__ end _eddress of previous owner
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AUTHORIZATION TO TRANSORT OIL AND NATURAL GAS

Opesator

Getty 041 Companvy

Addioss

P. 0. Box 1351, Midland, Texas 79702

_ﬁ?osoﬁ(s 731“[;1; {Chech proper box)

Neow Wo!l -
(]

Chunge in Ownership X‘

Chango In Transporter of:

ol [:]

Casinghead Gas D

Recompletion

Dry Gus

Condensate D

Other (Please explain)

[

Skelly 0il Company merged with Getty
0Ll Company effective 1~31-77

DESCRIPTION OF WELL AND LEASFE

If chenge of ownership give name

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

‘Well No.

24

f.ease Name

Skelly Penrose "B" Unit

Fool Name, Inciuding Formation

Langlie-Mattix

Kind of Lease

Leane No.

State, Federal c: 3

L.ocction
5

Unii Letter

] <
Township ‘2_3 - Range

Line of Section

~
: \V\Qo Feet From The S 0"*\" _Ltne and

?:”) "E

(6o

» NMPM,

Feet From The \}\) < S‘*

Lea

County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

’ More of Authorized Transporter of Cil [ )

or Condensate |

None - Tnput

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

Neme of Authorized Transporter of Casinghead Gas (1] or Dry Gas T,

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

None |
U well produces ol cr iquids, : Unit ; Sec. 3 Twp, :F’.qe. Is gas actually connected? ' When
Qive location of tarks. 1' : L : f
If this production is commingled with that from any other iease or pool, givé commingling order number:
COMPLLTION DATA
' O1l Well T"Gas Well ' Naw Well ! Workover 7 Deepen "Plug Back | Same Restv. Diif, Rasiv.
Designate Type of Completion — (X) | X X X ' X X X
Date Spudded Date Cc:mx:l.l Ready to Pro,ci. Total "..‘epthJ - P.B,T.D. ‘ } :
i
Elevaifons (DF, RKE, RT, CR, etc.; |Name of Producing Formation Top Cil/Gas Pay Tubing Depth ]
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S12€ CASING & TUBING SIZE A DEPTH SET SACKS CEMENT

;

!

t
i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

{Test must be ajfter recovery of totel volume o
able for this depth or be for full 24 hours)

f load oil and muast be equal to or exceed top allowe

Dotw Firat New Ofl Run To Tanks Late of Test:

Preducing Method (Flow, pump, gas lift, eic.)

Length of Teat Tubing Fresaure

Ccaing Presaure

Choke Size

Actual Prod, During Test Oll-Bbla.

Water- Sbls.

Gas ~ MCF

GAS WELL

Actual Prod. Test- MCF /D Length of Taat

Bdles. Condenaate /MMCF

Gruvity of Condenscte

Teating Method (pitot, back pr.) Tubing P:ouuro—('ﬁhuc»in )

Caaing Presaure { Shut-{n}

Choke Size

CLERTIFICATE OF COMPLIANCE

I hereby certlfy that the rules and regulations of the Ol Connervation |

Comumizalon huve boen compliod with and that the Informetion glven
above Je tiue and complete to the beat of my knowledge and bolict,

(SIGNED} LELAND FRANZ
(Stgnatwre) Teland Frang
District Production Manaper
(Titia}
Jebrvary 1, 1977
' ) (Date)

Ol‘?EBSf,‘}W@}O; COMMISSION

19

APFROVED — s
Orig Signed by
ey Jorry—Hexton
Dist 1, Sup~.
TITLE

T

Fiit out only Gections I,

N

Thir form Is to be filed In compliance with RULE 1104,

Jf this {s & request {or allowshle for & newly driliad or deepenad
well, this form must be accompenied by & tebulatlion of the deviatioa
tectn teken on the well In accordence with RULE 111,

At soctons of thie form must be (lled out complately for ajlow
eble on noaw end recomploted wallu,

I, =nd VI for changee of owner,

well nawme or number, ur tranapoitern or other audch change of condition,



