e _‘-__,;_}._'_ ‘ll P P NEW 1AL X1 i, CONLERVATION CCme N Morm C-104
5_) TA FE REQUEST | Oon AL LOWABLE Supersedes Qld C-104 and (-
'_," € AND LHlective |-1-6%
G.s. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS |
- ‘O OFFICLE
ore
TRANSPORTER |[—
G AS

OPERATOR

PRORATYTION OFFICE

Operator

Getty 0il Companv

]

Change in Ownersh!p@

ot ]

Caslnghead Gas D

Recompletion Dry Ga

Condensate

Address

P. 0. Box 1351, idland, Texas 79702
Reosen(s) for thg (Fhrck proper box) Other (Please explain)
New We!l Chanqe tn Transporter of:

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

o

S

If change of ownership give name
and address of previous owner

{

SkKel lv ,’ \ URTEN

p«O.I/?)oy 357 IM\AlQM< Ty

D any
| /

Q70 ¢
H DESCRIPTIO\' OF WELL AND LEASE
| LLease Name well No.' Poo! Name, Irc! _dl t; Formation Kind of Lease L;aue No.
Kellyy Ca*o m 2 PlA,u fﬂ/L ,/Jj(f;lﬂ _)CLE Stote. Faderat ofFed) F
Locouo"A .
Unit Letter /‘( 24 7/ Feet From The . .}( YA ZA Line and //’) TO Feat From The ,\Ue S é
Line of Section 2 '7 Township 7 7 S Range ?75 . NMPM, /\—6& County

1. DESIGNATION OF TRANSPORTER OF OII, AND NATURAL GA

-

S

cr Cernder, s2tle

[Ncr’e of Authorized ""“15,,”6 ol Ctl :
\/ L PG %ﬁowc\q e \J

! Address (Give address to whichk approved

e ||

i copy of this form is (3 be sent)

Ncme of Authorized Transrorter of Casinghead Gas [ or Bry G Y o

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

' )

1

wp, :P,qe.

7 Tonnt T Sec. T
]

[{ well produces ci! cr llquids, ' [
[ilve location of tanks. ! ! '

| | bl

| Is 3as actuaily ccnnected? , When

' |

If this production is commingied with that from any other

V. COMPLETION DATA

lease or poo!,

give commingling order number

!  Gas We!l
Designate Type of Completion — (X) :
i

I}

New Wel!l ' Workover Deepen "'P;u:; Back ! Same Res’
b | '

<
- 1 1

T
t

' 1 i
A { 1

. : Di{f, Res'v,,

Date Spudded Date Comp!. Ready to Pred.

1
otal Depth

s

©.B.T.D.

Elevations (DF, RKB, RT, GR, etc.,

Name of Froducing Formaticn

-~

Top O!l/Gas Pay

I
!
Il
{ 1
|
i’ Tuking Depth

Perforations

Depth Casing Shoe

TUBING, CASIMG, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING S12E

.

SACKS CEMENT

i OEPTH SET

|
|
1

i
T
|
I
1
t
|

E
|
I
|

V. TEST DATA AND REQUEST FOR ALLOWABLE
O WELL

(Test muse ke al

ter recover

y of total volume of load oil and must be equal to or exceed top allou
abls for this depth or be for full 24 hours)

Date First New Qi Bun T Tcnks Date cf Tes:

i Froducing Method

(Flow, pump, gas lift, eic.)

!

Length of Test Tubing Preesure

|
|

| Casing Praesure

Choke Size”

Actual Prod. During Tes! O1l-Bbls, ‘water-Hbla, Gaa=-MCF
GAS WELL
Actual Prod, Teat-MCF/D Length of Test Bbls. Condenaate/MMCF rGx-crvny of Condensate

Testing Metrod (pitot, back pr.) Tubing ?reaa”.:u(snut-in)
E ! ' -

Y

Casing Pressure ( Ghut-4n) Choke Size

¥I. CERTIFICATE OF COMPLIANCE

1 hercby certify that the rules and rcguln!iom of the Oil Conaervation
Commisslon huve been compl:»d with and that the information given
sbove {8 true and complete to the beat of my knowledge aund beiief,

(CIGNED) LELAND FRANZ

Leland Tranz

(Signaturs)

District Production Manaper
(Title)

OJL_. (ﬂozﬁfig? ON COMMISSION
)

APPROVED 19

8y

TITLE

Thia form Is to be filed In compliance with puLE 1104,

If this {s & request for allowable for & newly drilled or doopened
well, this form must be accompanied by a tabulation of the davletion
tects takon on the well {n acccrdence with ruLs 111,

All sections of this form must be (llled out complotely for allow=
able on new and recomplotad wolls,

February 18, 1977

Dute)

i

Flll out only Sections 1. II, III, end VI for changes of owner,
well name or number, or tranaporter, ¢r other auch cheange of condition,



RECEIVED
FEE2 M7

O\L CONSERV"\HU‘.‘ J\J\“M‘
HOBBS, N. M.



