S [P S NUW 0O O« DHNTIRVATION LOMMESSI0H

Torm C ooy

S —— S — FLEQUEST FOR ALLOWABLE — Supersedes Old C-104 and (-
I..| l_'__.._.‘,_....._~.._-.._......- e AND Lifnctive 11~y
3.8, g 'y g . o N Se ~ - N !

oS U P AUTHORIZATION TO TRANSPORT O AND NATURAL GAS

-~ D Orfice

T N .>~6|L T

TRANSPORTER (o ——f

GAS
OPERATOR
f.} PRONATION OFFICE

Opetator

Getty 01l Compony _

hddroas

P, 0. Box 1351, Midland, Texas 79702

—Rcoson(sﬂor ‘;Img}(.‘hrrk proper box )

New V!l Change In Transporter of;

Recompletion D ol [:] Dty Gas

Other (Please explain)

. [Skelly 01l Company merged with Getty ;
[ 01l Company effective 1-31-77 . ?

Change In Ownershlp[—_;(] Casinghead Gas D Condensate [:I
If change of ownership give name . .
__ end address of previous owner Skelly 0il COTﬂPan}’, P. 0. Box 1351; Midl and, Texas 79702

II. DESCRIPTION OF WELL AND LEASE

iL.case Name %ell No.; Pool Name, Irciuding Fcrmation Kind of Lease Leass No. |

Skelly Penrose "B" Unit Yo Langlie-Mattix State, Federal or(fee) |
Location

.‘ - X |

Unit Letter ‘P H (3(30 Feet From The _ > 0\’)‘.\\ Line and L()O Feet ©rom The EB—M !

Lino of Section O Township &~ 35— Range 'b'] - » NMPM, Lea County |

[ Nerme of Authorized Trausporter of Otl [ or Condersate [

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
T

None - Input

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

Neme oi Authorized Transporter of Casinghead Gas [: or Dry Gas L:—_! i
None l

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

- T T T T
1 well produces oil or liquids, , Unit i See. ' Twe. 1 Rge.

give location of tarks, ! : I‘ '
i i 2

Is gus actually connected? ' When
t

IV. COMPLETION DATA

If this production is commingted with that from any other lease or pool, zive' commingling order number:

'TOU Well : Gas Weil :New Vell : Workover | Deepen TFlug Back | Same Res’v. | Diff. Res'v.
: s _ 1 i ' |
Designate Type of Completion — (X) : , | . \ X | X
1 L " H 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (D[-‘! RKB, RT, GR, etc.;. Name of Producing Formation Top Oll/Gas Pay Tublng Depth 1,
Petforations Depth Casing Shoe
TUBING, CASING, AND CEFMENTING RECORD
"HOLE sizEs CASING & TUBING SIZE i DEPTH SET SACKS CEMENT

1

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after reccvery of total volume of load oil and must be equal to or exceed top allows
OlL, WEL.L able for this depth or be for full 24 hours) )
_-B;te First New QO(l Run To Tanks Date of Test. Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Caatng Presuure Choke Slze
Actual Prod. During Test Ofl-Bbls. Water - Bbla, Gans - MCF
GAS WVELL
Actual Prod, Teot- MCF/D Length of Test Bbls. Condenaale/MMCF Gravity of Condensate
Testing Method (pitot, bock pr.) Tubing Prossure (Ehut-—!n } Caslng Presaure { Shui=-in) Choke Size

‘l. CERTIFICATE OF COMPLIANCE

I hereby certlfy that the rulea end regulatione of the Oil Conuservaiion
Commlusion huve been complied with mnd that the informstion piven
above Is true &nd complets to the beet of my knowledge and belief,

{SiCGHED) LELAND FRANZ

(Signature; Tcland Vranz
District Production Manaper
(Title)
_Yebruary 1, 1977
(Dute)

- e e .

oIl CONSERV{\TIQ?TJ COMMISSION
EBI41y/ o

?Rg ngned aw
ITITy Sextom

TITLE List 1, Supy,

This form la to Le filed ln complisnce with RULE 1108,

If thiz {e @ request for elloweble for a nowly dillted or daepanad
well, this form must be sccompenied hy & tebulation of the dovistion
teeta taken on the well In rccerdence with nut. g tit,

A1l sactions of thie fonn muet ba (Hled out completaly for aitow
eble on tiow end secompletsd wolls,

Fil out only Sectione I, I, NI, sad VI tor chepngen of owaer,
wall name or pumber, or treneporter, 6r other vuch change of condition,

APPROVED

BY




