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REW REXICO DI CONSERVATION COMAGYION
REQUEST 1OR ALLOWADLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

otm Colu4
Supersedes Old G104 and 1
Pftoctive Jeagy

AND

Opesotor

Getty 041 Company

‘Addross

P, 0. Box 1351, Midland, Texas 79702

RZO_;;H(SS Tor ti -n;;»((.'!,cck proper box)

HNew Wa! L’]

Change In Owner::hl;:[}:ﬂ

Change tn Trunsporter of:

o1 ]

Casinghead Gas i

Kecompletion

Diy Gus

Condensate D ’

Other (Please explain) i

Skelly 0il Coménny merged with Getty .
011 Company effective 1-31-77 |

L

¥ change of ownership give name
und eddress of previous owner

Il. DESCRIPTION OF WELL AND LEASE

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

"
‘

{.case Name ' Well No.

Skelly Penrose "B" Unit 2.\
y l

Poel Name, Incivding Fermation

Langlie-Mattix

Xind of [_ease

State, Faderal c

Lease No.

L.ocatfon )
| , I o \
Unit Letter b CQO Feet From The \S Or*\" Line and ‘q < Feet From The \N oS
Line of Section }3 Township L3-S Range ’%’)“\: » NMPM, Lea County

II5. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I"'Ncire of Authorized Tronsporter of Ctl or Condensute .

None - Input

! Address (Give address to which approved copy of this form is to be seat) '

Neme of Authorized Transperter of Cusinghead Gas [} or Dry Gas [,

i Address (Give address to which approved cepy of this form is to be sent)

None . |
T — . T ~ —
1f well produces ol or ltquids, , Unit ) Sec.  Twp. , Pae. Is gas actuslly connected? | When
qive locailon of tarks. ¢ i I‘ ' i
1 i 1 A

If this production is commingled with that from any other lease or pool, zivé commingling order number:

IV. CQMPLETION DATA
- . } Oil Well :Gcs well T Mew Well. 'Workover | Deepen "Plug Back ! Same Res'v.  Diff. Realr,
. : . ' . ' | | |
Designate Type of Completion — (X) : ; K . S ! . ' |
3 3 1 J

Date Spudded Date Compl. Ready to Prod.

1
Total Cepth P.B.T.D.

|

Elevaticns (DF, RE#, KT, GR, etc.; Ncme of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perfcrations

Depth Casing Shoe

TURING, O

A
HOULLE S1ZE CASING & TUGING

SIZE

SIHG, AND CEMENTING WU ORD
i ET

DEFTH SE j SACHKS CEMENT

|
1

|

1

TEST DATA AXD REQUEST FOR ALLOWADBLE
Ol VELL

{Test must be aster reccvery of total volume of load oil and must be equal to or excesd top allows
able for this depth or be for full 24 hours)

Date Firat Now Ofl Run: To Tanks Dato of Test

Preducing Methed (Flow, pump, gas iift, etc,

lLongth of Test Tublng Pressure

Casing Pressure Choke Sizs

Actual Prod, During Test Otil-Bbla,

Water- Bbls, Gog « MCF

GAS WELL

Actual Pred, Test- MU /D Length of Teat

Bbls. Condenscte/MMIF Gravity of Condensate

Testing hMathod (pitol, back pr.} Tubing Pressurs (‘ﬁ“’ktﬁj’" )

Casing Pressure { Lhat-5n} Choke Size

JE CERTINICATE OF COMPLIANCE

I hereby certify thet the reles and regulations of the Qil Conservation
Comminnlon heve Leen complied with and that the Information given
ubove te true and completa to the best of my know!edge end bellef.

(SIGNED) LELAND FRANZ

(Signatws) Toland Praong

District Production Manager

T ('l'(ll;)

e ot o i o

Yebvonvy 3, 3977 i
T (Date)

[ e e i v et —r——————

Ofl. CONSERVATION COMMISSION

A
EE S

APPROVED o 12

By p

TITLE

This form la to be flled in compllance with RULE 1104,

If thle {u & requent for ellowaebla for w nawly drilled or decpaned
well, thig {Girg et be accompenied by & tabulation of the devianilon
toxte tehon on the well ta ecoudance with nuLwe 11y,

Al sections of this form must ba (llled out completely for allows
ehile on new ond recompleied walle,

1131 out enly Hectlana 1, 1, I, end Vi for changer of wwnue,
well nams o nuimbor, or Banepaiten or other euch Change of condition,



