'y _‘-WI B :’.l’."..‘_l‘_h_d_,_, Ty T = R RITMICO O (O rev AT 1O COMMIGSION Porm G 1s
B N REQUEST 1 OR ALLOWABLE Supersedes 0N C108 and (..
'.",' u___.. ARD Clfoctive 141y

e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

- W orriIcL

. o

IRANLYPORTER |- -

GAS

OPLRATOR

1. PRONATION OFFICE

QOperator

| Cetty 011 Company

Addinzg

0. Bex 1351, Midland, Texas 79702

P,
_R:(‘)_;cr\'(s) for (i‘mg (Check proper box)

or Other (Please explain) ‘!
New We! 1 orte : . . . . '
o el w Change in Transporter of. - |Skelly 0il Company merged with Getty ,
Recompletion = on (] DryGes [ ] 1047 Company effective 1-31-77 ;
Change in Ownersh!pE(] Castnqhead Gas E] Condensate D ;
If change of ownership give e . .
and ndgress of :rt;violgs":wwn::m Skelly 0il Compan}’ s P. 0. Box 1351 » Midland s Texas 79702

H. DESCRIPTION OF WELL AND LEASF,

(1I. DESIGNATION OF TRANSPORTER OF OlL AND NATURAL GAS

Lease Name ] ‘“ell No.j Pool Name, Inziuding Fermation ) Kind of Lease Lease Na.
i o
Skelly Penrose "B" Unit |3 Langlie-Mattix State, Federal orFes) |
Location : -~ ;
: ) *
Unft Letter N : ()(0 ) Feet From The S odxh Line and \C\% Q Feet From The \N es
Line of Section t:D Township ’2‘23"’5 Ranqge '3'—1 *'E ,» NMPM, Lea County

[Ncr.—.e of Authorized Transporter ¢t Cil (] or Condensate | U'Azdress (Give address to which approved copy of this form is to be sent)

None - Input .

Namo of Authorized Transporter of Casinghead Gas (] or Dry Gas Y H

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

1
None |
T T T T
If well produces otl or liguids, , Unit | Sec. ! Twp. TRge. Is gas actually connected? , When
give location of tanks, ' 1 ! ' I
1 3 § i n

V. COMPLETION DATA

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

Deeignate Type of Completion — (X) | ! v

Ol Well : Gas Well :N‘ew Well. ! Workover
. : e |

Deepen 7 Plug Back ' Same Res'v. ' DIff, Res'v.
l ; ,

) 1 t ‘

i

o

{ 1
{

i ' TR L 1
Date Spuddad Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Tep Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE i

DEPTH SET SACKS CEMENT

]
A

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or sxceed top allow.

OIL WEIL cble for this depth o be for full 24 hours)

Date Firet New Cil Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, eic.)

Length of Test Tubing Pressure Cusing Pressure Choke Size

Actual Prod, Duting Test Otl-Bble. Water - Bbls, Gas - MCF

GAS WVELL

Actual Frod, Teot-MCF/D Length of Test Bhls. Condenscte/MMCE { Gravity of Condenscte

Testing Method (pitot, back pr.} Tubing Pre nsme(shutvi‘x) Cuosing Frensure (snm.-in) Cheke Size

[. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulationa of the Oil Cornervetion
Commission have been complied with end that the informction plven
above lu trus and complete (o the best of my knowledge snd bollef,

[SIGNED) LELAND ILAN

(Signatwre) J.0land Yranz

(Title)
Yebruavy 1, 1977 —
{Dute)

OIL:«(£O§SERVATION COMMISSION

1177

APPROVED , 19

BY._. . Jze Saenaad g}
Yerey HBexton

TIVLE Bty g

This form {n to Le filed In compllance with RULE 1104,

1f thie f» & requant for allowsble for a newly drilled or doepsned
wiell, this form muoet bo sccompanied by & tabulation of the devistion
taelu takon on the woll in eccordence with puL e 111,

Al gactionr of thia form must Lo fiiled out complately for allow-
ehle on new end recompleted wealla,

il out only Sactione I, I, UL, and V] for chengan of owner,

well neme or nubor, or trensportern or othier such Chango of coadition,






