Test must be aster recovery of total volume of load oil and
aklz jor this depth or te for full 24 hours)

st be equal to or exceed top allous

01l WELL

Date Firet iNew Otl Run To Tanks Date of Tost. -

i ¥reducing Method (Flow, pump, gas lif:, ete,)

Length of Test Tubing Prosoure

Caning Prasaure Choke Size

Actual Prod, During Test Ofl=2ble,

V/atere Libls. Gas - MCF

GAS WILL

Actual Prod. Test-NMCF/D iength of Teet

Bble, Condernsate/MMCF Gravity of Condensaate

Tculix:G e thod (mtt;t..-b;zck pr.) Tubing Pz‘annmu(l‘:lmt’.-ih}

Cosing Frosaure (! ’u\;‘f.l-vin') Cheke Size

A, CERTIVICATE OF COUMPLIANCE

I heroby certify thet the rules &nd regulations of the Ol Conrervation
Commienten heve been complled with ead thet the info on plven
ebovs fa true ond complete to the Leat of wmy knowliedpge snd bellef,
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Thin form f to be filed ln compliance with RULE 1104,

If thic is ¢ requast for ellovweble for & newly drilied or doaponed
well, this forn mtel Lo mccovpruied by s tahutution of the daviation
teste tehon on the well fa ecoordence with fuL L ti1,

LY esctions of this form muet teo {illad ot complately for ellow-
clita on neve evd vac owpleted welln,

1 out bely Sactlons I, 1L TH, end VI for changes of owner,
well neme or nsabor, ortrensparion o other auch Chacye of condlifon,




