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Operalor

[Getty_ 011 _Company

Adilress

P. 0. Box 1351, Midland, Texas._ 79702

-Rca'.on(:.j tor filing (Cacch ponper box)

Other (Please evplain)

New Well Chanqge $a Tiansparter ot: ) S] 11 0i1 C
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ilecomplelion D o4 (] Dey Gas || o Z CY 1 O?gﬁny merged with Getty
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¥ change of ownership give neme A 3
and addiess of pievious owner Skell}'__..o_:.i-_l Company, P -._O_;-,.BOX_.llb.l_,___Mid.lﬂnd*-.T.CXEh ..-29702
) 3
IF DESCRIPTION OF WELL AND LEASE L
1 Lease Name Yiell No.i Poel MName, noleding Fermation Kind of [ocure Ty eus:—ﬁo‘.h
“kelly Penrose "B Unit Q) TLanglie-Mattix State, Federal or @ed) I
Location CooTmTmmm ’ 1
Unit Letter ' i\ : L(JO Feet From The_}_} C‘(i‘\-‘ L.ine and LLO Feet From The E— &5*
Line of Section S Township 2.3~5 Fange 27-© » NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF GiL AND RATIY

. GAS

Name of Authonized Trausporter of Ot (X or Condenscte {§

Shell Pipe Line Corporation

Address (Give address to which app-oves chsy of this form is 10 Le sent)

Name oi Auther!zed Transporter of Casinghead Gas X

Getty 0il Company.

or Dy Gas 77,

Box 2648, Houston, Texas _ 77001

(Five address to which epprove cepy of thas form is to be seat)

If this production is commingled with that from any other lease o: pool, g;ivé cemmingling order number:

IV. COMPLETION DATA
: Cll Well IGCS Well :New Well ! Workover T Ceepen " Flug Back | Same Res’v.' Diif, Resty
. a: t ' I 1 1
Designate Type of Completion — (X) | \ . , X ‘ , X
H H 1 1 " 4.
Date Spudded Date Compi. Ready to Pred. Total Depth P.B.T.D,
Elevations (DI, RKB, RT, GR, etc.; Name of Preducing Formanien Tep OU/Gas Pay Tubing Depth
Perforations Depth Casing Stoe
TUBIRG, CASIMG, AHL CEMENRTING RECORD
ROLE §I1ZE G | DEPTH SET :" SACKS CEMENT ,!
+
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T
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V. TEST DATA AND NEQUEST FOR ALLCYWABLE

Ol WELL

(Test must be ajter recovery of total volume of load oil and mus: ba equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date First Now il Run To Date of Tost

anks

Producing Meined (Flow, pump, gas {ift, etc.)

Length cf Test Tubing Precaure

!

Casing Piessuwe Choke Size

Actual Prod, During Test Ofl-Bbls.

| Water~ bbly,

Gur - MCF

GAS WFLL

Actual Fuod, Test- MCF/D Length of Tost

Bbiu. Condenucte/MMCF Gravity ol Condeneate

Testlig Mothod (pitot, back pr.) Tubing Prursure { Ghut-in )

C(;r:—)nq Frocaure { fhut-in ) Choke Sixe

VI. CERTIFICATE O COMPLIARCE

I hercby certify that the ruler and reguletions of the 0i) Coneervation
Commiseicn hove beean complied with and that the informetion given
6bove IR trus and complete to the beat of my knowledga and balie!,
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(Signature) Leland Yrang

Distyict Production Imagoer
(Title)
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(l)(l{;?) o

OlL CONSERVATIOIN COMMISSION

19

o wnats

Orig Signgul éi

Jerry Sesnton
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Thin form in to be [Hed In complisnce with rRULE 1104,

If thia Is & request for sllowable for & nowly drilled or deapened
weall, thir form must be sccompunied by o tsbulation of the deviution
teats tebon on the well In eccurdence with ftUL g §11t,

Al suctlons of this fonn muet bo filled out completely for allows
able on new and tecomplated walle,

141 out only Goectlone Y, 1L Y, and V1 for changea of owner,
well peise or number, or trengportern or othar puch change of condition,

- . SE— P. 0. Box 1135, Eunice, New Mexico__ 88231
If well produces oil or lquids, , Unit ) Sec, | Twp. X Rge. Is gas v1ily connected? , When . \(
: o ' 1 1 . t N
give Jocotion of tarks. . F . 5 | 235 'L 3_7_13 Yeg N \) ™Y NG |



