- AR ke ca¥ ey 2 ot Lo
I

= r_‘)\f—ré‘_ L - S0 NEWMDXICO OIL CONLERVATION COMs ™ ''on Porm G -104
o . REQUEST FOR ALLOWABLE : Supersedes Old C-104 and ¢
r:‘| € AND Effective 1-1-65
G.s. [ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
~ 'ODOFFICL )
o
TRANSPORTER
G AS
OPERATOR
l. PRORATION OFFICE
Operator
Getty 0il Companv
Address
P. 0. Box 1351, Midland, Texas 79702
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
EFFECTIVE JANUARY N, T
R f ] v Ga » 1977, SKELLY
ecomplstion D o L ovee [ COMPANY MERGED INTO GETTY OIL o o
Change In Ownersh!p@ Castnghead Gas ‘:] Condensate D MPANY -
If change of ownership give name < . A ) / —
and address of previous owner \) k&\\\a‘ O\ \ ( c W\;OQV\/\/ p O 1’230)/ /‘%5 / Yl'\ \L','I lGLH C'( TE)(QS 7%7('/"'
— — J . /
Il. DESCRIPTION OF WELL AND LEASE
i Lease Name wWell No'i Pool ,Nm-,eklncl:dlnqéormmlon Kind of Lease L;GBO No.
\x ‘ \) 'ig(}‘_\{ QV‘ }\'JC) 3‘! \>CL l State, Federal c@
Location . /

. { - Y /
Unit Letter é’ H 2 3/ D Feet From The ! o [Line and / ») y ﬁ Fest From The_M/@) é
Line of Section 27 Township Z Z g Range ? 7b‘ . NMDPM, LG/Q’ County

-
1. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
[ Narme of Authorized Trousporter of Cil 3 or Condensate [ | Address (Give address to which approved copy of this form is 3 be sent)
i o, St We |
/’U/ LPRG S ovaa @ e
Ncme of Authorized Transporter of Casinghead Gas — or Ory Gqé: ; Address (Give address to which approved copy of this form is to be sent)
// %
/Yy R
oy [Neet - ' ~tye ~ ;
1f well produces o!! or liquids, . Unit , Sec, FTwp, X Rge. { I's 3as actually connected? ,\hhen
Uive location of tarks. ! ! ! I ! .
1 I} ! 1 Il
If this production is comming!ed with that from any other lease or poo!l, givé commingling orcer number
IV. COMPLETION DATA N
, Ctl Well I‘Cas Well :New Well "'Workcver T Ceepen “Plug Back | Seme Res'v.! Diff, Res'v.
. , . ’ 1 | ! N | )
Designate Type of Completion — (X) | X \ . X b \ X
L I 1 i 1 i 1 3
Date Spudded Date Comp!. Ready to Pred. i Total Depth | .B.T.D.
! !
Elevations (DF, RXB, RT, GR, ete,; Name o! Froducing Formation I Top Ol /Gas Pay Tubing Depth .
i
Perforations Depth Casing Shoe ‘
| ;
i !
TUBING, CASIMG, AND CEMENTING RECORD * !
HOLE Sizg CASING & TUBING S1Z2Z i OEPTH SET ] * SACKS CEMENT i
i
!
| !
: —+ :

, | i |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be a‘ter recovery of totc! volume of load oil and must be equal to or exceed top allows

011, WELL abls for this dep:h or be for full 24 hours)
Cate First New Cil Run To Tancs | Date of Test ; Produeing Mothod (Flow, pump, gas lift, etc.)
Length of Teat Tubing Preessure Casing Pressure ! Choke Size
Actual Prod, During Test Cil+Bkls. Wetar-8bla. Gaa - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbla. Condensate,/MMCF Gravity of Condensate |
Testtng Metrod (pitot, back pr.) Tubing Preasure ( Shut-in ) | Caslng Presoure (Shut-in) Choke Size
“I. CERTIFICATE OF COMPLIANCE | Ol CONSEié? ON COMMISSION
APPR i i;éa 21 19
1 hereby certify that the rules and regulations of the Oil Conservation OVED '
Commission huve heen complied with and that the Information glven |
above {8 true and complete to the best of my krowledge and beilef, BY
TITLE
N {s tc be filed in compliance with RULE 1104,
SI'GNLD L L . This form
( ) E AND FRANZ If this {s & request for allowable for e newly drilled or deepened
(Signature) Leland I'ranz il well, this form mus! be accompanied by a tabulation of the devistion
. ’ toeats taken on the well in accordence with muLc 111,
NIRTE e ‘ ~
District prOd”_(_ tion Manager All nections of this form munt be fillad out completely for allows
(Title) eble on new end recompleted wolls.

TFebruary 18, 1977 !l Fill out only Sections I, II, [II, end VI for changes of owner,
Date) “ well name or number, or trunsporter, or other such change of condition.
n .




RECEINED
FEG S »137L

O‘L CONSERVAMU.‘ COMM-
HOBBS, N. M.




