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TRANSPORTER |l ] ]
GAS

OPLAATOR

PRORATION OI'FICE

N ML AL G CONLSEFIVATIONN COMRAISSION

Furm Ca10g

REQULDT 1 OR ALLOWADLE

Supersedes Old €104 ond ¢

Eifective jayegs

ARD

AUTHORIZATION TO 1 RANSPORT OIL AND NATURAL GAS

Operator

| Getty 011 Company

hddiess

P, 0. Box 1351

HNow Well

L]

Chunge in Ownershipl X’

Recompletion

» Midland, Texas

W&;son(ss Tor Hir}g (Check proper box)

79702

Chanqe in Transporter of;:

ol (7

Casinghead Gar l l

Dty Gas

Condensate I

Other (Please explain)

Skelly 0il Comf)any merged with Getty
01l Company effective 1-31-77

]

If change of ownership give name

end address of previous owner

Il DESCRIPTION OF WELL AND LEASE

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

l.euse Name . “eli No.; Pool Name, Incivding Fofrmation Kind of Lease Leagse No.
Skelly Penrose "B" Unit |22 Langlie-Mattix State, Federal or(Fes)
Location ’ T

Unit Letter = \q ‘o Feet From The g"‘;\\“ Line and \q%o Feet From The E:S'l;)‘

Line of Section S Townshtp 2~ >— Range —3—1 - , NMPM, Lea County

Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Transporter of Ot [

None - Input

or Condensate [

i

i

T

Address (Give address to which approved copy of this form (s to be sentj

Ncme of Authorized Transporter of Casinghead Gas (]

or Dry Gas 7

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

None
T T T T .
1f well produces otl or liquids, , Unit , Sec, . Twp. lP.t;'ts. !s gas actually connected? \ When
qive location of tarks., ! : ; | H
1 1 1
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA :
: E Oll Well I’Gus Well :N.ew Well. 'Workover ' Deepen "Plug Back | Same Res'v. Difi, Resiv.
. . . | r . ) 1 + !
Designate Type of Completion — (X) : ; ! ' o ! ! !
1 1 i i 1
Date Spudded Date Compl. Ready to Prod. | Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, ete.; Name cf Producing Formation Tep Cll/Gas Pay Tubing Depth
Pecforations Depth Casing Shoe
TUBING, CASING, ANKD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET i SACKS CEMENT
| | i
V. TEST DATA AND REQUEST FOQR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed to allow.
q P

Ol WELL

able for this depth or be for full 24 hours)

Doto First New Ofl Run To Tanks

Date of Test

Producing Method (Flow, pump, gas iift, eic.)

Langth of Test

Tubing Preasure

Casing Presswe Choke Size

Actual Piod, During Tent

Otl«Bbls,

Water - Bble. Gas - MCF

GAS WELL

Actuc! }rod, Test« MCF/D

Langth of Test

Bbla. Condensate/MMCF Gravity of Condenaate

Tesling Method (pitot, back pr.)

Tubing Pressue ( thot~in )

Cusing Pressure ( fhut-4n) Choko Size

L, CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguletions of the Ol Conservation
Coeminisslon huve been complied with end that the information wlven
above {a true end complicte to the best of my knowledgs und bellef,

[SIGNED) Liay;

(Signaturs) J,cland Vrang
District Production Mainager

T——————

k7;(}la)
—Tebruary 1, 1977

e

(Lute)

OIL CONSERVATION COMMISSION

APPROVED EE.B_LLIHZ]____..-—. 19

4 L4
Orig. Bigned BYY
Jerry Sexton
Dist 1, Sups:

B3y A

TITLC

Thin form {5 to be filed In compliunce with RULE 1104,

If thiz is a recquest for mllowalle for & nowly drilled or deepened
well, thia forin munt be accompaniud by s tabuletion of the devietion
trate teken on the well in accordence with put. € 111,

Al gactions of this form must Lo (itled out completely for allows
thle on new end recompleted wolia,

Fiil out only Sections I, 11, HI, end VI for changes of owner,

vivtl neme or pumbier, or ttanspoiter or othar such chengo of conditlon,




