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Ol AND NATURAL GAS

Opetator

_fﬁ{i;t‘y 011 Company

Mddiess

P. 0. Box 1351, Midland, Texas 79702

r’casun (sYfar mmg (¢ )fos proper bux)

[

Change In Owhorship[l.’]

Hew Vol Changoe [n Transporter of;

on ]

Casinghcod Gas

Recompletion

Dry Gas

Condensate E] . )

Torker (Please explain)
Skelly 0il Company merged with
01l Company effective 1-31-77

Getty

L]

If change of ownership give nome
und address of previcussowner

Skelly Oil Cocmpany, P,

0. Box 1351, Midland, Texas 79702

333}
[ 11

I. BES VELL Y EASE

CREPTION OT{

Well No.: iPoal MNamee,

[ | Talwmat

~
‘.ease Name

MQYI co D B

Ircivding Formation

L.cose MNu, |

BT

Kind of Leuue i
q§§£¢} Federal or Fee }

Locution
Unit Letter S

-

2

1618 D Feet From The gov\ “_’\
Township ; ‘3 §

Line of Sectlon

&

Linn and

range 3G &

101/% O Feet From The

Eusd

« NMPL, Lea County |

NI DESIGNATION OF TRANSTONTER OF 0, AND NATURAL GAS
or Concernsate D [Addrees (Give address to which approvec copy of this form is to E}-—i.:r:tj

{rcuc of Authorized Transporier of Cil L__I

NONE

Nome of Authorlzed Transporter of Cosinghead Gu" i ot Dry Gas 34,

b/ ﬂ[fu /U 74[2 / CQS

Co . S a5t 12777
I i o p T, 4
1 viell produces ofi or liquids, . VUntt , Sec. , Twri. que. ' Is gas ac! x.:u.l)).onnemed? | When
f b ] — { —— § — —— 4 " B
give location of turks. ! ! ! ! | \ -(35 ! L'k\'\}\r‘\ O i~

¢ Addrerss {Give address to wkich approved copy of this form is to be scnr)

| Bex 1yg92. &Y /4

if thm prodaction is comminglad with that from eny olher lease or pool,

give commingling order numbes:

IV, CONMPLETICN DATA ;
: Ofl Weli FGas Wwell Tidaw Wel) ' Workcver T Deepen : Fiug Back ' Same Res'v.' Uiil, Rosfv,
Designate Type of Completion — (X) : \ : : : \ !
L} 1 4 i 1 i 1
‘Date Spudded Date Comp!, Recdy to Prod. Total Depth . F.AT.D.

Elevations (DF, RKJ, RT, CR, etc.; Name of Preducing Formaticn

Top GL/Cas Pay Tubing Depth

Perforations

DoplhACasln'; Shoe

TULRING, CASING, AND CEMEHTING RECORD
HOLE S8 CASING & TUBING SIZE : DEPTH SET SACKS CEMUMNTY

i

!

|
L |

i i

V. TEST DATA AND REQUESY FO ALLOVALLE

O, WEF L, ble for this v

(TN! must be n ter recovery of ratal volume of load oil and must be equal to or exceed top allows

pihoor be fer yull 24 hours)

Zaie of Tost

Data F fret Now Oz’.rﬂur. To Tanks

Predecing Method (Flow, pump, gas Lift, eic.)

Lungth of Tost Tuking Prosavre

Casing Presture Cloke Stze

Actuzl Prod, During Teeot “Gtls Bbla,

Wwatsre Bbls, Gaeg - MCF

GiS WELL

Actual Pred, Tast«MIF/D Length of Tast

Bble..Condenaate NMTE Gravity o! Condensale

Teslin i¢ Method (51

oty bach pr.) Tubing Fressuie (Giui~4n )

C;ulhq }‘;;r—aure {E-h\lt-in) Choke Size

U CERRINIC A L1 O COMPLIANKCLE

1 hereby certify thet the ruler snd regulations of the Ol Courervation
Cominlssion huve been complied with snd that the lefermation elve
agbove {u truo and complete to the Vent of my knowie dye and nc!wf

LELA_I:ID FRANZ _
Leland
JProduetion Manape
(1ile)
Tobruary 1, I"//

T ‘v’.l {\ '

(Signatioe) Franz

])(*.11 [((

Ol CONSERVATION CCUNMMISSION

APPROVED ——-—EEBB—_BLL._._,_._. 19
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TV

Thin form is to be fited In compliance with nuULE 1104,

Hothis ts a regueet fur allowablo fer ¢ newdy dellisd or deapened
well ihila form muat bhe scc ompraicd by o tabulatton of the doviation

torin teben on the well dn accwmdeuce with bt 11y,

Atb enctlonyg of thle (craomust ba (e out completaly for allow.
ehle an now cod faceuptalod wallo,

FOT et only Secilons T, 3L 1L ead VT for chongeen of aunar,
well s o punbet, o Dusnrpotien or othol cui it Chango of condian,
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