I-\)II\\ C-1n4
Supersedes Ol G0 and |
Elloctive f-1-6%

TSP RVATEON CORISGTON

I T T S R WLV RSE XA O (1 (¢
.l 1’:,,'_'_“_“.__. - - REQULESYT T OR ALLOWADLE
" L' de AL
, ’([;‘S’C;an' - - AUTHORIZATION TO THANSPOR T Ol AND NATURAL GAS
TRANSPORTCR |——'& -
GAS
OPERATOR '
1. | ProraTiONn OFFIcE
Operator

Getty 011 Company

Charge in Ownershi;, Xl Casinghead Gas D

Condensate l

“Nddress
P. 0. Box 1351, Midland, Texas 79702 .
rcoson( ) Tor filing ([(—_I:]-cls proper box) Olhcr (Please explain) g
New We!ll Change tn Tronsporter of: Sk
el 0il Compan
Recompletion D o1l D Dry Gos D 1)" 1 pany merged with GetLy

011 Company effective 1-31-77

If change of ownership give name
&nd address of previous owner

Skelly 0il Companv, P,

79702

H S DESCRIPTION OF WELL AND LEASE

0. Box 1351, Midland, Texas

| 1eose Name . We! YNo.; Pool Muame, L

Skelly Penrose A Unit | A

seavding Formation

Langlie-Mattix

Kind of [Leass

State, dfﬂ_’:f’i}‘r Fee

Lecse N:x.———

LC103295 2

l.ocation
Unit Letter J ,193’()
Township 2 3 -5

Line of Section L,l

Feet From The -Si")éj 2/7’ Ling and / 9 80
Range % 7 ~ E

v

95 : N

Feet rom The __ / J

County

, NMPM, Lea

IIL. DESIGNATION OF TR! ANSPORTIER OF OIL AND NATURAL GA

I Naize of Authorized .ransporter of il {1 or Cendensate |

Aadress (Give uddress to which approved copy of this form is to be sent)

None -~ Input !
Neme of Authorized Transporter of Casinghead Gas ]  or Ury Gas O | hddress (Cive address to wkich approved copy of this form is t0 be sent)
None
LETAY ? i T -~ ; -
U well produces cil or lquids, , Unit , Sec., , Twp. iF'.r:;e. {5 3as actually connected? | When
give Jocction of tarks. ¢ | : [ I
) | . X
If this production is commingled with that {rom any other lease or pocl, givé commingling order number:
IV. COMPLETION DATA ]
VOt well T'Gas Well TNew Well Tworkover T Deepen "Plug Back ! Same Res*v, "Diff. Rentv.
Designate Tyoe of Completion — (X) | : N R o : | ! -
L . '
' i ! L ! L 1 ‘
Date Spudded Date Compl. Reody to Prod. Total Depth P.B.T.D. .
!
Elevations {DF, RK5, RT, GR, etc.; Name of Producing Formation Tecp Qi /Gas Pay Tublng Derth !
Perforations Depth Casing Shoe
TUBING, CASING, ArD CEMENTING RECORD
HOLE stz CASING & TUZING SI1ZE ; DEPTH SET SACKS CEMENT
|
E !
[ i T
: i | }
V. TEST DATA AND DE Q' EST o2 AMI_O}VAELL (Test must be ajier recovery of total volume of load 0il end must be equal to or exceed top allows

OIL WELL

able for thix denth or ha for full 24 hours)

Yote Firet New Ol Hun To Tanks Date of Teat

Producing Method (Flow, pump, gas lift, e:c.)

Length of Teat Tubing Pressure

Casing Presause Choke Size

Actual Prod, Durtng Veat Oil-Bble.

| Water - Bbis, Gas - MCF

GAS NELL

Actual irod, Test- MCE/D Longth of Test

Bbla. Condensate /MiACF Gravity of Condennaute

Testing Method (putot, buock pr.) Tubing Presesure (8hut~in}

Coaing Pressure (Shut-Ln) Choke Sire

YL CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulaticns of the Oil Conkervation
Cemnluslon heve becn compiled with snd thut the Information civen
above o true &nd complete to the Lest of iy knowledpe end belief.

(SIGHED) LELAND FRANYZ

(Sigranvre)  potand Wrang

Productlon ilmaner
(Title)

_Februovy A, 1077
(Date)

RUERRRIS e

O?EéNSERVATION COMMISSION

APPROVED v i 1f

0y Orig Sicued by —
Jerry Sexton

TYITLE Bist 1, Supy.

Thin form Is to be {iled in complivnce with nuLe 1104,

If this {u & requaet for altovable for 8 newly Jdiilled or deencnad
thies fonn taust be eccomp: clod by a tabuletion of the duvintion
(RN

Vo U,
tonts tekan on the well dn eccoidoncs with i
All euctions of this form muct bae (illed ouvt coupletaly for aliows

ehila on now vid revomplated wello,

Fil out oo
well namie o5 nie

and Vi for cirupae of owiror,

'Y Sectlone X, 11, YiY,
of coudtdon,

Lo, or transpoitog, o othar such Change




