_ #nd address of previous owner

I1.

1.

I,

{ Date First New Ofl Run To Tanks

e - _,' - e e - HIETW BT X OO Ot COa RYAVION COMWISSION orm (*.H,‘v
S l’\ l _ T . . -
RN U SR REQUEST | e ALLOWARLE Supersedes Old Co10f and (.. ¢
l"l (_' . AND Etloctive |-1-¢s
3.5, AT, v r; -~ 4 .
¢ IS S AUTHORIZATION TO TRANSPORT OIL AND NAT URAL GAS
- 1D OFFICL,
ol
TRANSPORTER |}~ .. |
PGAS
OPERATOR ]
—
PIIORATION OFFICE
Ope:atot
| Cetty 011 Company
Address
P, 0. Box 1351, Midland, Texas 79702

Reoson(s) Tor filing 1 l.rcA proper box) . Other (Please explain)
:ow We:l % Change in TmnaPEt:‘i?r of: : : Sk.el] y 0il Company merged with Getty .
ecomplotion - o1l Dty Gus [: 011 (‘ompany effective 1-3]1- 77 . i
Change in Owncrshlpl_&] Casinghead Gas [::] Condensate D I
|

If change of ownership give name

Skelly 0il Company, P. 0. Box 1351, Midland, Texas 79702

DESCRIPTION OF WELL AND LEASE
fLedse Nams ‘well No.j Pool Name, Inciuding Formation Kind of Lease Lease No i
Skelly Penrose "B" Unit i1 ! Langlie-Mattix State, Federal orFas) ;
Location i
Unit Letter___ ‘b : (“(30 Feet From The N l (\Y\\ Line and é(;O Feet ©rom The \WNe 5)‘ ]‘
Line of Section L\, Township 2.2~ Range = 1-T , NMP, Lea County !

DLGTuVATlON OF TRANSPORTER OF OIL AND NATU

RAL GAS

' Name of Authorized Transporter of Otl [ or Condensate [_; i

None - Input

Address (Give address to which approved copy of this form is 1o be sent)

Neme oi Author!ized Transporter of Casinghsad Gas [N or Dry Gas [

i

None

; Address (Give eddress to which approved copy of this form is to be sent)

| Unit
i

, Sec.

T N Y
1f well produces ol or liquids, ) Twp. ) Bge.
1
]

glve location of tarks. [

Is gas actuaily connected?  When

If this production is commingled with that from

any other lease or pool, zive commifxgling order number:

COMPLETION DATA
ot well "Gas Weil ' New Wall | Workover 1 Leepen "Plug Back ! Same Res’v. ' DIl Res'v
. : ' i ; 1 t 1 ) "y ' "
Designate Type of Completion — (X) : X ) \ \ \ X \ :
! L i i 1 '
Date Spudded Date Compl. Ready to Prod. Total Dapth P.B.T.D. ;

EhmmﬁﬂWJM&RﬂG&em/

Name of Producing Formation

Top Qi/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HO CASING & TUBING SIZE

OEPTH SET SACKS CEME N

!

i

i
o

J

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

able for this dep:

(Test must be a’ter recovery of total volum

¢ of load o0il and must be equal to or excaed top allows
hoor be for full 24 hours)

Date of Ten:.

Producing Methed (Flow, pump, gas iift, e:c.)

Length of Test Tublng Preasurs

Casing Fresauwe Choke Size

Actual Prod, During Test Oil+Bblsg,

e

Waier« 3bls, Gas - MCF

GAS WELL

Actual Prod. Teste MCF/D Length of Test

Bbles. Cundsnsate/MMCF Gravity of Condensata

Testing Method (pitot, back pr.) Tubing Prosture { thut-fu }

Cusing Pressure L Shut=4n) Chokw Size

'n’l .

CERTIFICATE OF COMPLIAKCE

I hereby certify thet the rules and regulations of the Oil Conservation
Conninsien huve been complicd with and that the informetion wlven
kbove {g true end completo to the best of my knowledpge nnd Lellef,

e A R TT
e L;u‘\.'..l.\a’-l

(Signatwe) T.oland Frang
Digtrylet Prodae tlon Manager

(T'itle)
1977
{l)urc)

et 4 e % e e £ . e e 45

Yebruary 1,

(o] ] CONSERVA TION COMMISSION

541977

APPROVED 18
oy Grin Sivord by

B foroy meoan
TITLE b ST

This fonn s to be filed In compliunce with RULE 1104,

If this I8 & requeet for sllowsble for & nawly drillod or decpened
thle form muosi Le accompunied by a tabulation of the daviution
puLe 1,

A1l poctionn of thie form muet ba (Hled out complctaly for allows
abla on naw end recompleted wolla.

Fill sut only Sectiona I, 11, U, and VI for chwngee of ownwr,
woll newe or numbor, or ttansportcn or cther such changs of conditon.

well,
tents trkon on the wali In accordonce with



