II. BESCIIPTION OF
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Gy,
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GAS

S

OB RATOR

PHRORATION OFFICE

RV AU Co oy, crvg,

REQUELT HOR AL LOWALLE
AND

ERVATION CONMAILSION

AUTHCRIZATION TO'TRANGPOHT’OH.ANDI!ATURAL.GAS

Porm ey

Supersedry Old €104 and ¢
Lttoctive IR A

Operutor

Certy 041 Company

Address

79702

Change In Ownershlp@

Change in Transporter of:

P. 0. Box 13 51, Midland, Texas
Reason(<) Tor filing (Chech proper box)

New We!]

Recompletisn.

(e}

Casinghead Gas D

Dry Gas

Condensate

L

=3

Other (Please 2xplain)

'Skelly 0il Company merged with Getty
011 Cowpany effective 1-31-77

if changc of ownership give name
&nd address of previous owner

Skelly Oil Company, P. O. Box 1351, Midland, Texas 79702

WELE, AND LEASK,

| Lease Name Weil No.i Pool Nase, Ircivding Formation Kind of Lease Leans No
, C .
Skelly Penrose "B" Unit 19 l Langlie-Mattix State, Federal or €53
Location —
Unit Letter % : (7(70 Feet From The \” C (\\'\ . Line and ‘ (\%g Feet From The E~3"S-\
Line of Cection 5 Township ‘2_?_;-—5 Range 3’] -—E’_ + NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter of Ot

None - Input

]

or Condensate |

—

!

! Aadress (Give address to which approved copy of this

form is to be sent)

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

Neme of Auther!zed Transporter of Castinghead Gas [~ or Dry Gas 7 i Address ;
None | {
T i T . |
1f well producas oil or lHqutds, . Unit ; Sec. , Twp. , Rge. is gus actually connected? | When
give locotion of tarks. ! | ! 1 i
1 i ! 2 i ]

COMPLITION DATA

If this production ie commingled with that from any other lease or poel, givé commingling order number:

Designate Type of Completion — (X) !

il Well

Z Gas Well :New Well TWeorkover
'

1 . LI . |

i Ao

F'Deepen
!
'
i

: Plug Back : Same Res'v.' Dtif. Res'v.
i

Date Spudded

Date Compl. Ready to Prod.

Total Depth

8 n —_
P.B.T.D.

Elovations (DF, RKB, RT, CR, etc.

Name ¢f Producing Formation

Top O!l/Gas Pay

Tubing Depth

Ferforations

Depth Casing Shoe

TUBIHG,

CASING, AND CEMD!

14

CTING RECOR

HOLE 31ZE

CAZING & TUBING &I

ZE

DEPTH SET

i SACKS CEMENT

|

i

OlL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volums o
able for this denth or be for full 24 hours)

f load oil and must ba equal to or exceed top allows

-} Date First New Oli Hun To Tanks

Duata of Test

Prc\;aclnq Mothed (Flow, pump, gas lif, eic,)

Length of Tost

Tubing Pressurs

Caaing Prosswe

Chokae Size

Aciual Prod, During Teat

Ofl-Bbla.

Water- Bbls,

Gua « MCF

e

GAS WELL

Actual Proc. Tesl~ MCF/D

Length of Tesat

Bbie, Condennutle/MMCF

Gravity ol Condenaate

Testing Mivthod (pitat, Lack pr.)

Tubing Pressure (‘shut-—in )

Casing Preasure (Ehut.-in )

Choke Cize

'I. CERTIFICATE CF COMPLIANCE

I Licieby certily that the rules ond reguletions of the Gil Conservation
Cemmisslon have boen complied with and that the informetion given
ctbove Is tius end completo to the best of my knowledpe and Lelic,

LELAND FRANZ

APPROVED

BY

igned by

Jerryv Seion

TITLE

Dist 1,

Supv.,

(Signatwre) Lolaydd f'rang
District Trodue

§ — s g ot .

tlon Mumaper

(Title)

_February 1, 197

7

(Date)

Thiz form in to Lo filed In complinnce with RULE 1504,

Il ihise i » requent for sllowable {or & newly dritlod or despened
well, thir farm mukt be sccompentod by & tebuletion of the Jeviation
toetu tekon on the woll fn scecrdunce witn pUL K T,

Al voctiona of i form must be (i1ted out complotaly for aliows
eble on new &and 1ucongploted wolln,

Filt oot only Sacttone §, I UL and VL for chrnygsn of owner,
veodl nome or pumber, of transpurien or other vuch changa of condition.



