NEW MEXICO 01l ¢

:; TR St e ONSERVATION COMM ON form C-104
2 - REQUEST FOR ALLOWABLE Supersedes Old C-104 and (..
F.| 14 j AND Ltfective 1-1-¢5
G.S. ; _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-~ 'DOFFICE
TRANSPORTER E“’
G AS
OPERATOR :
I.| PRORATION OFFICE
Opercator

Getty 0il Company

Address

P. 0. Box 1351, Midland, Texas 79702

Reoson(s) for h?mg (Check proper box)

New We!l
]

Change in Ownership@.

Change {n Transporter of:

ol ]

Casinghead Gas D

Recompletion Dry Ga

Conden

Other (Please explain)

EFFECTIVE JANUARY 31, 1977, SKELLY OIL
COMPANY MERGED INTO GETTY OIL COMPANY

S

D
cate [ ]

.

If change of ownership give name
and address of previous owner

/

;

i

X S

K _[35 | W\ick\ano(jrx 79

. DESCRIPTION OF WELL AND LEASE

SN ON Copyan e PO
J Vg

H | Nare,

Da

fLecse Name “ell No.: Pco

N\ BCL\:QQ,P LPG |

—

.'ncé;dlm; Formatton

Kind of Lease

State, Federa!l o.’@

L,;aso No.

Location

L7 Township 7 2 S Range

Line of Section

v.’ / . N
Unit Letter ’ g ; &2 —% / O Feet From The_/ U’“Ql Z'] Line and E Z f ‘) Feet From The WPS% )

S Nuom,

County

=N

INI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

re

S

Name of Authorizegy ’I‘r::xspi;,:!er of Cil | cr Condenscre

6 LO VA ©

i Address (Give address to whick app

!U)¢\\

roved copy of this form is (3 be sent)

NS L ¥

Neme of Authorized Transporter of Casinghead 3as |

/)

cr Dry Gns | S

i Address (Give address to which approved copy of this form is to be sent)

!

1512
[{ well produces oil cr liquids, vnit

T
1l
give location of tarks. !
1

Is 3as actuaily connecied? , When

[

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

IV. COMPLETION DATA

give commingling orcder number

Designate Type of Completion — (X)

'
|

TNew Wel! " Workover "Deepen !'Pluq Sack | Same Res'v, ] Diff, Res'v..
i ' i ! ' )

] 1

1

1
It

!
| »
! 1

Date Spudded Date Compl. Ready to Pred.

L
otal Depth P.B.T.D.

!
|
| T
|
)
i

Elevations (DF, RXB, RT, CR,

2te., Name of Freducing Formation

i Top DO1l/Gas Pay Tubing Depth
|

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE Stz CASING & TUBING S12E

DEPTH SET SACKS CEMENT

f
1
i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

abls for this de

(Test must be after recovery of total volume of load oil and must

be equal 1o or exceed top allows
nthoor be for full 24 hours)

Date Flrat New CLl Run To Tanks Dcte cf Tes:

| Produclng Method (Flow, pump, gas lift, eic.)

Length of Test Tubiny Prezsure

Casing Preessure Choke Sfre

Actual Prod. During Test Qil-Bbs.

Water - 8tla, Gea - CF

GAS WELL

Actual Prod, Test~\VCF /D Length of Tenat

Bbls. Condenmate /MMCF Gravity of Condenaale

Testing Metrod (pitot, back pr.) Tublng Pressuwre ( shut-4n )

Casing Pressure {Shut-in) Choke Size

*l. CERTIFICATE OF COMPLIANCE

!
I hereby certify that the rules end regulations of the Oil Conservation |
Commission have been compliad with and that the Information glven |
above {8 true and complete to the best of my knowledge and beilef, |

(SIGiviD) LELAND FRANZ

Leland Franz

(Signature)

District Procuction Managor
(Title)

OlL CONSERVATION COMMISSION

APPROVED 19

8y

TITLE

This form is to be flled in compllunce with RULE 1104,

If this {s » request for allowable for & noewly drilled or doopened
well, this form must be accompanied by a tabulatlon of the doviation
tosts taken on the well in &ccordence with muLz t11.

All sections of this form must be filled out complotely for allows
eble on new and recompleted wollu,

February 18, 1977
(Date)

Fill out only Sections I, 1!, III, &rd VI for changes of owner,
well neme or number, or transporter, or other such change of condltion,



